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ARTICLES OF AMENDMENT )
ARTICLES OF %?!GANIZA‘I‘ION
OF
MATTREZZZ SERVICES LLC_
Tho Articles of Orgsnization for this Limited Liability Compeny werc filed on 08/03/2009 and assigned

LOS000054279

Florida doevment qumber

This amendment is submitted to amend the following:

A, I amending nayoe, gnie)

The new name must be distingtiisheble and end with the words “Limited Liability Company,” the dm@aﬁm"iLC" or the-sbbrevistion
LG
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Enter new maikng address, if applicable: » 53 -
(Mafling address MAY BE A POST OFFICE BOX) o=

B I amending ﬂla registered agent nnd!or registered office address on our records, gater the name of the pew

Bnter Florida street address

, Ploslaa
City Z2ip Code

" Ihereby accept the appointrent as registered agent and agree to act i this capacity. I firther agree 1o comply with
the provisions qf all stavutey relative to the proper and complate pmj'ormmce of my duties, and [ em familiar with and
aceept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this document is

being filed to merely raflzct o chongs in the registered office address, I hereby confirm then the Uimited lsability
compary has been notjfied in writing of this change.

If Chonging Reglstered Agent, Signatore of New Repisterad Aent
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ﬂammdins the Mnnnsm or Mnmzins Mmbm bn onr mcor&w extey the title, name, end address of vach Manager
MGR = Manager
MGRM = Managing Membar
Titte Name Afddress of n

MGR SIMY HADIDA 210 ' Add
AVENTURA F1_33480 Remove
) Add
Remove
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D. If amending aoy other information, cuter change(s) bere: (Afech additional sheets, If necessary)
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Dated AUG, 02 , 2010 . Smo B
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representative of s mémber

JAIME HADIDA
~Yyped of prinind oame of sigoee
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