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fFISO0O0 30/Ys
ARTICLES OF AMENDMENT
‘ . TO .
| ARTICLES OF QRGANIZATION
OF

SUPER MATRESS DEPOT LLC

me of jhp Limtted LI DY Campany as 1€ oo appears ol gir referds,)
ol Limiled Liabildy Company,

The Artioles of Organization for this Limited Liability Company were filed on 12/1472015 ond assigned
L15000207066

Florida document number

This amendment is submitied to amend the following:

A If amending name, entey the new same of the limited lighilicy cornpany here:
SUPER MATTRESS DEFOTLLC
‘Th new name must be distinguishable and contain the words "Limited Liebllity Company,” the designaticn “LLC" or the abhmlf_if'tian “L-Li':

Enier new principal offices address, if applicable;

(Erineipal office address MUST BE A STREET ADDRESS)

£l

1
-1

{
Ry

Enter new mailing address, If applicahle:

[Mailing ciddreis MAY BE 4 POST OFFICE BOX)

B. It amending fhe registered ngent aud/or registercd olfice address an sor records, snfer the nome of the puw
registered apent and/or the uew registersd office nddress here!

Nune of New Registered Agent:
New Regiatered Offjce Address:

LBnter Flovida street addrasr

_ , Flerida
Ciry Zip Code

{ heraby accept the appointment as registered agent and agree w act in this capacity, 1 finther agrea (o conply with thz
provisions of all siatutes relative to the proper and complete performarce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, K.5. Or, if this docwument is
being filed to meraly reflact a change it the regisiered office addvass, } heraby confirrs that the lmited liability
company has been notified in writing of this change.

I Changing Regittorcd Ageat, Signature of New Reeisiersd Apent
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¥{ amending Authorized Person(s) anthorized i¢ mannge, gnter the fitle, pame, wnd address of gacl) person being 2
gy remsved from gur recerds;

MGR =
AMBR = Authorlzed Member

Title

Manager

Nawe

Addyess

e

Type of Action

IJ Add

I Ramove

0 Change

L] Add

Ty — '(—')

CiCliange
‘3:; AN o

L Add

O Remove

2 Chengs

0 Add

B Remove

pa/E@ 39v¥d

[ Change

[J Add

O Remove
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D. If aenung au‘y'ot_her inl‘urmﬁfiun, enler change(s) heve: (Arrach addiilonal sheess, [ necessary.)

E. Effective date, if other thau the date of filing: (vptional)
{[fan effective dae i licted, tho dals must be speclfic and caimot be prior to duve of flling ar moroe (han 90 days after Nling ) Pursiuxt 1 §05.0207 (3 43)
Dotg: If the date inserted inthis block dass not meet the applicable statusory filing requirements, this date will not be listed as th:
document’s cfﬂrc'ti\ro date on the Department of State’s records.

If the vecord specifies a delayed effective date, but not an effective time, Bt 12:01 a.m. on the =artier of!
(b) The 90th day after the record Is filad,

Dated DMME@ 7 2015
/

—_———

gl :; Jignalure of & mombor or auhiorized rapreseidlutive of'a member

RONALD F AYOR

Typed or printed name o7 sigree

Page 3 0l 3
Filing Fee: $25.00

H {70 20 Y1

ra/rad  309d YSNd00 9636ELGHE GpigZ GIBZ/TIT/C1



