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COVER LETTER

TO:  Registration Section
Division of Corporations

SLEEP SMART '
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

l

i
JEFF KALATSKY

Name of Person

BACK SUPPORT SYSTEMS

Firm/Company '

4035 E. GUASTI RD. #307

Address

ONTARIO, CA 91761
City/S1ate and Zip Code

JK@BACKSUPPORTSYSTEMS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

JEFF KALATSKY (760 ) 329-1472
at
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporattons
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O S35 Filing Fee & Certificd Copy

IWHS18 (2/14) |
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. - LIMITED LIABILITY COMPANY
!
Pursuant to the provisions of sections 603.0114 or 6050116, F for:'idu Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of
Florida. |
|
1. Name of the limited liability company: SLEEP SMART'UTC

2. {4) (b}
Principal office address of limited liability company: Mailing address of limited lability company:;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BQX)
6980 NW 43RD STREET 6980 NW 43RD STREET
MAIMI, FL 33166 MIAMI, FL 33166
04/117/2016 L16000069270
3.

Date of filing/registration in Florida 4.

ROBIN BERSSON

Document number
5. (a)

Repmstered Agent and Registered Office shown on the records of the Florida Dept. of State:

3241 SW 53RD STREET !

|
(MUST BEY FLORIDA § TREET‘-IDDRES 51

Registered Oflice Address

I
|
FORT LAUDERDALE . 33312 — ~a
L e =2
JEFF KALATSKY | Lhog T
(b | =T came
Enter name of NEW Registered Agent and/or NEW Registered Office address: i 3. o r""
[ ws
[ T <
6980 NW 43RD STREET | R
NEW Registered Office Address: : :f:; ™ -
i e
MAIM| ‘ FL33126‘:
if the

imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ¢hange or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of 4 Florida limited liability company. it is hereby confirmed that the change(s)

operating agreement of the limited liability comp

V.

—— _ 2 el R B\ U074
y mmnb@n}d representative ot a member ! ' Printed or typed name ,J!'signcu
I hereby fcept the appointment as registered agent and ugree o act in this capacity. 1 further agree to comply with the
provisiohN of all statutes relative to the proper and complete performance of my duties, and I am ﬁmm’mr with and accept
the abliguXows of my position as regist

[ tsfered ugent as provided for in Chapter 605, F.S. Or, if this document is being filed
ot a change in Fegistered o_]_lﬁce address, [ hereby confirm that the limited liability company has heen

Division of Corporationse P.0. Box 6327:0 Tallahassece, FL 32314

: ————"" " FILING FEE: $25.00
INHS18 (2/14)



