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Division of Corporations

Fax Number (B50) &17-6383

From: v
Account Name  : FILINGS, INC,
Account Number : 072720000101
Phone : [B50)385~6735

Fax Number {954)641-4192
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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COVER LETTER
TO:  Reglstration Section
Division of Corporations
Matress Kings Cutler Bay LL.C
SUBJECT: :
Name of Limited Liabitity Company

The enclosed Articles of Amendiuent and fee(s) are submitted for filing.

Please roturn all comespondence concerning this matter to the following:

Carlos ). Villanueva, Bsq.

Nam of Pouen

Carlos J, Yillanueva A

Firm/Company

1820 N. Coproats Lakes Blvd, Suite 304
Address

Weston, Florida 33326

atyfsmn and Zip Code
cvillanueve@unaley.com
il address: (1o e uzed 10T fwire aumial report notificanon)

For further information concerning this matter, pleasc call:

Carlzo J, Villanuewva, Beq. {954 149-2006
at
MNume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following smount: !
0O 525.00 Flling Fes [ $30.00 Filing Fee & [J $55.00 Filing Fea & [ £60.00 Filing Pes,
Certiffcats of Status Certifled Copy Certificate of Status &
(ndditional capy is enclosed) Certified Copy
(additions] copy 11 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Cotporaticna
P.0. Box 6327 Clifion Building
Tallahaggee, FL 32314 2661 Pxecutive Center Circle
Tallahassea, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Mattregg Kings Cutler Bay LLC

ame of tha ted Liabillty Compa:
OridR Ly

ility Company,

The Axticles of Organization for this Limited Liability Company were filed on J2mary 17, 2017 and assigned
Florida document number 117000010422 .

This amendment is subrnitted to amend the following:

A. If aracnding name, gnter the new name of the limited Jiability company here

The rew oams past be distinguishable and coutain the wards “Limited Lishility Contpany,” the designation “LLC™ or the abbreviation *L.L.C. .
Enter new principal offices address, if applicable:

>
faal 8 MUST BE A STREFT ADDRESS) '

Enter new mailing address, if applicable:

(Maiting addrees MAY BE A POST QFFICE BOX)

ER S ARTAEE A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
refisteved agent and/or the new repistered office sddress here:

Name of New Rapistered Agent:

New Resistered Office Address:
Enter Florida street addvress
, Florida
o™ Zip Code
New ol Ageat’s Birna if cham:

! [1)11

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

I Changing Registerud Agent, Siguatyre of New Reelytered Agant

Pagelof3
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If amending Autharized Person(s) authorized to mannge,

or remyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Caleb Tabrave

BLACKSTONE LEGAL SUPPLIE

Address

2400 Weat 8th Lane Bay A

e, name, and address of each person

&0004/0005

Type of Action

[T Add

MGR Benjamin Tabrauc

Hialeah, Florida 33010

W Remove

] Change

2400 West 8tk lnos Bay A

M Add

Hialeah, Florida 33010

H Remove

O Change

O Add

[ Remave

O Chanps

0 Add

H17000051695

0 Ramove

0 Change

Pagelof3

ded



-

02/23/2017 11:574W FAX 9546414132 BLACKSTONE LEQAL SUPPLIE R0605/0005
H17000051695
D. If amending any other information, enter chanpe(s) here: (dttach addivional sheets, if necessary,)

N AEERA

~
o
i
1
{
R

E. Effective date, If ather than the date of filing:

(optional)
{If an effective date ic listed, the date mmust be #pecific and camnot be prios to dats of filing o more then 90 days afler Bling.) Pursuamt m $05.0207 (3)Xb)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requiremenis, this date will not be ligted as the
document's sffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an efective time, st 12:01 a.m, on the earlier of:
(b) The 90th day after the record Is filed.

g P2 /Y

297

*
Signature of a mamsher 6r mihorized rmpreamtalivo 0 a member

LAamos T Viwnwaw, Erp,
Typed or piinted name of signoe

Page3of 3
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