 ~M3 0000494840

UM

3 800334756768

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] man

......

Lo e 13-~ 1 025--112 *°0 (i

{Business Entity Name)

(Document Number}
Certified Copies Cerificates of Status
> LE
Special Instructions to Filing Officer: \_:q
& E
1 B R
s
i
jz =, r:_'_l
—t ‘:1_; -
U
= IE
3
YR ALES
Qifice Use Only
DEC 11 201

D CUSHING




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E"\.Cf\) CQT'\\ Crl/_\_ (\)\_,k\ OL() l LC/

@c of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

\ ame of Person

/\\v;/xol’l/\u - thbﬁl‘\h
\J

Tec Com\ ot Yo 110

IBMCnmpun_v
13S0 ¥idae Oy F 01 A
widdress 3 Sy
SQW‘\\ N2 FL 323992 = S
Citv/State and Zip Code LI') . :;::

Av Lee T77 & anall . Co o -;::

E-mail address<: (10 be used for tuture annoal rupnrthhmtmn]

o o
For further information concerning this matter. please call: - :{-_::
. -

T - ; : 3 - =

\ \\/Y\t'))\r\‘u L. SW&b‘Z\ﬁlhal( 321) L4 - \L‘\Uq ’

Name of Perspn Arga Code Daxtime Telephone Number

Enclosed is a check for the following amount:

S25.00 Filing Fee O $30.00 I'iling Fee & [0 $35.00 Filing Fee & 8 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(addizional copy is enclosed) Certified Copy

taddivana)l copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, ¥FL 32301

08 € wd So 100610



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2019

TIMOTHY L STREBEIGH
LEG COMFORT PILLOW LLC
7750 RIDGE DR., #207A
SEMINOLE, FL 33772

SUBJECT: LEG COMFORT PILLOW LLC
Ref. Number: |.17000049880

We have received your document for LEG COMFORT PILLOW LLC. However,
upon receipt of your document no check was enclosed. Please send a check or

money order payable to the Department of State for $25.00. Your document will

be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 61 9A000236_47

qOEtHd 67 30610

www.sunbiz.org

g L 1 TP —

g o g



; ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LCC(_ Cd\deLT (Pd e LLC

{Name ol the INgnited 1. lahul viCompany as |l naw appears on our records.)

The Articles of Organization for this Limited Liability Company were filedon __ (2 3 ! O ! 2o i 4 and assigned
Florida document number __ L. |'F oo co o4 88(:)

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Lability company here:

N A

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC™ or the abbreviation »£,.1..C.7

Fnter new principal offices address, if applicable: N / A “"
(Principal office address MUST BE A STREET ADDRESS) o
\_!CJ - ):‘_
o
3ooLEe
. K ey
Enter new mailing address. if applicable: 1\)/ ﬁ AN
(Mailing address MAY BE A POST OFFICE BOX) *Z i
B.

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

\ .
Name of New Registered Agent: {\/ / P

New Repistered Office Address:

Enter Florida street address

. Florida
Ciiy Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper cand complete performance of my duties. and am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. | herehy confirm that the limited Liabiline
company hays been notified in writing of this change.

N /P

ITChanging Registered .-\;:tfnt. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AM B4 Sason Lee FASQ0 izw\(k,g A Add

SVe R # 207 A
- Sovwano 1< , FL— %??Q%Rcmovc

0 Change

ADR.  Xal hevine. S N1 fea X Plod #1ow-3%axin
i\/\CL\Qe,.\.‘Lj

g@#‘f\l f\ oA E L. T3 Oremove

O Change

O Add

O Remowve

0 Chanpe

O Add

O Remove

O Change

] :\dd

O Remove

O Change

O Add

B Remove

O Change

Page 2 of 3



. Af amending any other information, enter change(s) here: Cdttuch additional shects, if necessary,y

.l
F. Effective date, if other than the date of filing: O( T Q.?_ QQ\ C\ (optional)
(Ff an effective dae is listed. the date must be speeitic and cannot be prior (o date of filing or more than 90 days after Giling. ) Pursuam o 6030207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

Dated ola2. A .20\9.

——Afgnature of 1 member or authorized representative of a member

/\m\o}hm Y. Divebheiah
I'vped or pnmi(yumc of signee

Page 3 0f 3

Filing Fee: S25.00



