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TO: Registration Section
Division of Corporations

MIAMI MATTRESS M.‘\NU]-'/\C'liURIN(i LLC

SUBJECT:
Nane ;of Limited Liabiy Company
|
l
L I A e B L Sk s B 11 selimeE S e

Please return all correspondence concerning this matier to the foltowing:

JORGE GONZA Llf‘ll,

| Name ot Person

|
1] LX) ol S A 1vs v PR RN RN LI
VI M WA T TR ORI A NI, AR

Firm/Cuompany

18367 NW 19 AVE

l Address

OPA LOCKA. KL 3}954-

City/State and Zip Code
JORGEGLOPEZ @I l(l)'l'MAl L.COM

E-mail address: {to be used for future annuat report notification)

For further information concerning this matter, please cull:

FORTE TONIALYY KN LElapun
i a( )
Name of Person 1 Area Code Daytime Telephone Number
Enclosed is o check for the following amount: '
|
O $25.00 Filing Fec B $30.00 Fiing Fee & 1 $35.00 Filing Fee & 03 S60.00 Filing Fec,
OSSRl N Uil O Comtdosr s X
tadditional copy is enclosed) Cenified Copy
additional copy is enclosed)
MAILING ADDRESS: 1 STREET/COURIER ADDRESS:

Registration Section |
Lvision Ul‘CUl'pl)t'{tHU“.\

P.O. Box 6327 ;
Tullahassee, I'1, 32314

Regtstration Seclion

vesane e Coffrofioons
Clifion Building

2661 Exceutive Center Circle
Tailahassee, FLL 32301
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TO
ARTICLES OF ORGANIZATION
OF

MIAMI MATTRESS MANUFAC IURIN(J LLC

PP | W
| (A Flond: T lmllﬂT mlﬂm Cummn\)

05/26/2017 and assigned

|
I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number 117000117344 !
t

This amendment s submstted 40 amend the tollowing:
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“the designation 11O or the sbbreviation ©1.1.C.

['he new name must he distinguishable and contain the 'words ~1imited Liability Company

Enter new principal offices address, if applilcable:
(Principal office address MUST BE A STREET ADDRESS)

|

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OF FICE\BOX)

)

DS TS DTS

15
TeD I
>0

eglstered agent and/or the new reglﬂtered oche address here'
I

Name of New Repistered Apent;

New Registered Ottice Address:
Enter Florida sireet address
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New Registered Apent’s Signatwre, if changing/Registered Agent
[ herehy accept the appointment as regi.s‘(erled ageni and agree to act in this capacine. 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, und Iam familiar witlh and

. 4 [ I+ . . 3 = . . .
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or. if this document is
heing filed 10 merelv veflect o chones in 1#1(' recistered l)fﬁ:.‘ﬁ. ncdidress fw.rp.h_v confirm tun the {imied finhiﬁﬁ_\'

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

. SITNL A NTATTAD DA IRITNENCWRS
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Address

AnATr LA YR T Srdhts Rl ¥y
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Tvpe of Action

= Add

DORATL, 1L 33178

B Remove

O Change

SATIE NIY £ TR YT 4TWS A AE
B ST AR /s VOIERCNS  E fy

= Add

DORAILL. F1. 33178

O Remove

O Change

O Remove

O Change

O Remove

O Change

O Remove

0O Chuange
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O Remove

O Change
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'D. If amending any other frivrmaraa,
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097152017 .
{optional)

Z. Effective date, if other than the date of filing:
(If an effective date is bsted. the date must be speciticland cannot be prior to date of iling or more than 90 davs afier 1iling.) Pursuant to 605.0207 (3)b)
Note: ithe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department Tl Stare’s records.
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(b) The S0th day after the record is flled
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JORGE GONZALLZ

i Tvped or printed name of signee
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Filing Fee: $25.00



