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ARTICLES OF AMENDMENT
to
ARTICLES OF ORGANIZATION
of

SLEEPARE FLORIDA LL.C
L.18000028901
FIRST: The Date of the filing of the articles of organization was:

February 1, 2018

SECOND:  The following amendment(s) to the artictes of organization was adopted
by the Limited Liability Company:

ARTICLE IV,

Roi Tosip shall no longer be an Authorized Member nor a Manager of the
Limited Liabitity Coripany.

This Limited Liability Company shall now be managed by one member
The name and address of the Authorized Member is as follows:
Shanir Kol — Authorized Member/Manager

1776 N Pine Isiand Road Ste 316
Plantation, FL 33322

8.6.2020

Shanir Kol = Authorized Member Date
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