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COVER LETTER

I'e): Registration Section
Division of Corpurations

MILLENNIUM MATTRESS LLC
SUBJECT:

Naine of Limited Liability Company

Ihe enclosed Articles of Amendment and fee(s) are submined for filing.

Nease return wll correspondence concerning This matter o the Tollowing:

TUAN THAT

Name of 'erson

MILLENNIUM MATIRESS LILC

4203 HWY 90

FiznyCompany

PACE. FL. 32571

Address

Cin/State and Zip Code

E-mail address: (1o be used for fure annual report notification)

<or lurther information concerning this matter, please call:

TUAN THAL

830 206-6084
an )

Wame of Person

snctosed iz a chegk for the following amount:

0O $30.00 Fiting Fee &
Cerlificate of Status

m 52500 Filing Feg

MAILING ADDRESS:
Registration Section
Division ol Corporatians
P.O. Box 6327
Talluhussee. FL 32314

At Code Dastime Telephone Number

O $60.00 Filing Fee,
Certificale of Status &
Certitied Copy

fndditional copy is vnclosed)

O $55.00 Filing Fee &
Certified Copy

(addetional copy s cncluted)

STREET/COURIER ADDRESS:
Registraitan Section

Division of Corporations

Clition Building

2661 FExecutive Cener Cirele
Tallahassey, FLL 32301



NS ARTICLES OF AMENDMENT
O ,

ARTICLES OF ORGANIZATION %

OF 7}

©=a

Jay .
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MILLENNIUM MATTRESS LLC

(same of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liubibity Company)

. . . . . . L R - 21014 .
he Articles of Organization for this Limited Liability Company were filed on 312212019 and assigned

L13000083329

lorida document number

his amendment is submitted 1o amend the following:

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

TILLENNIUM MATTRESS AND FURNITURE LLC

ye new name must be distinguishable and contain the words “Limiled Liability Company.” the designation "LLT™ or the abbreviativn "L.L.C.™

nter new principal offices address, il applicable:

YWincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, it applicable:

Vailing address MAY BIEA POST OFFICE B(X)

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

Name of New Revistered Agent:

New Repistered Office Address:

fnter Florida street address

. Florida
City Zip Cerdle

ew Revistered Agent's Signature, if changing Registered Ayent:

hereby accept the appoiniment as registered agent and agree 1o act i this capacity, 1 further egree to comply with the
rovisions of ol statutes relative to the proper and complete performance of my duties, and I am famitiar with and
ceept the obligations of my position as registered agent ax provided for in Chupter 605, 1.5, Or, if this document is
cing filed to merely reflct a change in the registered office address, I hereby confirm that the finited liahility

ompany has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent
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*amtending Authorized Person(s) authorized to manape, enter the title, nnme. and address of each person being added
r removed from our records:

IGR = Alanager
MBR = Authorized Member

itle Name Address Type of Action
O Add

O Remove

0 Change

O Add

O Remowve

O Change

0 Add

A Remuove

L} Change

O Add

0 Remove

0 Change

0 Add

£ Remove

O Change

O add

O Remove

O Change
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. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

11/05/2019
. Effective date, if other than the date of Lling: (optional)
(1€ an ertective date is listed. the date niust be specilic and cannol be privr w date o filing or more than 90 days atter filing.) Pursuant to 6030207 (33b)
Note: 11the date inserted in this block does not meet the applicable statutory fibing requirements, this dute will noi be listed as the
document’s effective date on the Department of State’s records.

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

NOVEMBER 2 2019

Dated , %ﬁ

Signature of & member or authurized representative of a member

TUAN THALI

Typed or printed name af signee
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Filing Fee: $25.00



