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Articles of. Amcndment to LLC Articles of Orga-n'iza_t’ion_i of
DREAM-AWAY MATTRESS OF FLORIDA, LLC o

The Arktclcf of f)rﬁamzanon for thig Limited Liability Company. warg filed on
ass orida document be
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ANTHONY DICOSOLO M.
Typed or ptizited name of signee
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