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COVER LETTER - .

)

TO:  Registration Section
Division of Corparations

SLEEP LIFE CENTER, LLC

SUBJECT:
’ Wauie of Limited Liability Corpany

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

Please retum all correspondence cancerning this matier to the following:

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC.

Fim/Company

5701 NW 36 ST

Address

VIRGINIA GARDENS, FL 33166

. City'State and Zip Code
BARINASB@GGGMAIL.COM
F-mail acldress: (t'be used for Tunire anmua] vepen nolificauon)

For [unher information conceming this matter, please enil: |

YANELLE M BARINAS .. 305 871-0889
st ( }

Nure of Parson ) C Arca Code Daytime Telephone Number

. Enclosed is a check for the following amount:

£ $25.00 Filing Fee W 530.00 Filing Fee & [T $55.00 Filing Fee & 0O S60.00 Filing Fec,
Certificate of Statuy . Certified Copy : Cenificate of Statws &
' (rdditiona! capy is encinsad) Certitied Copy
(edadiomal copy iy enclowed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regiswration Section Registration Scction

Division of Carporations Division of Carporations

P.O. Box 6327 ’ Cliftor Building

Talishassoc, FI. 32314 ) 2661 Executive Center Circle

Tallahassze, FL 32301

From: Yanelle B.
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TO
ARTICLES OF ORGANIZATION

OF -

SLEFEP LIFE CENTER, LLC

10/03/2018 and assigned

The Anticles of Organization for thig Limited Liability Company were filed on
L18000234220 .

Flonda document number

This amendment is submitted to amend the fo}l(;u'ing:

A. If amending name, gnter the new name of the fimited lisbility company here:

" The new name muxl be distinguishable and contin the words “Limited Liability Company,” the designation “L1LC™ or ths abbrevistion “L.L.C."

Enter new principal offices address, il applicablc:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered apent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: D =
' ~
| - =
Name of New Registered Agent: MELISSA WEAR - = z
New Registered Office Address: - 8485 BIRD ROAD, STE 305 0 ._—: {",‘
: Enter Floridu servet address ':g P
MIAMI ‘ Florida 33155+ & ¢
Ly Zip Code —
=

New Reglscered Agent's Signatnre, Il changing Registered Agent: -
1 hereby accept the appoiniment as registered ageni and agree 10 act in this capacy. { further agree 1o comply with the

provisions of all statutes relative to the proper und compleie performance of my duties, and | am Jamiliar with and
accepi the obligations of my position as registered agent us provided for in Chapter 603, F.S, Or. if this document is
being filed (o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has GE&A 88K el Ar writing of this change. :

Dol;rllgmd Ly,

!
‘ _./i “,.4...._..._ .
I Changing chui:?‘eﬁ“&‘éem. Signature of New Registered Agent
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To:
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or removed frem our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

Name

PRIME CAP EQUITY, LLC

2022-07-13 1511635 GMT

Address

2263 SW 3Tth ave Unit 4313

188821406323

From: Yanelle B

gnter the ttle, ;mmg] and aﬂdrcss of cach person _bcing added

Tvpe of Action

O Add

CORTEZ, MELISSA

Miami, FL 33145

B Remowve

O Chcmgu

39261 DONIGAN RD

0O Add

MELISSA WEAR

BROOKSHIRE, TX 77413

M Remove

O Change

39261 DONIGAN RD

w Add

BROOKSHIRE, TX 77423

O Remove

£ Change

O Add

0 Remave

0 Chunge

0 Add

O Remove

8 Chonge

& Add

0 Remove
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Lo n Envelope 1D: TBA580CO-A104-4D30-853A- 188556031514 ) .. . .
Y Bllll:l!pl:.lug ANy ey WLUTIIRUY, vier chnageyy bere: (diach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional) -
(If an effective dute is listed, the datc must be speific and cannek be prior 1o dale of liling or mate thar 90 days afler filigg ) Puraue 1o 605.0207 (3%h)
Note: Ifthe date inserted in this block docs not meet the spplicable stattary filing requirements, this date will not be listed as the
document's effective date on the Department of State's recards,

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

Daed  JUly 12 2022

o~ Ducrliqmd ty

[
l/ S

?‘——B’rglmMcnﬂ::r or suthorized ropresentative of o memoer

MELISSA WEAR

Typed or prinzed pan ol Sgaze
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Filing Fee: $25.00



