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COVER LETTER

TO: Registration Section
Diviston of Corporations

SLELP LIFE CENTER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Anendinent and fee{s) are submitted for {iling.

Please retum all cotrespondenee comeerning this matier 1o the tollowing:

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC,

Firm Company

57001 NW 36 5T

Address

VIRGINIA GARDENS, FL 33166

Cityrstate and Zip Code
BARINASBEGMAIL.COM

To-mmil address: (10 be used tor futwe annual repon noliication)

For further intormation concerning this matter, please call:

YANELLE M BARINAS 305 R71-0889
at ( )

Nune of Person Arca Code Uy titue Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee W S30.00 Filing Fee & O £55.00 Filing Fee & O $60.0( Filing Fee,
Centificate of Status Certitied Copy Certificate ol Status &
(additional copy is enclosed) Certilied Copy

(addittonal copy 15 eneloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corparations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cincle

Tailahassee, FE 32301

From: Yanelta Bor
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AKTICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLEEP LIFE CENTER, LLC

(Same of the Limdted LiablHty Company #s it nuw appenrs on vur records. )
(A Flordn Lunited Tabidny Company}

The Articles of Organization for this Limited Liability Company were filed on 10:05:2018 and assigned

. § 23422
Florida document number L 8000234220

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ ar Ure abbrevimion "L L.CT

Enter new principal offices address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing uiddress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nam¢ ol New Registered Agent

New Registered Olfice Address:

FrterFloridusirevtudidress

, Flonda

Cine

New Repistered Agent's Signatore, if changing Registered Agent:

I heveby accept the appoimment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of oll starues relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of mv position as regisiered agent as provided for in Chapter 603, 1°.5. Or, if this document Is
being filed 1o merely reflect a chunge in the regisiered office address, 1 hereby confinm that the fimited liahility
company hay heen nofified in writing of this change.

If Changing Repistered Agent, Signature of New Repristered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR PRIMECAP EQUITY.LLC

2022-08-G4 13:51:51 GMT

From; Yanelle Ba:

enter the title, name. and address of each person_being added

Address

2263 Douglas Rd # 343

m Add

Mistni, FL 33145

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remsove

O Change

O Add

0O Renwove

O Change

0 Add

0 Remove

0O Change

O Add

O Remove

O Change
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L0 L IBCHUE, Ay ULNTT U1 RIANUH, CHLET CHADRTLY S here: (.»‘f”t!(‘ﬂ additionad sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{17 am effeviive date is fisted. the date mast be specific ind cannet be prior 1o dale of filing or more than Y0 days atter filing.) Pursuant 1o 603.0207 (3B
Note: If the date inserted in this block does not meet the applicable statutory filing requisements, this date will not be listed s the
document's elTective date on the Depariment of Stae’s records

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed.

Dated

Dot ulignen I;y.
',L- —
yj—‘?,-f»
) e

FADEASIINC A3

Sienature of a member of authonzed representative of 3 member

GADBRIEL DIETSCIL

Typed or pranted name of sines

Page 3 of 3
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