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COVERLETTER

TO:  Regisimtion Section
Division of Corporations

Singular Sleep, LLC

Name of Liminted Liability Company

SUBJECT:

Dear Sir or Madun:
The enclosed Registered Agent/Registered Office Change und feets) are submitted for filing.

Please retum all correspendence concerning this matter to the following:

Mary Castillo

Namw of Person

Registered Agent Solutions. Inc.

Firm/Company %
= .
Corporate Center One, 5301 Southwest Pkwy. Ste 400 T = L
R ':' 1 -
Address e b
T, o RE
Austin, TX 78735 e T
s>
City/State und Zip Cicde s E‘g

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

Foe further information concerning this matter, please call:

Mary Castillo 888 705-7274

al{
Nanw of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regastration Section
Diviston of Corporations Division of Corporativns
Clifton Building PO Bon 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
U 823 Filing Fee 3 $55 Filing Fee & Centlied Copy

INHS IR (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 10 .f/rclprm'fl\'f'(m.s' af sections 60501 14 or 6050116, Florida Stauites, the andersismed (imited Nability company

submits the following statement in order o change it registered office or registered agent. or both, in the Swte of
Florida h i '

1. Name of the limited lability company: SinQUIar Sleep' LLC
2w 830ATAN o 830 ATAN

Principal office address of hirsited liability company: Mutling wddeess of limited bability company:
{(Nete: MUST 8E STREET ADDRESS (Notey MAVBE POST OFFICE ROy

#13-308 #13-308
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

12/13/2018 L18000285670

3. Date of filing/registraton in Flonda 4. Document number

. ., KRAININ, JOSEPH

R}

Ruemstered Agent and Registered Oflice shown on the reconds ot the Flonda Depl, of State:

830 A1A N

Registered Office Addiess

#13-308 .. =

PONTE VEDRABEACH 32082 o
+ Registered Agent Solutions, Inc. [

Enter name of NEW Registered Agent and/or NEW Registered Qfficy addeess. — == ; !-r\

155 Office Plaza Dr. AR
NEW Registered Ot¥iee Address: o

Suite A

Tallahassee 132301

I# the Lmited labiliey company 1s pot organized under the laws of the State of Flosida, it is hereby confirmed that after
the chanye or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Oz in the case of a Flonida limited Hability company, it s hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the himited Hability company or as otherwise provided in
the articles of organization or the eperating agreement of the lnnited Lability company.

/s Jeff Buhmman Jeff Buhrman Manager

Printed o typed name of signee

Signatuic of @ nember or authonzed representative of a membwr

L herchy accept the appobiment as registered agent and agree 1o act in his copacite, [ further agree 1o comply with the
provisions of ofl statutes relative (o the proper and complete performance of miy: dhatics, and { _um_ﬁm:iu’mr with andd pceept
the ahligations of my position as registered ogent us provided for i Chapeer 603, F.§ O, 7 this document is beinye fled
o merely reflect a change in the regisiwered rg},‘fi('v addrecs, Thereby confirm that the limited Tiahilin: compam: has Aéen
notified in writing of 1his change.
}.? ¥ Mackenzie Hart, Asst Secretary

Signature of RegTstcred Agen

Division of Corporationse P.0O, Box 6327« Talluhassee, FL 32314



