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July 1, 2019 e
FLORIDA DEPARTMENT OF STATE

SLEEP MANAGEMENT SYTEMS, LLC Division of Corporations
18456 LOST LAKE WAY
JUPITER, FL 133458

SUBJECT: SLEEP MANAGEMENT SYTFMS, LLC
REF: L19000156115
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We raeceived your elcctronically tranamitted document. Howevar, the ~ = il
document has not been filad. Please make the following corrections -and | AT
refax the complete document, including the electronic filing cover sheeb. [~ I 10
. =5
Page 1 of 3 ig missing. oY =
N =

Please return your document, alcong with a copy of this letter, within 68-
daye or your filing will be considered abandoned. il

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Dienna M Scott FRAX RAud. #: H19000200804
Regulatory Specialist IT Letter Numbar: 919A00013231

P.0 BOX 6327 —Tallahassee, Flonde 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sleep Management Sysiems, LLC

the Limited Liabils BNY 83 il now appea ds.}
(A Flonds Limied Liabilicy Company

The Articles of Organization for this Limited Liability Company were filed on 06/21/2019

and assigned
Florida document number 119000156115

This amendment is submitted 1o wend the following:

A, H amemding name, enter the new namg of fhe Jimited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ot the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 254 Edenberry Ave,
Princi ice address MUST BE Juplter, F1. 33258 =
- =
: It 1 :T..E e
Enter new mailing address, if applicable: 254 Edonberry Ave. L. T O
(Muiling wldress MAY BE 4 POST QFFICE BOX) Tupiter, FL 33458 = =
3%
.=
B. If amending the registered ageni and/or registered office address on our records, enter the pams of the pew
rsgistered ugent rnd/or the new registered office address here:
Nage of New Registered Agent: SCOTT DUFF
Mew Registered Offjce Address: 234 Edenberry Ave,
Enter Florida street address
Jupiter, Florida 33458
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my dusies, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability

company has been notified in wriring of this change. Q
mx@s o :
Jenisa Irizarry, Attorney-in-Fact

f Changing Regivered Agent, Siepature of New Registered Agant
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person_being added
ot removed from our records:

MGR = Manager
AMBR = Autherized Member
Title Name Address Type of Action
DUFF, SCOTT 254 Edenberry Ave. '
MGR
03 Add
Tupiter, FL. 33458

O Remove

& Chenge

DUFF, GEORGINA 234 Edenberry Ave.
MGR
O Add

Jupiter, FL 33458

[ Remove

- Chgnge
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B Add

O Remove

0O Change

0 add

O Remove

O Change

[0 Remove

O Change
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D. If amending any otber information, enter change(s) here: (Artach additional sheets, if necessary.)
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(optlonal)

E. Effective date, if other than the date of filing:
(i np efiective date is l1sted, the date must be specific and cannot be prior w date of filing or tore than 90 days alter fling.) Parsuant to 6050207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requiremants, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

(b) The 90th day after the record s flled.
2019
Qm%

Dated June 28th

Signanare of a member or authonized representative of a roember

Jenisa Irizarry, Attomey-in-Fact
Typed or prined nare of signee
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