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COVER LETTER

TO: Registration Section
Division of Corporations

MATTRESS BY APPOINTMENT OF FLORIDA LLC

SUBJECT: S
Name of Limited Liability Company o2 -
\
e
.-‘\%’
The enclosed Articles of Amendment and fee(s) are submitted for filing, <.
Please return all correspondence concerning this matter 1o the following: -

Name of Persan

SOUZA'S TAN & ACCOUNTING PROFESSIONALS [INC

Firm/Company

(239 EDGEWATER DR STE DO1

Address

OREANDO. YL 32810

CityState amd Zip Code
INFO@SOQUZTANX.COM

I-menl address: (o be used for future annual report nalitication)

For further information concerning this matter. please call:

RICKY SOUZA 321 895-4099

at( )
Name of Persan Area Code

DNavtime Telephone Number

Linciosed is a cheek for the tollowing amount:

= 323200 Filing Fec O £30.00 Fiting Fee & ] $33.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stats &
Gaddinenal copy 13 enclosed) Certitied Copy

tadditional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. 71, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :
OF 2.
o "
\.C-) .
MATTRESS BY APPOINTMENT OF FEORIDA L1.C Moo
(Name of the Limited Liability Company as it now appeiars on vur records.) ) .
(A Flonda Limued Liabiliny Company) s =

W

1071872019

A

and assigned ¥ 2

The Articles of Organizaton for this Limited Liability Company were fied on

Florida document number L d q0002536u 5

This amendment is submitted to amend the following:

A, If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and eontain the words “Limited Liability Company.” the destgnation “LLCT or the akhreviation oL LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reoistered Avent:

New Repistered Olfice Address:

Futer Flovida siveet address

. Florida
Cin Zip Cade

New Redistered Agent’s Sisnature, if changing Registered Asent;

Lherehyv aceept the appointment us registered agent and agree 1o act i this capaciv, 1 further agree ro complv with tie
provisions of afl statutes refaiive Lo the proper and complete performanee of mv dudies, and e faomilice with aned
accept the oblicarions of myv position ax regisiered agent ax provided for e Chapter 605, 1.5, Or, if this dociiment is
heing filed 1o merely reflect a change in the registered affice address. Therehy confivm that the limited liahility
compeny fiis been notificd inwriting of this change.

1£ Changing Registered Agent, Signature of Sew Registered Agent




If amending Authorized Person(s) authorized {0 manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Giselle Gomez 8508 Blue Horizon Ct.
= Ad

Kissimmee, 1L 34747
CIRemove

CiChange

Ciadd

CRemove

C1Change

CiAdd

ORemove

ClChange

D Add

L Remove

O Change

C] Add

ORemove

CIChange

Cladd

ORemove

OChange




D. If amending any other information, enter change(s) here: CArtach wditional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(L an elfective date is listed. the date must be specitic and cannat be prior te date o filing or more than 9¢ davs alter liling.y Pursuant 1o 60202067 (3)b)
Nate: If the date inserted in this block does not mect the applicable statitory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the revord specifics a delaved effeetive date, but not an effective tme, at [2:01 a.m. on the earlier oft (b)  The 90th day after the
recerd is tited.

Dated

Sigratore of a member o authorized representative ol menther

DANIEL SANTALIZ

Typed or printed name of signee

1o T vver B uvan- &3 O



