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COVER LETTER
TO: Registration Section
Division of Corporations

NUMBLR | MATTRESS LLC
SUBJECT:

Mame ol Limited Liability Company

The enclosed Articles o Amendmgnt and tecisy are subniitted for Hling,

Mease rewrn all eorrespondence conceming s atter o the following;

ZAKI ALSURADY

Name of Person

NUMBLR | MATTRLSS LLC

Finn-Company

1290 ENORMANDY BRLVD STE 4

Address

DELTONA. FLORIDA 32725

City/State and Zip Code
Zaki194%(@hotmail.com

F-mail address: (1o be used for future sl report nonfication)

For further information conecrning this m strer, please call:

ZAK] ALSURADI 407 -3 350
al ¢ 3

Namne of Person Arca Code

Enclosed is a check for the following amount;

iyt Tebephone Namber

= $£25.00 Filing Fec Cl $30.00 Filing Fee & {J 855.00 Filing Fee & L1 S60.00 Filing Fec.
Certiflicaic of Siatus Certified Copy Cenificale of Status &
taddilional copy is enclosed) Centified Copy

fudditional copy s owhosed)

Maifing Address: Street Addeess:

Registration Section Registration Scction

Division of Corpurations Division of Comorations

P.O. Box 6327 The Centre of Talahassee
Talluhassee, FL 32314 2413 N. Mouroe Sireet, Suite 810

Tallahassee, FL. 32303
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COVER LETTER

TO:  Registration Section
Division of Corporstions

NUMBER | MATTRESS LLC
SUBJECT:

Name ol Limiled Liability Company

The enclosed Artickes of Amendiment gl reers) are submitied for liling,

Pease return all correspondence cuncerning this aeter tw the following:

ZAKI ALSURADY

Name ol Person

NUMBER | MATTRLSS LLC

FinmConpany

1290 E NORMANDY BLVD STI: 4

Addross

DELTONA. FLORIDA 32725

City/Siatc and Zip Codle
Zaki1948@hotmail.com

E-ma] address: (to B used for future sl repost nutrfivation)

For further inforation coneerning Uns mauer, please call:

ZAKI ALSURADI 40447
ar( R

T44-5056

Nusne ol Person Area Cuode

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0J $30.00 Filing Fec &

Certificate of Suatus

(1 $55.00 Filing Fec &
Cenlificd Copy

(additional copy is unchwed)

Daytinw Telephone Number

I $60.00 Filing Fee.
Cenificate of Siatus &

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Centified Copy
tadditionel copy is vieciosed )

Strect Address:

Registration Section

Division of Comorations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT QF STATE
Division of Corporations

May 22, 2023

ZAKI ALSURADY
1290 £ NORMANDY BLVD

STE 4
DELTONA, FL 32725

SUBJECT: NUMBER 1 MATTRESS LLC
Ref. Number: L20000284072

We have received your document for NUMBER 1 MATTRESS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call

(850} 245-6000.
Letter Number: 723A00011651

Neysa Culligan
Regulatory Specialist lil
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ARTICLES OF AMENDMENT ..

TO CLED

ARTICLES OF ORGANIZATIHON
OF G FH 3: 58

NUMBER | MATTRESS LLC e ___f.L_t__‘._ '.-‘r -r STATE
N i o iE nuw appeirs on onr regurids. ) il S, FL
{ sbility C ompany)
- . . . . . ™ - (47 HO .
The Articles of Organization for this Limited Liability Company were fiked on 0911 2020 and assigned

Florida document number 120000284072 . .

This amendment is submitted to amend the lollowing:

A. If amending 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 desination “0ECT wihe abbreviation =1L

Fnter new principal offices address, if applicable:
{Principal office address MUST RE A STREET ADDRESS) e e ——

Enter new mailing address, if applicable: -—_
(Mailing address MAY BE A POST OFFICE BOX) e _

B. If nmending the registered agent and/or registered office address on nur records, w regi

agent apd/or the new registered office address here:

Name of New Registered Agent: RAPID TAX SOLUTIONS AND MORE CORP

2820 MICHIGAN AVEESTE A

Fuser Flovidhe stveet uddres

New Registered Office Address:

KISSIMMEE B . Flmida 14744

Cirr Zip Conde

New Registered Apent’s Signature, If changing Resistered Aguenl:

1 hereby accept the appointment ax reuistered agemt and agree o aci o iwis copeeite  further agree to comply with the
provisions of all statutes relutive (o the proper and complete peformance of vy dutics, und Dam fumilior with and
accept the abligations of my poxitior: as registered agent as provided for i Clapter 005, F.5. O, if this document is
heing filed 10 merely reflect a change in the registered office address, D lvereby confirnn ther the limited liabilin:
conpany has heen notified in writing of this change.

Zedr A Aapal

If Changing Registered Agent, Signoture of New Repistered Agent




L0 A
IT amending Authorized Person{s} authorized to nm'n:tgc, enter The dithe, nasne, and address of cach person _being added
or removed from our records:

MCGR= Manager
AMBR = Authorized Member

AMBR RAMOKN A MERCEDES 1845 WILLOW OAK DR
iJAdd

EDGEWATER, FLORIDA 32141
B Remove

C Change

MGR ZAKI A ALSURADI 2615 N ORANGE BLOSSOM TRAIL.

= Add

KISSIMMELL FLORINA 3474
CRemove

L Change

= Add

ORemove

TCiChange

CAdd

{ORemove

—Change

Tadd

e DORemove

C Change

T Add

CORemove

O Change
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E. Effcctive date, if other than the date of filing:

(optional)
(17 an effective date is listed, the date must be speeific and cannot be priot to date of Liling or inare thar Y0 days shier liling.) Pursuant to 6050207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this Jate will not be Bisted as the
document’s effective date on the Department ot State's records,

If the record specilies a delayed effective date, but not an effective time. a1 12:01 a.m. on the earlier of: (b) - The 9Uth day alter the
record is filed.

MAY I7TH 023
Dated

Zejei A Rigupad

Sigrature ot g member or anthanzad reproseniative of Conembe

ZAKI A ALSURADI

Typed or printed e ol ~signey

Filing Fee: $25.00



