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COVER LETTER

TO: Registration Section
Division of Carporations

Sleep Claon ?ool'j) L L

" Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and teels) are submitted for filing,

Please retumn all correspondence concerning this matter 10 the following:

CO—(L h bov\Jf\ S

Name of Pemson

Finn{ompany

S‘J\J iof‘*'\

Address

T+ Loovdardale FU 233y
Civ/Siate and Zip Code
C

E-miail address: (to be used for futire annual reper notification)

ey ST

tor further infermation concerning this matter, please call:

_pl N“b»c-/‘ﬁ g‘n c..}""

Name of Persan

Qql-31 30

Daytime Telephone Number

A DG

Area Code

Enclosed is a check for the following amount:

\L/SES.U() Filing Fec L) $30.00 Filing Fee &

Certificale of Siatus

L) 555.00 Filing Fee &
Certified Copy

(additiomal copy is enchased)

[ $n).00 Filing Fee.
Centificate of Swuaws &
Certified Copy

tudddicianad copy s suclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Street Addeess:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sune 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Sieap Clasn Pooly , LLC

Company a< il now appears on sur records,
amuted Ligbiliiv Companyv)

)

(Name of the Limited Liability

The Artigles of Organivation for this Limited Liability Compuny were filed on i\ /1 /‘-’1 O and assigned
o B
Florida document number _ 20050 3D B3 .-)-\

This amendiment 1s submitied to amend the foliowing:

A. If amending name. enter the new name of the limited liability company here:

Bless 6\, 2. %Q_g.,'{‘ (__L.C’

i
4
t

The new name must be distimguishable and comtain the words “Linmed Liability Company,” the destgnatian “L1LC™ or the abbreviation ~1.1.C"

Enter new principal oftices address, it applicable:

(Principal affice address MUST BE ASTREFET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

=
e
. v
New Registered Office Address: .-
Faer Flornda street address T
. Florida S
Cipy #ip Code -
New Registered Agent™s Signature, if changing Registered Agent: :_\ -

! hereby accept the appointment as registered agent and agree 1o act in this capuciiy., { further agree 10 cr)mph with the
provisions of all statites velutive to the proper and complete performance of myv duties, uid Tan fumitiar w ith and
aceept the obligations of my position as registered agent ax provided jor in Chapter 605, F.5. Or, i thix document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
conpany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to 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
ZiAdd
ORemove

CiChange

TrAdd

ORemove

ZChunge

—Add

CRemove

= Clunge

T Add

CIRemaove

2 Change

ZAdd

ORemove

i Change

LAadd

ClRemove

TiChangye




D. If amending any other informatian. enter change(s) here: (Atiaeh additional sheets, i neeessan:.)

E. Effective date, if other than the date of filing: (uptional)
{Ian effective date is hsted. the date inust be speciiic and cannat he pricr o date af liling rr more than 90 davs alter filing.) Pursuant to 603 0207 (3)(b}
Aote: [f the date mnserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s efteetive date un the Department of State’s records.

Ifthe record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0t day afier the
record is filed.

Daed "‘(' 39 . 01/

(oleh D 2——

Sigrature of a member or autherized representative of 2 member

C&(L E Dowﬂ S

Typed or printed nume of signe

Filing Fee: $25.00



