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COVER LETTER

.TO:  Registration Section
Division of Corporations

SUNRISE SLEEP CENTER LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

—

Name of Person , -[ S
Legalzoom.com, Inc. fa
Finn/Company
101 N. Brand Blvd., 10th Floor
Address
Glendale, CA 91203
Citv/State and Zip Code
breathensleepeasy@gmail.com
F-mail address: (1o be used for future annual report notification)
For further information conceming this muiter, please cali:
Cheyenne Moseley (800 : 773-0888 ext 9724
it
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitten Building P.0. Box 6327
2661 Exceuwtive Center Circle Talluhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is u cheek for the following amount:
QA $25 Filing Fee @ $353 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

gned liniited liability company
ent, or both, in the Siate of

Pursuani to the provisions of sectiony 603.0114 or 605.01106. Florida Statutes. the undersi
submits the following statement in order 10 change irs regidtered office or registered ag

[Florida.
| Name of the limited ligbility company: SUNRISE SLEEP CENTER LLC
2. (s) 2975 BOBCAT VILLAGE CENTER RD 200 (b) 2975 BOBCAT VILLAGE CENTER RD 20
Principal office address of limited liabiliny company Mailiny address of limited liability company:
(More: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE 10X)

NORTH PORT, Fi 34283

NORTH PORT, FL 34288

01/26/2021 121000047766 3

3. Date of filing/registration in Florida 4. Document number —::
e o T
5. {a) NORMAND B ROBE =]
Regisicred Agent and Registered Office shown on the records of the Florida Depl. of Sianc: ulj ; =
13234 ELEANOR AVENUE LR i
Regisiered Officc Address  (MUST HE FLORIDA STREEY ADDRESS) N

CED n

Y

l
|
PORT CHARLOTTE ,FL 33953

(b) Normand B Roberge
: Enter name of NEW Repistered Apent andior NEW Registered OfMice adsiress:

13234 ELEANOR AVENUE
NEW Regisicred OfMice Address:

, FL33853

der the taws of the State of Florida, it is hereby confinned that after
ddress of the registered office and the business office of the registered

the change or changes are made, the Florida sticet a
agent will be identical. Or, in the cuse of a Flarida kimited liability company, it is hereby confirmed that the change(s)
embers of the limited liability company or as otherwise provided n

was/were authorized by an affirmative vote of the m e d |
ing agreement of the limited liability company.

the anicles of oruanization or the operati
Normand B Roberge
Prinicd or tvped name of signet
ree 10 cumfiy with the
1

Signalure of 8 member or authorized representative of a member
1 herehy accepi the appoiniment ay registered agent and agree w acl in this capacity. | Jurther a {
rovisions of all statutes relative to the proper and complete performance of my duties, and | anr amiliar with and accep
the ob!i%-a.'r'ons of my position as registered agent as provided for in Chapier 603, F.5. Or, if this docunent is being filed
reflect’a change in the registered nﬁlce address. | hereby confirm that the limited Tiability company hus been

o merely CC
notifivd i writing of this change.
Slégn:li-un: of chistci%nl

Division of Corparationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00

PORT CHARLOTTE

I the limited liabitity company is not organized un

INHS 1% (1/14)



