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COVER LETTER

TO: Hepistrution Section
v Divislon nf Corporatians
T

BOXDROP MATTRESS HOMESTEAD LLC
Name of Limited Liability Company

SUBIECT:

The enclosed Articles ol Amendment and fee(s) are subminted for filing,

Please retumn all comespondence concemning this maiter Lo the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, [nc.
Firm/Company

[0t N Brand Blvd t ih Fl

Address

Clendale, CA 91203

City/Stwe and Zip Conle

ryen(@geeniralvalleyboxdrop.enm
To-nl address: (10 be used for uture annual repurt aotification}
,
= ~
For [urther informalion concerning this matler, please calt: N ,'53}’
) -~
Cheyenne Moscley 300 7730838 . 7 e _
# ( } T - . .{"
Mame of Persen Arz Code Daytisie Telephane Number T C\ ,""“"'-f:
T - e
- < :;.J . ?7
Enclosed is a cheek for the followiny amount: Ty
. e
. e de [
O 52500 Filing Fee £1%30.00 Fiting Fee & = $55.00 Filing Fec & 0 $60.00 Filing Fee, - 1
Certificate of Status Certificd Copy Cenificaie of Starus &
(edditioaut cupy is tneloscd) Ceniticd Copy
(eddilional ¢copy i5 enclased)

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
2661 Executive Center Cirele

Tallahassee, FL 32314
Tallahassee, FL 32301
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e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOXDROP MATTRESS BOMESTEAD 1LLC

The Articles of Qrgunization for Lhis Limited Liability Company were filed on 017291202 and aysigned

121000053656

Florida document number

This amendment 15 submitted 1o amend the following:

A, Il amending name, enter the new name of the limited liability company here:

BaaDrop Mauress Pan Charlone LLC
The new name must he distinguishoble ond contain the words “Limited Liability Company,” tbe designation “LLC™ or the abbrevialion "L.LC"

(Principal office address MUST BE A STREET ADDRESS) "o Charloue. Fl. 33952

o
a1 .
Enter new principual offices address, if applicable: 3280 33 Tamiami Trail #224 -.:':«'@
- o
prod
=

3280 55A Famiami Trail #2

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Pon Charloue, FL 33952

B. If amending the registered agent andfor registercd office address on our records, eater the name of the new

registered agent and/er the new registered office nddress here: .
-"‘"r .\\’
L oty
T o
} o ~ i
Name of New Repstered Agent: RYAN BLANKENSHIP S >
T - S
tew Repisier 3280 55A Tamiami Trail §274 ) - _ ;‘;J
Enter Flovida sireel addresy ‘> bt S,
-7 v
vt Y
Pert Charotc Floriga 33952 X7 /T
City T Ep G:g‘ih I S

_ g’ ST, Loy
New Repistered Apont’s Sipnature, if changing Repistered Ageat: <y

! hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all staiutes relative (o the proper and complete performance of my duties, and | am familiar with and
accepr the obliyations of mv position as regisiered agent us provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thiy change.

{I Chaaging Registered Apent, Signature of New Registered Agent

MPage 1 ol 3
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IT umending Authorized Persan(s) authoriced 1o manage, enter the title, name, and address of each person being added
or remgnoved from sur records:

MGR =

Manager

AMBR = Authorized Member

MGR

Namg

RYAN BLANKENSHIP

JENNIFER BLANKENSHIP

Addresy

IR0 SSA Furniami Traik B274
PPort Charloue, FL 33952

Type of Action

1 Add

O Remove

3240 55A Tamiami Trail #274
Port Charlotic, FL 33952

B Change

O Add

0 Remove

O Remave

0O Chunge

O Add

"- . . 'u\
O Rémove:)’
. w3

.
sy

Y
- -
- B CQngt
A
P 'n‘ s
P
- ~ ¢
-~ l,':) {_.:

O O'Add .
G ~ L
oy S T S
S {

- -
~4 [J Remove
O Change

Page 2ol 3
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D. If umending any other information, enter change(s) bere: (Anach additional sheets. if necessary.)

k. Effective date, if other than the date of Giling: (optivnal) .
{If an effective dime is lisied, the date mast be specific and cannu be privr to dute of fling or mare than 90 duys afier Gling } Pursant w 605.0207 (3)(h) ;

Note: [T the dule inserted i this block dovs not meet the applicabie statutory 1iling requirements, this date will not be listed as the
decument’s effective date on the Department of Swate's records.

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

(b) The 90th day after the record is filed. ROV
Muay 7 021 RN S .
Dated Y , . AR P s
) Sl A e)\ :;r'
%Z, M < e X LR
~ NG g . e
S e PN
Tigoature of a member or authorized representative of o member . o ,.; ¢ ‘->
B N
~.) RN

Ryan Blankenship

Typad or printcd name of signee

Page 3 of 3
Filing Fee: $25.00



