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COVER LETTER
TO:; Registration Section

Division of Corpurations

ey, (rCOT SLEEP 1L C

Nae of Limited Liabiliey Company

[he enclosed Adicles of Amendment and feers) are submitied 1or $iling

Please return all correspondence concerning this imatter 1o the following

Krosth A NANNE Ry

Nume of Person

"
Goo™ Suee @ LLCS'

i
3
)
FirmeCompany

GO CLEMATVS ST i:L43
WEST ¢ AL BEACH F L; 340 I
KRSTANANNER (D aiai L. ¢

E- il sndddress: (o e waed ol tare aabioal reportaon Heastan) I/VI
For further information conceming this matte:, please call

Kyhn P, N AN NVET

Nanie of Person

“Ti.

ﬂz e \W
gj“ﬂ

JI(S((_)\} 462— —|47O

Ared Code

Duvtime Telephone Number
Lnclosed is a check for the following amount

}f $25.00 Filing Fee

3 $30.10 Filing Fee &

[ $55.00 Filing Fee & T 360.00 Filing Fee
Centilicnie of Stazus Certitied Capy Ceniificawe of Stotus &
sdditionzl cupy is encliosed Certitied Copy
(additional copy s cnclored)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 T
Tallahassce. FL 32314

The Centre of Tallahassee

2415 N. Monrog Street, Suite

[allahassee, FL 3

810
32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
7sDD SLEEP

(Mame of the Limited 1.iability Com
(A

L C

ANV as i now appears
londu Linuted Liubiliy

Conpany|

on onk records.)

The Articles of Organization for this Limited Liabitity Company were tiled on 7 / / S/ 02 l and assigned
Florida document number (_/—\ OO00 Ci 4 7 C}

Chis amendment is submitied 1o amend the following

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

~3
PP o =
-d li: oy =2
_ — o "‘:2 - =i
IOMORRIN  SLEEPWERAR. LiLC tE e D .
The new name must be distinguishable and contain the words “Lonited Liakitit, Compary.” the deatpnatton “LLCT \]fth 'mhrulptmn ‘LE [f—(,"'
-3 -
Enter new principal offices address. if applicable: S
T
{Principal office address MUST BE A STREET ADDRESS) 2y N~y “J
- .__‘ .
%
e
Enter new mailing address. if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

Nune of New Rewistered Avent

New Registered Office Addre

Favcer Flovwdn street adedress

. Florida
Cire
New Repistered Agent's Signature, if changing Registered Avent

Zip Codde
{ hereby accept the uppoutiment as registered agent umd dagree to ac in this capuc iy, | firther agree to comply with the
provisions af «ll statutes relative 1o the proper und complere performance of mv dutics, amd Iam Juniilior with and

accept the obligations of my position as regisicred agent as provided Jor in Chaprer 605, £.5. Or., i this document is
being filed to mercle reflect o change in the registered effice wdidress. | herclw: confirm thae the mired lfabiliny
company has been votificd in writing of thix change.,

It Changing Registered Agent, Signatare of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

Aadd

CIRemove

O hanpe

{JAadd

CIRemos ¢

CRemove

| 11:2 Hdl 62 T 1204

OChange

Cladd

DIRemove

OChange

OAdd

CIRemuse

CIChunge

ClAdd

ORemove

OChange




D. If amending any other information, enter change(sy here: fdauch additional sheeis. i necessary.)
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E. Effective date, if other than the dace of filing: {optional)
(1 an effeciive daie is listed, the date must be speeitic and eannot be prior 1o date of [ling o more than 940 days atier tiling.) Pursuam w 605 0207 (3)¢b)
Note: I the date inserted in this black dacs not meet the applicable statuiory filing recpurements, ihis date will not be listed as the
document s effective date on the Departinent of Siude’s recurds.

If the record specities a delayed effeciive date. but not an effective time, at 12:01 aame o the carlier of, (b The 90th dov atien te
record is filed.

bues i 25 2072
e_} /
KZLU-.L @Jﬁ(/ﬂ,ﬁwm/\,( w,

Signature of a member or authorized rcpro.»cnlzuivc? wember

Kastre A NANNERY

Typed or prnted name ot signee

Filing Fee: $25.400



