471442023 09:59:56 COT . ?[ é 9 q/ ‘ 70 ) Page: 113

orida Department of State
Division of Corporations
" Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beiow) on the top and bottom of all pages of the document.

(((H23000139866 3)))

0O O A A

H230001338663A8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number + (850)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: INCFILE.COM LLC

: 120220000070

: (888)462-3453

: (877)919-2613
~0
[

#»+*BEnter the email address for this buginess entity to be used for future™
annual report mailings. Enter only one email address please.**

Bmail Address:

—_—
-

i

\
J

LLC REGISTERED AGENT CHANGE

22 SLEEP360 LLC

}:‘:,: [Certiﬁcate of Status l 0

e Certified Copy I 0 |
" Page Count 02 |
: [Estimated Charge | $25.00

Electronic Filing Menu  Corporate Filing Menu




4{14/2023 09.5996 COT Page: 3/3

{((H23000139866 3)))
COVER LETTFR

TO: Registration Section
Division of Corporations

SLEEP360 LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return 8!l correspondence concerning this matter to the following:

LOVETTE DOBSON
Mame of Person s
INCFILE.COM LLC '
Fum/Company _
17350 STATE HWY 240 #220 :
Address Z_:,
HOUSTON, TEXAS 77064 Eg

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LOYETTE DOBSON ) 838 , 462-3453
ut
Name of Person Arca Code & Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ 325 Filing Fee 0 %55 Filing Fee & Certified Copy
TWNHS18 (2/14) {({H23000139866 31)



4/14/2023 05:59:.56 CDT Page. 2/

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H23000139866 3)))

Pursuant to the provisions of sections 605,014 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemant in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. Name of the limited liability company: SLEEP360 LLC

2. (a)

(b)
Principal office address of limited [iability company:

Mailing address of imited liability company:
Nete: MUST BE STREET ADPRESS) (Mpte: MAY BE POST OFFICE BOX)
7169 S0TH AYENUECIR E

7169 S0TH AVENUECIRE

PALMETTO, FL 34221

PALMETTO, FL 34221

06/23/2021 121000291702

3, Date of filing/regisoration in Florida 4. Document number =

5. (8) -
Regintered Agent and Registered Office shown on the records of the Florida Dept. of State:
Grivas Law Group. P A. =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =~
924 7th Avenue East (SR.64) _;
Bradent 34208 i

Tadenion i FL
(b)
Enter name of NEW Reglstered Agenl and/or NEW Registered Offtce addresy:

REPUBLIC REGISTERED AGENT LLC
NEW Regisiered Qffice Address:

1150 Nw 72nd Ave Tawer [ Ste 455

Miami FL 33126

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made,

e Florida street address of the registered office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orga.gation or the operating agreement of the limited [ability company.

MARTA U SPADA
Signaturc of a member or buthorized representative of a member

Printed or typed rame of signee
I hereby accept the appoiniment as registered agent and a;ree fo act in this capacity. I further agree to comply with the
provisions of alf statutes relative 1o the prcg:er and camplele performance of '3‘5 duties, and I am familiar with and accept
the obh?anans of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this decument is bei
to merely reflect a change in the registered affice address, | hereby confirm that the limited 1i
notified tn writin A

ng filed
iability company has Bgeen
2f this change.
{

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
INHS (8 (2714)



