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‘
TO: Registration Section
Division of Corporations
SKYY BEDDING LLC
SUBJECT:
Name of Limited Liabilizy Company
The enclosed Anrticles of Amendment and fee(s) are submitted for filing.
Plesse retern all correspondence concerning this matter to the following:
LOVETTE DOBSUN
Name of Person
Firm/Company
17350 STATE HWY 249 STE 220
Address
HOUSTON. TX 77064
CityrState and £ip Code
CFILE1234@INCPILE.COM
Fommil mhiress: (10 be Geed for tulure anmil report nonficalion)
For further informration concerning this maier, please call:
LOVETTE DOBSON I EBRBJ623453
at ( )
Name of Person Ares Cade [avtime Telephone Number
Enclosed is a cheek vor the following amount:
m 325,00 Filing Fee [0 $30.00 Filing Fee & (0 £55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified CD}))’

Mailing Address:
Rugistration Scetivn
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(odditienal copy is enciosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee, FL 32303

(((H22000232881 31)
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ARTICLES OF AMENDMENT (1122000232851 3))
TO
ARTICLES OF ORGANIZATION
OF

SKYY BEDDING LLC

(Same of the Limited Liabilliy Company as 1t now appears on gur records.)
{A Florda Tinuted Liabihity Company)

. . . - . .. . . " S/2T00232 .

The Articles of Organization for this Limited Liability Company were filed on 0372772022 and ussigned
R )

Florida document number 122000246 393

This amendment is submitted to amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation " LLEC™ or the abbreviation *1.1.C.7

Enter new principal offices address, if applicable: 9119 Merrill Rd unit 1.V14

(Principal office address MUST BE A STREET ADDRESS)

Jacksonville, Florida 322235

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

o} e .
pame of % new registered
agent and/or the new registered office address here: - T o
= =
- 1 -
L =
Name of New Registered Agent: w, @ "
O
New Registered Office Address: = =
Emior Florida street adidress P
2t g
. Florida <2 0
Cy Zip Ceonde
New Hepistered Agent's Signature, if changing Hegistered Agent:

[ herebv accept the appointment as registered agent and agree (o act in this capucity. | further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familicr with and
accept the obligations of my pasition us registered agent as provided for in Chapter 605, F.8. Or. if this doctument is

being filed to merely reflect @ change in the registered office address, | hereby confirm that the timited fiability
company has been notified inwriting of this change.

If Chunging Registered Agent, Sigputure of New Regrisered Apeat

{{{H22000232881 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

(22000232881 1))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ul Action

D Add

CRemove

CIChange

O Add

ORemove

{Change

Oadd

CIRemove

M hanpe

M Add

ORemove

CChange

O Add

CJRemove

OChange

Cladd

CIRemove

OiChange

(({H22000232881 3))
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D. If amending any ather information, enter change(s) here: tAnach eleditionad sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(1 an elfective date is listed. the date must be specitic and cannot be pria o date o 1iling of more than 90 den > afle ling.} 'y
Note: If the date inserted in this block does not meet ihe applicable statutory filing requiremems, this date will ral be listed as the

document’s eifective date on the Departinent of Staie™s reconds,

it o GUE0207 (3Kb)

If the record specifics a delayed effective date. but not an effective time. 2t 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

THLY 06 2002
Dated .

KIOIﬂO\YO\ Ufamnoan —

Sigrature of o member ar authorized represemiative of o member

Xiinara Nampoun

Ty pud or printed same of sienee

Filing Fee: S25.00 (((1122000232881 3))



