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COVER LETTER (((H23000011136 3)))
Tty Registration Section
Divisian of Corperations

SKYY BEDDINGILLC
SUBJECT:

Name of Lirned Liability Company

The enchased Articles of Amandment and feet<) are submitied tor Hling

Please reanen all correspondencye concerning this mraeet (o the fuilowing:

LOVETTE BOBSON

Name of Person

Fermn/Company
17330 STATE HWY 2d08TE 10
Addedress

HOUSTON.TX, 77064

CyiysState and Zip Code
CFILE1234@INCEILE COM

TEAnaladdrest e be el Tar g wnneal report senieaneny
For fursher information concerming this matter, please eall:s

LOVETTE DOBSON SRN1623453

at }
Name of Person Arei Code Davtime Telephone Nuinber
Enclosed is u chieck Tor the followmg amount;
= $25.00 Filing Fee [0 SM.00 Faling Fee & 85500 Filig Fee & 02 300,00 Filing Fue,
Certtiicate of Staius Curtified Copy Cerbficate of Statis &

aldirtonat anpy o rneiosed ] Cuortiiiod Cony
n n

Fadeitiona] copy i~ eaclused)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Secuon

Division ot Corporations

The Centre of Tallahassee

2415 NOMonroe Street., Suie 3190
Tullahassee, 'L 32303

(((H23000011136 3)))
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Page: 315
ARTICLES OF AMENDMENT  (((H23000011136 3)))

TO
ARTICLES OF ORGANIZATION
OF

SKYY BEDDING O

i Nane of the Limited Liability Company as it now agpears on our records.}
a0 Fhoreds nnied I.Idblhl'\ Cuniygrans )

. . L . . . 1523775130 .

he Articles of Organization for this Limited Liability Company were filed on (15277210322 nd assigned
‘fori V220026308
Frorida document number 2= ?

This amendment is submitted 1o amend the fotlowing:

Ao If amending name, enter the new name of the limited liahility company here:

The neswe name must be distingusshable and conin the words “Limited Luability Company.” the desigmation “LEC™ or the abbrevianon »L.LCT
Enter new principal offices address, if applicable:

(Principal office address MUST BlE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

€

>
[ oo ]
~a3
[ o=
R
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here: ; =
—
-
I vt [ aree ) ten K . - x .
Naime of New Repisicred Agent —
—~: 9@
New Registered Ottice Address: - o
Fnter Forufu siveet s eas b i

. Florida

in

Zp Cendye
New Reuistered Agents Stenature, if chanzing Repisterad Agent:

! hereby accept the appointmeni as regisiered agent and agree to aci i s capacity. § jurther agree 1o complv with the
provisions of efl staiuies relative (o the proper and complete performance of my: digies, and §am familior with and
accepr the oblications of my position as repistered agoent as prondded for in Chapter 805, F.S0 (v i this docianent is

heing filed i merely reflect o chonge in the regisiered nffice address £ herehy confivm that the Dmired Habilin:
company s been notiticd fo writing of this change.

If Changing Registered Apent, Stenature of New Repistered Apent

(((H23000011136 3))
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It mlfcndfng Authorized Person(s) authorized to manage. coter the title, name, and address of each person being added

or resoved from vur records:

MGR = Muanager (((H2300001 1 1 36 3)))

AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Christopher Namnoun 4867 Florda Cleb Cir Apt 4206
Aadd

Jacksomille, FLL 32216
mRemome

CiChange

LI Add

THlemone

CChunge

2 Add

TIRamovg

L hunge

i1 A

LiRenune

C S Change

E:‘.‘\\I(l

TIRemove

DI hange

{Jadd

T Remove

CiChange

(((H23000011136 3)))
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Page
- (((H23000011136 39))
B Hamending any ather information, cnter chanpeisy herer cirtocdr addivieniad Sieeis, 1 necessam

L. Etfective date. if other than the date of filing: {optional)
Ul an elfoctive date is Hsted, thie dote mest e speeintie and coaanat be prsor o dote o Tt or mere than 90 dacs atier tling. ) Poeseani e 030207 (3niy
Note:r ihe date meaerted in this Block dovs noi meet the applicable awaory ling requisenients. this date wili nor be Disted as ihe
documant’~ eifective dare onthe Depanment of State’s reeonds,

0 e recosd specilies o delay ed clTective die, bao ot an cllective tune, 1200 am, op the calivs alz () flie 90ih das alier ihe
recond is filed,

JTANTARY DU
Daicd

L")
o

( ;L%HLN ANSUBRLLN

_~.|L_~n;'n~.:TJT\i’u menber or authorizod represenaln e oi g el

Mo Niunnoun

Inped or poenied namg of sigace

Filing Fee: $25.00 (((H23000011136 3)))



