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STATEMENT OF CHANGE OF REGIS’I'ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COM]’ANY

Fat nt o lhe f3ions 8,
m::ﬁgg) ;’ g" :5;{ fam 608,416 or 608 08

Florida Statutes, !ﬁe
mg stalement in order o d?
agent, o m! I'e Stare

rsfgned [imited
anga fis registered e

cc o7 registored
1. Name of tha limited {iabilily company: Persadle Sleep gg. LLC
2. (a) Prmcipal offi ce nddrcss of limited llabnltl company: Qip_ ROUTE 23, SUITE 400
TR WAYNE NI 07470
(b) Mailing addrass of limited iiabllity-company: 1680 ROUTE 23, SUTTE 400
(i : MAY [ id o : - WAYNE NI 07470
032472003 rﬁououmu’n ]
3. Dato of fillng/rogistration in Florida 4. Documpnt number

5. {a) Registered Agent and Registered Office shown on the reconds of tho Flaride Dept. of State:
Registered Agent:

Comppration Service Compeny
Registered Office Address: 1201 JiA = o2
y BT A o —
52 e T
(b) Enter name of NEW Registared Agent and/or NEW Reglstered Offjce addren: P r'"
H o
NEW Reglstered Agent: T tmlgn m .—r:-; ; '{’ﬂ
. = )
W Reglstercd Office Addross; LWMMM_____.:. = -
BE FLORIDA —Y -
Plunmlm JFL33324 5» - c:: N
i1 the Himited Hability. company is nat arganized unter the laws of the Sw:c of Florida. I} ls hareby = " &
confirmed that afigr 1he change or changes ore made, the Floride stroot address of Lhe rcgf tered office
and the buaineas uffice of the reglatered ngent will. be identical. “Or, In'the mc of a Flotida limited
liability compmny, it is hereb conﬂrmcd at the changc(a? was/wero authorized lyan amnmlwc volo of
the mem e Jimited) Habljity company or as otherwige provided in the-artle
the aperatl t of the limited habl ity company.
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Division of Corporntions, P.O. Box 6327, Talluhassec, F1. 32314
FILING FEE: 525.00

Marc St. Plerre
Vice President and Assistant Sacratary
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