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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the Floride Department of

State: Hoflander Sleep Preducts, LLC

Enter new prineipal office address, il applicable:

(Principal office aiddress
MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable:
(Muiling address

LAl blL A, bbb

MAY BEA POSTOFFICE BOX)

. e Y 2 i
2. The Florida document nunber of this limited liability company is: 10900000285

R o . L [Delaware
3. Jurisdiction of its organization:

v 4 2
4. Date authorized 1¢ do business in Flerida: June 4, 2013

SECTION 1L {3-9 complete only the applicable changes)

5. New name ol the limited liability company: HSP Liguidation, LLC

{must contain “Limited Liability Company, *“ “L.L.C.)" or "LLC.")

(H name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the inanagers or managing members adopting the alternate name. The allernate name
must contain “Limited Liabitity Company,” “L.L.C." or “LLC.7)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repristered office address here:

Name of New Registered Agent;

New Registered Office Address:

Friter Florida Street Address

. Florids

City Zip Code
New Reweisiered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appaintment as registered agent and agree (o aei in this capacity. 1 further ugree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, 7.5, Or, if this

documeni s being filed to merely reflect a change in the regisiered office address, I hereby confirar that the limited
Hability company has been notified in writing of this change.

1l Changing Regisiered Agent, Signature of New Reuistered Agent
3

FLOOT - 0082026 Wolters Rluwer Oniine



7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. Ifthe amendment changes persan, titie or capacity in accordance with 6050902 (1)(e), indicate that change:
Title/ Capacily Name Address Type of Action
Manager Jamus Allen o

901 Yamata Road, Suite 250 [add

Boca Raton, Florida 33231

[X] Remove

[Tladd

Remove

Manager March Eichhorn .
901 Yamaio Road, Suite 250
Boca Rawn, Florida 33431
Member HHFH Liquidation, LLC 410 Park Ave., Ste. 900

Kladd

New York, NY 10022

(] Remove

[T Add

(] Remove

O add ",

. —

] Rcmo-v'g:

9. Auaehed is a certificate, i required: no wore than 90 days old, evidencing the
aforementioned amendment(s}, duly authenticaicd by the official having custody of records in the

jurisdiction under the law of which thix m} iy organzed.

l/Blymmlu of the authorized representative

Timothy Daileader, Authorized Signatory'

Typed or printed name of signee

Filing Fee: $25.00

FLOOT - Q162016 Wolters Kluwer Orline
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State of Delaware
Secretary of State
Divislon of Corporations
Delfvered 03:38 PM 1111972019
FILED 03:38 PM 11/1%/2019
SR 20198171768 - File Number 4707584

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF FORMATION
OF
HOLLANDER SLEEP PRODUCTS, LLC

The undersigned, being duly authorized to cxccﬁtc aﬁd file this Certificate of
Amendment to Certificate of Formation for the purpose of amending the Certificate of Formation
pursuant to the Section 18-202 of the Limited Liability Company Act of the State of Delaware,
does hereby certify as follows:
FIRST

The name of the limited liability company is Hollander Sleep Products, LLC

{(the "Company™}.
SECOND

Paragraph 1 of the Certificate of Formation of the Company is hereby deleted in
its entircty and amended to read in full as follows:

1.- Name. The name of the limited liability company is HSP Liquidation,
LLC (the "Company").

EEERERE]



IN WITNESS WHEREOF, the undersigned has duly executed this Certificate of

Amendment to Certificate of Formation as of the 7th  day of November, 2019.

HOLLANDER SLEEP PRODUCTS, LLC

lB}/C Z:"W

Name: Timoth§ Dailcader
Title:  Authorized Signatory




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE QF AMENDMENT OF *HOLLANDER SLEEP
PRODUCTS, LLC®, CHANGING ITS NAME FROM "HOLLANDER SLEEP
PRODUCTS, LLC" TO "HSP LIQUIDATION, LLC", FILED IN THIS OFFICE
ON THE NINETEENTH DAY OF NOVEMBER, A.D. 2019, AT 3:38 O CLOCK

P.M.

Qamq W. Uullech, Secretary of Siste )

Authentication: 204051103
Date: 11-20-19

4707584 8100
SR# 20198172768

You may verify this certificate online at corp.delaware.gov/authver.shim!




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSP LIQUIDATION, LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TS

J-nnyw Outiech, Secietary of Elate )

4707584 8300

SR# 20198204040
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentlcatlon: 204051407
Date: 11-20-19




