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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: * SLEEPY'S, LLC

Nuame of Limited Liabiliry Company

Dear Sir or Mudam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence voncerning this maiter to the following:

Narne of Person

Firm/Compuny

Addresy

City/Stare and Zip Code

ABicl@slecpys.com
E-masl address: (1o be used [ot ToluLe Bnmual report potiticanon)

For further information concerning this marner, please call:

at (. )
Namg of Person ) Arca Code & Duytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS;
Registration Section Reglstrution Section
Division of Cotporations Division of Corporations
Clifton Building N ?.0. Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314

Tallahassee, Florida 32301
Encloged is a check for the {ollowing amount:
[X] 825 Fiting Fee [] 355 Filing Fee & Certified Copy
INHS18& (3/0%)

FLU)S - DSAOTI009 C'T Bysemm Onlisa




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARBILITY COMPANY

f?ur;upn: to the provisions of sections 608.416 or 608.508, Florida Stanutes, the undersigned (imited
Lability comfgaﬁ)jati:;bé?gfe g;;: F{Ftlpmng statement in order to change ifs registered office or registered

agent, or bo oridg,

[. Name of the limited liability company: SLEEPY'S, LLC

2, (a) Principal office address of limited lisbility company:

(Note: MUST RE STREET ADDRESS)

Higksville, New York 11801

(b) Mailing address of limited Liability company:

(Note: MAY BE POST OFFICE BOX) 1580 NORTHWEST 27TH AVENUE
POMPANG BEACH FL 33069 o
08/21/2009 M09000003293
3. Date of filing/registration in Fiorida 4. Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Floridu Depl. of State:

Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE FL 32301-2525 US

(b) Enter name of NEW Repistered Agent andror NEW Registered Office addreys:

NEW Registered Agent: C T Corporation Sysiem
NEW Repgistered Office Address: 1200 South Pine 13land Rosd

MIST BE FLORIDA STREET ADDRESS)

Plantation, JF1L.33324

If the limited Lability company is not organized under the Jaws of the Stale of Florida, it is her¢hy
confirmed that after the change or chm:ég :s are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Flonda (imited
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote
of the members of the limited linbility company or as otherwise provided in the articlos of organizalion
or the operptipg agreement of the limited liability company.

Signotare of u nem

Anthony LiCausi, Mcmber
Printed or typed name of sigoce

I hereby accept the uppointment as registered agent and agree to gcl in this capacity. I further agree to
f Y L ¢_hp.;: prowp r.%ns Z?a f .m,’r 28 reﬁz.n‘vgrc}{ha prgge_r an cagn;_zf.'e:e Pfg'ormam.'{; of dmeyfmi'%s,
(4]

m?&'vw'ﬁ lidr with ang doceps the obligations of my’position ag registered agent as provi

a i Wi ; & 5

f’f} te';' ? S Orif ri;'ﬁz(fap mend is, ?gi 4 ﬁled'!by marufy rg[fec: a chan, g‘?n the rgg;"fﬁre affice

address, [ hereby confirm that the limited liability cgmpany has been ggo.r:ﬁ% in writing of’ this change.
C T Corpuration Sy Juan _Gmroda

Assistant Seeratary

ion of Cargorations, ¥.0. Box 6327, Tallahassee, FL 32314

FILING FEE: $25,00

INHS18 (05/08)
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