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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 714175 7856781
AUTHORIZATION : 4/ .o .
iy /:/-/-’)} ."?d(;-"_‘r_-}("f. . N

COST LIMIT : &725.00 ' )

ORDER DATE : July 7, 2017

ORDER TIME : 2:47 PM

ORDER NO. : 714175-005

CUSTOMER NO: 7856781

CHANGE OF AGENT

NAME : SLEEPY'5, LLC

PLEASE RETURN THE FOLLOWING AS PROQOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS:




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

Pursvuani (o the provicions of sections 603 014 or 603.07 16, Flurida Sictutes, tie undersigned limited :’;'(:hi]if,z»' company
submits the following statement in order 1o change its registered ojfice or registered agent, or hath, in the State uf
Florida.

1. Name of the limited liability company: _SLEEPY'S, LLC
2. {a) 10201 S. MAIN ST., HOUSTON, TX 77025 (i 10201 S. MAIN §T., HOUSTON, TX 77025
Principel 0Nec address ol limited hubility company Mailing addiess of tmited lakility company:
(Nete: MUST RESTREET ADDRESS) {Note: MAY BE POST QFFICE KQX)
08/21/2009 MQS000003293
3. Date of filingfregistration in Florida 4

) Document nuember
3, (&) C T CORPORATION SYSTEM

Registered Agent and Registered Offiee shoswy on the recoids of the Florida Dept. of Stale:

1200 SOUTH PINE ISLAND ROAD
Registered OiTice Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) Corporation Service Company f'c')t_ - e
FFater pame of NEW Registered Aerot and/or NENY Repistered Odfice nddress M o
1201 Hays Stree!
NEW Repistered tlice Address:

Tallahassee CFL 3230

if 1he limited Hability company is not organized under the faws of the Siate of Flarida, it is hereby confinmed that alter
the change or changes are made. the Florida street address of the registered oifice and the business office of the registered
agent will be ideniical, Or. in the case of a Florida Limited linbiity company. it is hereby confirmed thai the change(s)
washwere authorized by an atfirmative vote of the members ¢of the timited liability company ur @s otherwise provided in
the articles of organization or the aperating agreement of the Hmited Hability company.

amn] Arle v (pobuprided aet)

—
Knmal, Aben
S
Signature of a member or authosized represeatative of o member

Printed o typed name of sigiee
! hereby accept the appointient us registered agent and agree (0 act in this capacity., { furtier agree to comply with the
provisions of aif stanaes relative (o the proper and camplete performance of my cties, and 1 am Jamifior w ith and vecept
the ubliganons of my posiiion as registered agent ax provided for in Chapter 003, .5 Or, if'this docwment is being filed
to merely reflect ¢ change in ihe registered ofjice odsiress, hereby confirm that the {imited Giability company iy heen
notified tnwriting of this change.
k ‘ £ ,
NBsrdor Melissu Zender

signature of Registered Apent IO \PT YT o s . .

erporation Serviee Company Asst. Vice Presidont

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHINTS (243D

BY:




