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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SLEEPY'S HOLDINGS, LLC
Name of Limited Liability Company
Dear Sir or Madam:

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

Please return al] commespondence concerning this malter 10 the following:

Nome of Persan

Firm/Compuny

Address
L ’

City/S tutc and Zip Code

3ssyRyITd
014 333 038

1S
oo w6~ U

ABicl@elucpys.com
E-mail uddress; (to ba used for future annual report potification)

\

¢
B

For further information concerning this matter, please call:

at ( }
Name ol Person Area Code & Danytime Telephone Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS;
Regiswution Section Registration Section
Division of Corporations ) Division of Corporations
Clifton Building
2661 Executive Center Circle '

P.Q. Box 6327

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
IZ] $25 Filing Fee

[[] 355 Filing Fee & Certified Copy
INHS!8 (5/08)
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By:

STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

, in the State of .

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
iability con:pany Submits the }‘[0
agent, or hoth

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

2. (a) Principal office address of limited liability company:

(Noter MUST BE STREET ADDRESS)

1000 Scuth Qyster Hay Roud
Hickeville, Naw York 11801

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 1580 NORTHWESY 27TH AVENUE

POMFANO BEACH FL 33069

09/05/2008 o MOS000083565
3. Date of filing/registration in Flonda

4. Document nomber

5. (a) Repistered Apent und Registered Office shown on the records of the Florida Depl, of State;

4 Loecd
Registered Agent: CORFORATION SERYICE COMPRREE, &
—c
, A
Registered Office Address: 1201 HAYS STREET Fm
TALLAHASSEE FL 323012525 US o ot~
DPH o
™—<
: mer e
(b) Enter name of NEW Registered Agent und/or NEW Repistered Office addrass: -n:; %
o
. e
NEW Registered Agent: € T Corporation System %39_2 -
orn n
NEW Registered Office Address: 1200 Soyth Pinc Island Read >
(MUST BE FLORIDA STREET ADDRESS,

Plantation, FL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after (he change or changes are made, the Flonda street address of the regisiered office
and the business office of the regisicred agent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote
of the members of the limited liubility company or as otherwise provided in the arlicles of organization
or mre@m;)‘i%e limiteg liability company.

L ALAA

Signulare of a member St authonzed representative of s member

Anthony LiCaust, Member
Pantcd of typed name of signce

I hereby accept the appointment as registered agent and o to agy in this ey, A 4

go ;(:};:\:’iah a‘j fﬁ:;g}:%%m 3cae” .tuﬁ{u%:g[re ?%vg Agf}gg prgggf a?u? ‘étangpkf?emg?l D i tj;rc.e ‘0
m ith q ! & abligation

E}(yf!&r 08 F.S5 Or Jj:ﬂsi 4 4, f

2 ormance of my duties,
nty pa.m:’an s registered-agent as provided for in
: coument 5 ‘emg Hgd to merely reflect @ chanp,

ess, I hereby confirm that the limited liability'c ég i

W 5 ol 1eal' Sr 'ﬂfﬁfnﬁ}’:’}f}'}%ﬁ%ﬁ
istant Secretary '

rations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

C T Corporation System
Signature of Regisivred Agem

Divisjon of C

INHS 13 (03/08)
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5 Ilc_:dwmg statement in order o change its registered office or registered
arida.
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