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

Puwrsuani to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned fimized !iabih‘:; company
submits the folloing statement In order to changs its regisiersd office or registered agens, or both, in the State of

Florida,

1. Name of the limited liability cormpany: _ =2 MATTRESS LLE
2. {(8) v
Priceipsl office address of limited Hability company: Mailing 2ddrees of limited liability company:
{Noty MUST BE STREET ADDRESS) Motx: MAY RE POST OFFICE BOX)
1800 BURLINGTON 8T, N KANSAS CITY, MO 64116 1800 BURLINGTONST

i N. KANBAS CITY, MO 64116
i
' 0310612015 M15000001757

3 Date of filing/registration in Florida 4 Document number

5. {(a)

Registered Agony and Reginered Office shown on the records ol Florida Dept, of Satwe:
,BRANDON KROENKE
Registered Office Address  (MUST SE FLORIDA STREET ADPRESS)

1700 TRADBPORT DR STE B
ORLANDO L J2824
b NRAI Services, Inc. o1
Enter nams of NEW Reglytered Agent and/or NEW Registered Officg addresy: —
=
1

I~
NEW Registered Office Addresy: -
1200 South Pine Island Road on
i (4]
Plantoticn FL kixrl) o

If the limited liability company is not orgamized under the laws of the Stete of Florida, if is hereby confirmed that efter
the change or € are mads, the Plonida street address of the registered office and the businesy office of the registered
agent will be ideptical, O, in the case of a Florida limited liability company, it i3 hereby confirmed that the change(s)
was/were authotized by an affirmative vote of the members of the limited lisbility company or as othervwise provided in

the articles ofotganizatian or the operating agresment of the limited lisbility company.

gl

A0 T a3
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Signain 8 reproseatat tre of a member [3 0 fyped s of sighes
I heveby accept the appoingmient as registered agent and agree (g act in this capacity. 1 further ¢ (o comply with the
{J{o\: te;yn: U] uaru’:’gsarq fve 10 rhf pﬂ?’ﬂ‘% oomplgfa fammj?ce of %?dn ?;s, gﬁld Iam Famﬂla'or wllg A aeca%y
¢ obligatlo ?f "3 sitian as registére it 25 provlﬁfbr in Choptér 605, F.S. Or. 3 this docupient is inag file
tom rfﬁ mﬁé:cl.j a ;:f the registered office address, I héreby confirm that the limited Hability company éen
ed in writing . .

Services. iz, Linda Stauffer

Assistant Secretary

Divisioo of Corporationse P.O, Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
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