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

Pursuant 10 the provisions of sections 603.0114 or 605.0116. Florida Stetutes, the wndersigned lhnited liubili.?- company’
submits the following statement in order to change its registered office ov registered agemt, or both, in the Stae of
Florida.

t.  Name of the limited liability company: _VISIONARY SLEEP, LLC

2. (ay __ 1721 MOON LAKE BLVD SUITE 205
Principut office address of limited liability conypany:
(Note: MUST BE STREET ADDRESS)

HOFFMAN ESTATES, IL 60169

(b) 1721 MOON LAKE BLVD SUITE 203
Mailing address ol limited liability company:
BE POST GFIICE BOX]

HOFFMAN ESTATES, IL 60169

04/13/2017

M 17000003231
Date of filing/registration in Florida 4,

Document number

3.

5. (a) _CTCORPORATION SYSTEM

Registered Agent amdd Regisigred Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

-t

i

Registered Offive Address  (MUST BE FLORIDA STREET ADDRESS) 2
LA
R

PLANTATION .FL._33324

Q34

(b) NRAI Services, Inc.

Enter name of NEW Registered Agent and/or NEW Registercd Office address:

268 HY L-AON I

NEW Registered Office Address:

PLANTATION ,FL__33324

If the Tlimited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be jdentical. Or, In the case of a Florida jimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of organization or the uperaﬁngj:greerwcn! of the limited liability company.
r 0 - 1 -~ f —
ﬁquj, N .)L.»_/‘u,‘v/‘l vl }}C)’V.n < }\ L{/z:*/(/)'}-t'b-é..__
Siprature of 3 niember or authorized represeatatine nwmbcr

Printed or 1yped name of signe

{ herehy accept the appoiniment as registered agenr and ugree (o uct in this capacily. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tum familiar with and accept
the obligations of my position as registered agent as provided for in C1

i Chapwer 6003, F.S. (3, if 1his document is being filed
to merely reflect a change in the registeved affice address, [ hereby cnn_/é'm that the limited Tiability company: has been
netifiegin wridng of this chunge.

ady
Si;ﬁ’iur&dl' Regigtered Agent

Division of Corporationse 1’0, Box 6327« Tallahassec, FL 32314

. FILING FEE: $25.00
INHS18(2/14)



