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1. SECoND  ACT SLEEP PRODUCTS  LLC
{CORPORATE NAME AND DOCUMENT £) !
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4. ;
(CORPORATE NAME AND DOCUMENT &) .
5.
{CORPORATLE NAME AND DOCUMENT #) .
6.
(CORPORATE NAME AND DOCUMENT #)
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S‘TATF.M ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

- . - - . . ' . P . Y
Pursiant to the provisions of sections 6050414 or 6030116, Florida Statuies, the nndersigned Timited liability compon:
submits the following statement in order to change s registered office or vegisiered agent, ar both, in the State of
Florida.

1. Name of the limited liability company: _SECOND ACT SLEEP PRODUCTS. LLC
202y 1721 MOON LAKE BLVD SUITE 205 (b)Y 1721 MOON LAKE BIL.VD SUITE 205
Prncipal office address of limited liability company: Mailing address ol limited liabiliny cnmi‘nm_\:

{Nore: MUST RE STREET ADDRESS)

(Note: MAY BE POST GFFICE BOX)
HOFFMAN ESTATES, IL 60169 HOFFMAN ESTATES, IL 60169

t
04/13/2017 M17000003231

Document nunber

(7]

Date of filing/registration in Florida

N

{a) _CTCORPORATION SYSTEM
Registenet Agent and Registeeed Ofice shawn on the reconds of the Flurida Dept. ol State:

1200 SOUTH PINT: ISLAND ROAD

Registered OMies Address

MUST BE FLORIDA STREET ADDRESS)

- o
Lo palnid
r—_ ::_, .
M . Z_'—, i
PLANTATION FI._33324 = e
-
(by __NRAI Services, Inc. -
Enter name of NEW Reristered Agent and/or NEMW Registered OiTice address - ¥
o
ra,
1200 SOUTH PINE ISLAND RQAD N et
NEW Repistered Oflice Adilress:

PLANTATION JFL_ 33324

\
ITthe limited liability company is not organized under the laws of the State of Florida. it is lhereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered

agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirnmed that the change(s)
was/were authorized by an affirmative vole of the members ol the limited lability

company or as otherwise provided in
the articles pf organization or the operating agreement of the limited liability company.
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Signature of' a member ar authorized representative nl'u_gcdhcr ’

Printed or tped name ol signee

i to act in this capacite. | further avree (o con
provisions of afl statutes relative to the proper and complete performance of my duies, and 1 am famitior wi
the obligations of my position as rcgr'.v.rr_'n:c/ agent us provided for in Chaper 603, F.S. Or, if this
1o merely reflect a change in the registered office address, Thoreby condir that the fimired |
nnf_r'ﬁr?r writipe of this chunge. - T
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L ALN
Sigyﬂ‘nrn{»)’chiﬂlfcd Ageny

{ hereby wceept the appointment as registered agent und agree

il with the
trand aecep
this dacument s beingifiicd
iahility company has been

Division of Corporationse P.O. Box 6327 Tallahassee, F1L 32314 '
FILING FEE: 825.00 :
INHS IR {2/144)




