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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2017

CLIVE D. THOMPSON
13750 WEST COLONIAL DRIVE 350-103
WINTER GARDEN, FL 34787

SUBJECT: JUST BEDS, LLC.
Ref. Number: M17000003968

We have received your document for JUST BEDS, LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed bfank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren |
Regulatory Specialist Il Letter Number: 517A00014747

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: jj"\,\;;\i %Q_C&.% . _g LC

Name of Foreign Limited Liability Company

Dear Sir or Madam;
The enclosed application. certiticate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

C/{ Lo D 1 Camnepann

Name of Person ‘

Lot Beds £ EC .

Firm/Company |

|
12150 LWl Calaral o 250102

Address

k\BL.‘@ ele\s"‘c_QQ I P\ 24 &7

\_3 Cuy/State and Zip Code

E-mail address: (o be used for future annual report notification)

For further information concerning this matier, please call:

DQ&B(—C?\ _T(P:(‘\. 1 VV}QS’E‘-"‘ at{ 52)1\ ) _( %;5 — | 3"‘['5

Name of Person  \ Area Code & Daytime Telephone Nu:mbcr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
[J $25 Filing Fee (] 830 Filing Fee & [ $35 Filing Fee &  [] S60 Filing Fe,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy

2 '
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of imited liability Company as it appears on the records of the Florida Department of

State: g\ﬁ,t BQC&S 5§(_, .

Enter new principal office address, if applicable: _\‘L\'—I L\_)L’Q:t,d (_ \'\ Ly s Oj‘(\ —Sk'j’&{

(Principal affice address k/ o \ C 'u\é\f—‘ R: ' ?)D & DS-
MUST BE ASTREET ADDRESS) B S \ ’T S YN

—~—— =0 N A
Enter new mailing address, if applicable: \ 2150 Lb L?\k (‘C‘ \‘Q.-f‘\(LQ/ h’" 250 - o3

{(Muailing wddress

-tf 2. Ty -
MAY BE A POST OFFICE ROX) L\J\ A C\ AL~ \— \ 347387
30&«‘(3)-\ 25

;
- S Sy e e e . o OATONY ; e
2. The Florida document number of this limited liability company is: \\(\ \ * YOO 5(\ <‘9 g
3. Jurisdiction of its organization: hi/ o) QU A .
W o~
4. Date authorized 10 do business in Florida: \{\C\,x.\ pu| ~ DC 1 = =
B
SECTION 11 (5-9 complete only the applicable changes) P T
Ty = E__'.
5. New name of the limised liability company: Ll o
(must contain Limited Liability Company, » "[LL.C 1B
r"" D

(If name unavailable. enter alternate name adopted for the purpose of transacting business in I loncﬁ’and m.nh a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Comp’m_\ LG or tLLCT)

6. Ifamending the registered agent and/or registered otficer address on our records, enier the name of' the new
registered agent and/or the new registered office address here: !

Name of New Resistered Avent: (\ Qk\, s b ———C{\\}w\f\f}i\, / e e .
New Revistered Office Address: 12150 L\,_: L.i:t CLQ%& \,\c»\i A= 0 \,—ﬁgso \03

Enter Florida Street Address

L\ \.\%\J—" {?O\JJA-‘—J\ . Florida 33—! !& |

Cr 5 " Zip Code

New Registered Agent's Signature, i changing Registered Agent:

L hereby accept the appoimment as registered agent and agree 1o act in this capacie. ! further agree to comply with
the provisions of all statutes relative to the proper and complete perfornance of my duties. and Iam familiar with
and accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or, if this

document is being filed 10 merely reflect a (hunue in the registered nﬂrce aclelress, Therehy cunf i that the limited
liahility compam: has been notified in Wl ‘5 ufa'h.'s charge

l! Changing Registered A%rm. Signature of New RegisteredfA gent

-
B)



If the amendment changes the jurisdiction of organization. indicate new jurisdiction

|
§. Ifthe amendment changes person, title or capacity in accordance with 603.0902 (1)e). indicate that change

L.C\CW«QSL DN N o O E}LQMA,
{

Title/ Capacity

Name

Address Tvpe of Action

s _ - : 2§Dt C
f@@k OO | (ﬁ\:{v\{\)&@\ B TSLO LOCQQ‘»QI\* C&— '&b\j# Tilsr\dd 3

. . 347K
\J\’)L S AM— %’\TC'—\U‘) F\ . ‘K] Remove

[Jadd

r] Remaove

M_Q"‘_e_' Q—QUCQ, ;DTC\Q"\A-{'\)& "N 27 SO L\) CQ \,_C\\OL\,S %\&D -0 3

Remove

LC‘ Jﬁf \BCJ(LU\ F Dh‘jk_'

b b&\%’c\ C&m\p\&{\ | 3750 \’\CC\H.\.\(\,LA e

A dd

RS Gmﬁ@m Sy 1eT

D Remove

! [_l Add
i [J Remove
9. Auached is a certiticate, if required: no more than 90 days old. evidencing the r.
aforementioned amendment(s). dulv authenticated by the official having custody of records in [h:. -+
jurisdiction under thelaw-of which this entity is organized. :

Bt

.,// D 555,/76;;\,\.% ‘

Signdiure o[lhg authonzed representative

C"\l L D_Z:B'“Dgﬂm / D l%\"c\ _—/\ T ‘V\'})&?}r\ ‘;j ::t

I\ped or pnn‘u.d name of signee

0o

Gz :€ W L- 9NV LI

Filing Fee: $525.00

: |



