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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2010

RUNNIE FORD

SOUTHERN DREAMS BEDDING, INC.
14851 N.W. 27TH AVE.

OPA LOCKA, FL 33054

SUBJECT: SOUTHERN DREAMS BEDDING, INC.
Ref. Number: PO5000131123

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoptioh of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist H Cv X L etter Number: 310A00021314

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CGVER LETTER
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TO: Ame'ndmenl' Section
. Duvision of Corporations

NAME OF CORPORATION: 5 OwM‘—iA ,ow e ﬁw G’-A & "’é’ .-_Z——I\’Q-"L

DOCUMENT NUMBER:_TDG 00O 13 1\22

The enclosed Articles of Amendment and fee are submitted lor filing.

Please return all correspondence concerning this maiter 1o the following:

"’RUNI\J‘\‘Q— gk&

Name of Cantact Person

50\:‘5\’\0{:\»- Direpns Pedd: )\ e

Finm/ Company

14361 Ao 9'7“"{' A\A,MML

Address
OPPr Lw.,‘c_/.)—' /:L ?30(#
’ City/ State and Zip Code

REAL @ ATLATT, ¢ orh

F-mail address: (te be used Tor Tuture annual report notilication)

For [urther information concerning this matter, please call:

L- l)\\lf‘”‘-‘\\"( Fb"\“é. at(ﬁ?\) ) ?(‘, 3”73(90'

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the lollowing amount made payable to the Florida Department of State:

ﬂ$35 Filing Fee [J$43.75 Filing Fee & [0 $43.75 Filing Fec & [ $52.50 Filing Fee
Cerlificate of Status Centified Copy Certilicate of Status
(Additiona] copy is enclosed) Centified Copy
(Additional Copy is enclosed)

Mailing Address Street Address
, Amendment Section Amendment Section
: Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building .

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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) Articles of Amendment
B ' “to

to
Articles of Incorporation

é\}mq’\-s:_;\ﬁwwmg maé‘r > { \_:-—Y\c..

{Name of Corporation as currently filed with the Florida l)eEHf State)

TVPoSO0o B2 D

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Floride Profit Corporation adopis the following
amendment{s) to its Arlicles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nume must be distingrishuble and contain the word “vorpovation,” “company,” or Uincorporaied’ or the
uabbreviation “Corp.,” “Ine, " or Cuo.,” or the designation "Corp,”™ "e." or “Co". A professional corporuiion
naune must confain the word “chartered,” "professional association.” vr the abbreviation "P.A.

B. Enter new principal office address, if applicable:

—t
P
2
(Principal office address MUST BE A STREET ADDRESS) ‘.'._g i ]
- N .nf;fw"f
4 AR
z (i
C. LEunter new mailing address, if applicable: w E‘;@[}:}
(Mailing address MAY BE A POST OFFICE BOX)

il

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new renistered agent and/or the new registered office addrgss:

Name of New Regisiered Apent:

{Florida streel address)

, Florida
(City) {Zip Codej

New Repistered Apent’s Sigpnature, if changing Registered Agent:

{ hereby aceept the appointment as registered ngent. 1 am fumiliar with and occept the obligations of the position
A i 1 -] [ . 7 8 !

Signature of New Registered Agent. if changing

Page  of 3
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 amending the Ofticers and/or Direct: enter the title and name of each officer/director bein
, reinoved and title, name, and address of each Officer und/oy Divector being added:
{Attuch udditional sheots. if necessary)

Title Name Address Aype of Action

VT {&éml&% 199€ ) NW°97%AM
Q?ﬂ Lucz?/;; *?7-7/ 0 Remave

—— J Add
O Remove

_ [ Add
O Rcmove

E. If amending or adding additjonal Articles, enter cliange(s) here:
wantach addiional sheets, if necessany).  (Be specific)

K. Ilan amendment provides for an_exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amepdinent itself:
(if not applivable. indicate N2A)

Page 2 of 3
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The date of edch amendment(s) adoption: C i //6/‘2M

{date of adoption is required)

Effective date if applicable:
(no more than 90 davs affer amendment file dute)

Adoptiop of Amendiment(s) % (CHECKONL)%

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient lor approval.

[dihe amendinent{s) was/were approved by the sharcholders through voling groups. e following statement
nast he separatcly provided for each voting group entitled o vore separately on the amendmenttsy:

“the number of votes cast for the amendment(sy was/were sufficient for approval

by

(vofing group)

O 1he amendnent{s) wasiwvere adopled by the board of dircctors withou! sharcholder action and sharcholder
aclion was nol required.

[ 1he amendment(s) washvere adopted by the incorporators without sharcholder action and sharcholder
aclion was not required.

% Dated //é /770/0
_;{_ Signature ﬁ%\ L i

(By a diggCler, prosident or other 5Ticer - il directors or offcers have not been
selected, by an incorporator - if in the hands ol a receiver, trustee, or other court
appointed liduciary by that fiduciary)

Jo}w& U ‘R"c.n._.

(Typed or printed name of person sigring)

@f' esderit™

{Title of person signing)
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