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5 ' o COVER LETTER

TO: Amendment Section
Division of Corporations

i . e Sleep Holdings
NAME OF CORPORATION:

T A Lo POROO0OGI0S
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submited tor Hling,

Please return all correspondence concerning this matter to the following:

Carmelita Hughes

Name of Conttet Person

Firm/ Company

2774 Rikkard Dr.

Address

Thousand Oaks, CA VI302

Cin/ State and Zip Code

info@dBreakthruTechnologies.com

lZ-mait address: (o be used tor tuture annual report notification)

For further information ¢concerning this matter, please call:

Michae]l Hughes (NUS ) 827-8956
HYS
Name ol Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of Suuze:

O £33 Filing Fee Os43.75 Filing Fee & OS$42.75 Filing Fee & T$352.30 Filing Fee
Certiticate ol Sns Certitied Cupy Certificate o Status
tAdditional copy is Certificd Copy
englosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Secion

Division of Corpurations Division of Corpurations
P.O. Box 6327 Chften Building

Tublahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32201



Articles of Amendment
to
Articles of Incorporation
ol ’

S_V/*E-)f’p’ /l\/;?/:f//}./qu IrC

(Name ¢1fJ('nr1)nr:|iiull as L'III'F{/H”\’ filed with the Florida Dept. of State)

POYCO000 305

{Dociment Number of Corporation (il known)

Pursuant e the provisions of seetion 6071006, Florida Statutes, this Floride Profic Corporaion adopts the following amendment(s) to
its Articles ot Incorporation:

A, Hamending name, enter the new name of the corporation:

[P ) .
BRI The  new

name mast he distinguishable and contein the word “corporation, ™ “campany,” o Tincorporaied T or the abhreviation

ol e ae Col "o the desienation Corp.” Cee, T or TCa A projessionad cornaration wme must contain the

ward “chartered.” Vprofessional axsociation, " or the abbreviation TP AT

—
B. Enter new principal office address, if applicable: LN //";’e
(Principul office address MUST BE A STREET ADDRIESS )

C. Enter new muailine address, it applicable;

(Mailing addresy MAY BE A POST OFFICE BOX)

[
g
5}

Jrr il

. i amending the registered apent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered effice address:

N of New Revistered Auent ,/L/f'/ < /‘ iy / /6/5/"’7 /‘ 7 5

D657 €. Ll Fw o Sh 2 D967

(Hlorida soreet address)

_ o T L
New Revistered Office Address: /ﬁ:}' /4’}[) Al 5‘”‘0 CK Floridy_ 2 S 6 AL

(0 {Zip Codes

New Registered Acent’s Sionature. if chansing Registered Agent:
I hevehy aoecept the appotnintent as regisiered agent, Tam jamilior with and aceepi the abligasions of the position,

'7’,//4/'/.7//  —

.ﬂ'f_q;n.‘.’urW‘ Registered Agent, if changing
#
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I amending the Officers and/or Dircetors, enter the title and name of each officer/director being remaoved and tite, name, and
address of ecach Ofticer and/or Director being added:
{Anach additional sheety, [ necessary)
PMease note the officerfdireetor tide by the first dettor of the office title:
F= President U= Fiee Prestdens: T= Treasurers 8= Secretaey: D= 0ireciar; TR= fraseee: O = Chaivman or Clevk: CECQ = Chicf
Exccutive Officer: CFO = Chier Financial Officer. I an officeridirectn holds mere than one itde, dist the fivst fevier of each office
held. President. Treasurer, Divector wondd he PTD.
Changes should be noted in the jollowing manner. Curventdy John Doe is liveed ax the PST and Mike dones is listed as the T There s
a change, Mike Jones leaves the corporation, Salle Smith s named the Vawd S, These should be noted as dohn Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Senith, SV s an Add,
Example:
N Change

X Remove

X Add

Tvpe of Action
1Check Oney

1

2)

39

4

)

X

Change
Add

Remove

_ {hange
__Add
Remove
— Chunge
Al

Remuve

Change
Add

Remove

Change
Add

Kerove

Change
Add

Remove

IF

Jehn Doc
Mike Jones
Sallv Smith

Name

Address

BE57E fitlentie Ll

T chee/ Koo hes

She £ A76G
Iﬁomfmn,o beacd [ T5062
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E. If amending or addine additional Articles, enter change{s} here:
(ANach additional sheews, i ceessaryy. (Be specifics

F, Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Vi not applicable. indicate N/)

d

~

/

/
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E ol ’ ¢
The date of each amendment(s) adoption: J_LL’ /l/ j; ;0/ 7 . 1t ather than the

dute this document was signed.
-
Tty 2 o/

friee more dran W davs ({}h'r amendment file datey

Effective date if applicable:

Note: I the date inserted in this block does aot meet the applicable statnory tiling cequirements, this date will not be listed as the
document’s cftective date on the Department ot State’'s 1ecords,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharchiolders. The number of votes cast for the nendments)
by the sharcholders wasivere sutficient for approval,

O ihe amendment(s) washwere approved by the sharchulders thraugh vating groups. The foflowing statenten
nist be sepurately provided for coch voring growgp entitfed o vore separaicfy on the amewdmentis )

“The number of votes cust for the amendment(z) was/were suthicient for approval

hy
vating grotp)

[ The amendment(s) wasfwere adopied by the board of direciors withow shareholder action and sharehalder
achion was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 7//// 7 pd
Signature —ML/"J//

(By a director, presidenp6r Sther oftficer - 1 directors or otficers have not been
rator - if7in the hands o a receiver, trustee. or ather cowrt
1y that fdecanyy

S e/ %qgﬂf

{(Tvped or printed name ol person signj_;{gl

pf€j'/f/¢’ﬂ/7l

(Title of person signing)

selected, by an incor
appuinted twduciary
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