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Articles of Amondment

to

Articles of Incorporstion
of
CARRIBEAN MATTRESS EXPORTERS INC
(Name of ration gs curren & Flarl of State

P13000031146

(Document Numbar of Corperation (if imewn)
Purcuant to the provisious of section 607.1006, Florids Statutes, this Florida Projit Corporation adopts the Tollowing nmendmeni(s} to

its Asticies of Incorporation:
A. If pmending pame, sgisr thy new oume of the corporptiop:

__The_ mew
name pust be dmrnzuuhable and coniain the word "carpamuan, “company. ~ or “Incorporaied” or ke abbﬂwmtun a’:
“Corp." “Ine.,” or Co," or the d:srgmrion “Corp, " "inc," or “Co”. A professional corporations nume musi can;aih?he
word “chariered, ” “professional asseciation, " or the abbreviation “F A" i é-_'

e
N =

B. Eunter o i it applica

(Principal office addrass MUST BEASTREELARPRESS }

J
ri-
m
w,

C. Enter mew maolling address. if applicsble:
(Maling address AAY BE A POST OFFICE B0Y)

new s :urada elund!nrihencwr ; a: ;

Naw A
(Florida sarect addrosg)
R A ITH Florida__
{Ciny Zip Code)

Hm'cby acccpl the ﬂppo{ﬂm as ugi.rlered agan.r . I am famillar wirb and accept the obligations of the position.

Signature of New Registered Agenms, {f changing
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1f amending the Ollloers and/or Directors, enter the fitle and nane of vach officer/director beimg removed aod titls, name, and
address of each Officer and/or Director being addod:

(dtach additional shaets, if necassary)

Please note the officer/divecior titka by the first latter of the office title:

P« Presidenr; V= Yice President; T= Treaswrer; S= Secrvsary; D= Direcior, YR= Trusige; € - Chalrman o Clerk; CEO = Chiaf
Executve Officer; CFO = Chigf Financlal Officer. {f an officer/director hoids more than one titie, list the firgt Tetter of each office
hald. Presidem, Treazurer, Director would be PTD,

Chariges should be noted in the following manner. Currenily John Das is listed as the PST and Mike Joras is listed as tu V, There iy
a change, Mike Jores leaves the carparation, Saily Smish & ramed the V and 8. There should be noied ar Jobn Doe, PT a3 @ Clange,
Mike Jormes, V as Remove, and Sally Smith, SV as an Add,

Example:

X Crunge P lohnDos
X Remove ¥ Mike Jones

X Add :AY Sally Smith

Type of Action Titke Nams Address

(Check One)

1) __ Change P IONA, JOSEPH 3508 N FEDERAL HIGHWAY
L Add FORT LAUDERDALE, FL 33306
x_ Remove

2) _ Change P SCOTT E ITKIN 5001 § UNIVERSITY DR STE B
X s DAVIE, FL 33328
— Ramove

3) __ Change -

— A
— . Remove

4y __ Change _
. Add
. Romovs

5) ___ Chenge —_—
o AMd
—. Remove

6) ___ Changs
— Al
— Remove
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E. j i ontar change(s) hers:
(Arach additional cheawiy, if necussany),  (Be specific)
N/A
F I or an sxchange, reck tion, or eancella sha
i ing ths ammn nk I mtained in the smepdmegt itsslfs
(if not applicable. indicase N/A)
N/A
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The date of snch amendment(s) adoption: S INE 4, 2013

Eftective dote i appiicante: S ON FILING
fno more thau 80 days gfler amendmunt s duks)

Adoption of Amendmeant(s) (CHECK ONE)

O The amendment(s) was'were ydoptad by the shereholdens. The number of votes cast for the smendment(s)
by the sharcholders was/ware aufficient for approval.

1 The amendment(s) waz'were approved by the sharcholdars through voting growps. The following statemant
must be sepavalely provided for eack voting graup entitled 1o vale separately on the amiandmusnifs):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by ; ]
{voring group)

@l The amendmemy(s) weshvere adopted by the hoard of directars withoun shaveholder artion snd shareholder
action was not required,

O 'The amendment(s) was/ware adapted by the incorparators without shareholder action and sharchalder
action was not required.

(By n dffectaf; president or other officer — if directors o oficers hevs oot bosn
selected, by an incorporator — if in the hands oF a receiver, trustes, o1 dther pourt
appointed fiducisry by that fidusiary)

SCOTT E. ITKIN

(Typed or printed name of porson signing)

PRESIDENT

{Tite of person signing) -
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