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August 10, 2015
FLORIDA DEFARTMENT OF STATE

MATTRESS 4 LEZZZ, INC Drnsion of Carporafions

*FAX FILING*X*EXPRESS CORPORATE FILING SE

MIRMI, FL 33135US

SUBJECT: MATTRESS 4 LEZZZ, INC
REF: P13000039476

We received your electronically transmitied document. EHowever, the
document has not been filaed. Please make the following corrections and
rafax the complete deocument, including the electronic f£iling cover sheet.

The current name of the entity is aer referenced above. Please correct
yvour document acaordingly.

There is no period after INC.

The registered agent -must sign accepting the designation.

Please return your document, aleong with a copy of this letter, withirn 60
days or your filing will be conslidered abandoned.

If you have any quastions concerning the filing of your document, please
eall (85D0) 245-605D.

Tina D Cannon FAX And. §: H15000181215
Regulatory Specialist II Lettar Number: 215A00016758

P.0 BOX 6327 - Tallshasses, Flonda 32314
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Articles of Amendment

Articles of It::)corporation
of
MATTRESS 4 LEZZZ INC
{Name of Corporation as currently filed with the Florida Dept, of State)
P135000039476

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statates, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:
MATTRESS 4 LEZZZ TNC. 1
The new

name must be distingwishable and contain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp.,” "Inc.,” or Co.," or the designation “"Cerp,” “Inc,” or “Co". A professional corporation name must contain the

word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

— =n

e~

D. If amending the registered agent and/or registered office address in Florida, enter the name of the = P
new registered azent and/er the new registered office address: & - : .
Nameé of New Registered Agent Luse = ; o
- +H
1672 SW 8 STREET = e

{Florida streer address) m _ _'J 5‘3

MIAMI 33135 —

: Florida, ) S

New Registered Office Address
Ciny) (2ip Code) =

New Repistered Agent’s Signature, if changing Registered Agent:
I heraby accept the dppointment as registered agent. I am familiar with and accept the obligations of the position.

> =y

Signatire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

(Anach addirional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title:

P = President;, V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officer/director holds maore then one title, list the first lener of each office
held President, Treasurer, Dirvector would be PTD,

Changes should be noted in the following manner. Cwrrently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporavion, Sally Smith is named the V and 8. These showuld be noted os John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as om Add.

Example:

X Change PT John Doe
X Remove v Mike Jones

X Add 8Y  Sally Smith

Type of Action Title Name Address

(Check One)

1 _}EX_ Change VP LUIS PEREZ 1672 SW 8 STREET
_ add MIAMI, FL 33135
_ Remove

2) ___ Change -

' ___ Add
__ Remove

3) __ Change o
____Add
_____Remove

4) ___ Change -

___Add
__ Remove

5) ____Change o
e Add
__ Remowe

6) ___ Change -

____Add
Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, i necessary).  (Be specific)
e
b TN
£ — M
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T g
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.e T =i
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T

F. If an amendment provides for an exchange, reclassifieation, or eancelliation of issucd shares,
provisicas for implemeating the amendiment if not contained in the amendment itself:

{(if nor applicable, indicare N/A)

Page 3 of 4



#U6/10/2015/M00 11:51 AM FaX Yo, P. 106

08/06/2015
The date of each amendment(s) adeption:

date this document was signed.

if other than the
Effective date if applicable:

(no more than 90 days after amendment file dare)
Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date or: the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

[ The amendmeni(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voring group entitied 1o vole separately on the amendment(s):

—
— b=X3;]
o —m
= L
“The number of voles cast for the amendment(s) was/were sufficient for approval = iz Fj
—_— T
v s i
{(volting group) - 0 om
= LA
B The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder o I !
action was not required. o= E« !
o om
] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder =
action was not required.

Dated

Sigraturs _ ( Zg:,.

(By a director, president or other officer —~ if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appomnted fiduciary by that fiduciary)

LUIS PEREZ

(Typed or printed name of person signing)
ED

(Title of person sigring)
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