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June 12, 2017 200 wa £
FLORIDA DEPARTMENT OF STATE

Division of Corporations

REM MATTRESS INC
3042 N FEDERAL HOWY
FT LAUDERDALE, FL 33306US

SUBJECT: REM MATTRESS INC
REF: P17000019885

We redeived your electronically tranamitted document. Eowever, thae
‘ dooument has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover shaat.

‘ LIST TITLE FOR DALE FORER

Plaase return your document, along with a copy of this letter, within 60
days or your £iling will be vonsiderad abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

FRX Aud. #: H17000155594

Shelia B Young
Letter Number: 317A00011787
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Artieles of l?norpon_tion
of
REM MATTRESS INC
f Corporation as carrently filed with the Flogj f
P17000019985

{Document Number of Corporation {if known)

Pursuant to the provisions of section £07.1006, Flarida Stanites, this Florida Proflt Corporation adopts he following amendrnent(s) to
fts Ardafes of Incorpacation:

A. ltamgnding name, entar the new pame of the earporation;

The nmew
name must be distinguishable and ocontaln the word “corparation.” “eompany.” or “incorpurated” or the abbreviation
“Corp..” “Inc,” ar Co. " or the designation "Corp,” “lInc.”" or "Co". A professional corporation name must contain thy
word “chartered,” “profeasional association, " or ihe abbreviation "P.A.”

-

B. 2y 1 offl H
(Princlpal office address MUST BE A STREET ADDRESS)
— e
~—— -
e
S S
. - oz 1§
C. If applicatle: e B '_"Z.-
. LA - 3
(Malting adaress MAY BE A POST OFFICE BOX) L 5 n
o w3
S
il -
=
et L
I,"
{Florido stregi addrasy
New Regisiered Office Addregs: » Florida,
Ky

(Eip Code)
ew Ry i's Sigoature, i nte
1 heraby aceept the appolntmernt as registered agent. [ am familiar with and aecept the abligotions of the pasition.

Stgnaure of New Registered Agent, if changing

Fape 1 of 4
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If smending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, wame, and
rddress of each Officer and/or Divsctoy baing arded:

{Attach additional shaets, if necessary)

Pleasa nots the officeridirector title by the first letter of the office litle:

P = Pratident; Vo Vice President; T= Treasurar; S Secratary; D= Direcior; TR= Trusiee; € = Chairmen or Clerk; CEQ = Chisf
Execuuve Offloer; CFQ = Chiaf Financial Cfficer. {i an officer/dirscior holds more than ons Litle, Jite ihe first letker of each offfes
held, President, Treasurer, Director would be PTD.

Changes should be nowed in the fotlowing manner. Currertly John Dou it lisied as the PST and Mike Jones is listed as the V. There I
a change, Mike Jones leaves the corporation, Sally Smith iy nomed the ¥ and S. These shouid be nored as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, ond Saily Smith, SV as an Add.

Examphk:
¥.Change PT  lohnDee
X Remove v Mike Jones

X Add S8Y  Selly Smith

Type of Action Tigle Neme Addregs

{Check One)

1) ___ Change P JENSEN, ERICA 1042 N FEDERAL HWY
—_ Add FT LAUDERDALE, FL 33204
_)_C_ Remave

2) ___ Change Y FORER, GALE 3042 N FEDERAL HWY
i__ Add _ FT. LAUDERDALE, FL, 33305
— Remove

3) ___Change o
e Add
—— Remove

4) ___ Chanpe
— hdd
—— Remove

5) ___ Chunge —

— Add
—r Remove

) — Change —_—
 Add
— Remove

Paps2Zof 4
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E. ) amepding or adding additionsl Articley, enter change{s) heve:
{Attach addirianal sheets, {f necessary). (B¢ spacific)

N/A

F. If sn amendmen for an & jhcation. ar caneellation ofissued sha

provisjgns for bnplamentns the amendment i€ not eontaised In the amandment fizelf:
{if not applicable, Indicate N/A)

N/A

Paged of 4
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The dute of sach ameadment() adaption: 2 K other dem the
dites thiy doodint was signed,

cats UPON FILING
(o o K 98 days after amendmamd fils dais)

Note: I tho duss insereed in this Slock does not meet the applicably stattary fillg requirements, this dute will not be listed as the
document's effective date on the Depurtment of State's roconds.

Adaption of Autindmset(s) (GHECK ONE)

D Ths amendmsnt(s) waxtwore sduptod by the sharchwiders. Tho tunbor of voles orst for the amendmani(s)
by the sharchoiders was/wero sufficient for approved,

1) The amendmeni{s) wastwero spproved by (he sharcholders threugh voting groups. The follcwing srotemem
wtust be sapariely provided for eack voling growp sniitied to vomr siparcitely o the omendment(y):

*Ths pxanber of votes cagt for the amendment(s) was/weve sufficlat for epprovel

by »
{voulug group)

I The ameninony(s) was/wers sdopied by the bosrd of directors without sharebotder aollon and shreholder
setfon was it requlred.

O Tho amendroenxs) wes/were adopted by (be incorparators wiilwut ahrcholder sotion and sharcholder
aotion was not required.

afficor — | directars Gruffieers bave not been
=If in ¢u» Imnds of & receiver, tustes, of other count
fitualary)

byan
sppotnted Aduclary by thet
DALE FQRER
(Typed or printed vame of perton aigring)
PRESIDENY

{Thte of peraon slgning)
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