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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF cOrRPORATION: YD MATTRESS AL 0C0 u'P ()ﬂfb
DOCUMENT NUMBER: Pigoocvoo 2843

The enclased Articles of Amendmens and fee are submitted for tiling.

Please rewurn all correspandence concerning this matter to the Tollowing:

'\Cre.?! Castaneda

Name ot Contact Person

D MaTTrRess Q/’oun QO%D

Frirm/ Company

5938 e vénswooed /2{) D- 2

Address

FoeT lavderdale FL 333,20

City/ State and Zip Code

Sp7elo. Corp @D aol . co-

E-nul address: (1o be uked for future annual report notitication)

For further infornittion concerning this mater, please cail:

Svosana Cano w 305 Y -352P

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Deparunent ot Swate:

‘£I $35 Filing Fee O543.75 Filing Fee & 084375 Filing Fee & OI$52.50 Filing Fee
Cerulicate of Ntaius Certificd Copy Certiticate of Status
(Additonal copy is Certitied Copy
enclosed) (Addisgnal Copy

i enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Divisian of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FI1L 32314 2661 Exceutive Center Ciiele

Tallahassee. 1, 32301



: Articles of Amendment

[1}]
Articles of Incorporation
of (_%’ . o
IJb rMatrness Brovp Corf %, o
{(Namy of Corporation as currently filed with lh: Florida [)cp{umeto) "}’\ i
-

LP1300006 3597 .

{Document Number of Corporation (i known) o

Pursuant o the provisions ol section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the tollowing amendiments) u%‘
its Articles of Incorporation:

AL I amending name, enter the new pame of the corporation:

The  new

neme must be distingrishable and contain the word “corporation,” Ccampany, T or Cincorporated T oor the abbreviation
CCarp, " e or Col 7 or the designation " Corp.” Uine, " or "0 Yo professional corporation pame st contain the
word “chartered, " Uprofessional associution.” or the abbroviation “PA07

B. Enter new principal office address, it applicable:
(Principal oftice address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable;
tMailing address MAY BE A POST OFFICE BOX)

D. I amendine the registered agent and/or registered office saddress in Florida, enter the name of the
new revistered acent and/or the new revistered office address:

Name af New Regisiered Asent

tFloridu street address)

New Registered Office Adidress: CFlunda
iy 140 Codwy

New Registered Agents Signature, if changing Registered Avent:
I herehy accept the appointment as registered agent. Tam jumilior with and accept the obligations of the position.

Signetire of New Registored Agent, if changing
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If 2amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite. name, and
address of each Officer und/or Director being added:

(Attach additional shoets, i necessury)

Please note the afficertdivector title by the first letter of the affice title:

P = Prosident; V= Vice Presiden; T= Treasurer: §= Seerctary D= Director; TR= Trustee: C = Chairmun or Clerk; CEQ = Chicf
FExecutive Officer; CFO = Chief Finaneial Ofticer. If an officerddivectnr holds more than one titde, list the first leiier of cach office
held. President. Treasurer, Director would be PTH.

Changes should be noted in the following manner. Curvently John Dov iy listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith s named the ) and S These showdd he noted ox John Doe, PT ax o Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
& Change P John Due
X Remove v Mike Junes
X Add sV Sally Smith
Type of Action Tide Name Address

(Check Oned
b Change 66—0 Mﬂ//‘d I"/ . éafffg ?5/5’} SLU cgq 57_
A AAiramar FL 33005

_7' Remove

2y Change S Juhejh D @QS‘*&T’U{JQ 8‘[39 su_j 29 57
_Add Mi.ramar F[ 33035

3 Change

Add

Remove

4y Change C—EO E’C'-/ fﬂ&'faﬂ-ﬁa/q 8439 S }6 ST
Add Mpeamar F( 33025

Remove

T

50 _ Change

Add

Remove

") Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Aach addittonal sheets, if necessarvd. (Be specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation_of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate NG




The daté of cach amendment(s) adoption: . 1f other than the
date this document was signed,

Effective date if applicable:

i more than 99 davs after amendmens file dere

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted s the
document’s eficetive date an the Depariment ot State’s records.

Adaption of Amendment(s) (CHL.CK ONE)

O The amendiment(sy wasiwere adopied by the sharcholders. The number ol votes cast Tor the amendimeni(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voung groups, Fhe folloveing stateneni
must he separately provided Jor cach voting group entitled 1o vore separaiely an the amendmeniis):

“The number of votes cast [or the amendment(s) was/were sutticient for approval

by

frOrine crong)
Rl

The muendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was naol required,

3 The amendmenifsy wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Nuted 'D[)?q /l 3
Signature y el

(By 2 dircetor, president or other otficer - ifdirectors or ofticers have aut been
selected, by an tcorperaior — ifin the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

rey (o staneds
{Typedd or printed name of person signing)
Cro

(Title ol person signing)
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