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COVER LETTER

TO: Amendment Scction
[hvision of Corporations

COMFORT SOURCE SLEEP CENTER, INC.
NAME OF CORPORATION: FOR1 NTER. I

PEEGO0O0R303

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondenve concetning this matter to the following:

Bryan 1. Locttler, sg,

Name of Contact Person

Livingston Loetiler, P AL

Fion! Company

963 Trail Terrace Drive

Address

Naples, FI. 34103

City/ State and Zip Code

ip@@tiplaw.com

E-munl address: (1o be used tor future annual repoit notification)

For further information concerning this matter. please call:

Bivan 1. Locfiler 23y 202-8502
ar( }
Namwe of Contact Person Area Code & Davuime Telephune Number

Enctosed is a check tor the following amount made payable to the Florida Depasuiment of State:

C1 $35 Filing Fee WS43.75 Filing Fee & (JS43.75 Filing Fee & (JS52.50 Filing Fee
Certificate of Status Certiied Copy Certificate of Status
(Additional copy s Cerubied Copy
enclosed) (Addional Copy

is enclosed)

Mailing Address Street Address

Auneidment Section Amendment Seetion

Division o Corporations Diviston of Corporations

.0y Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FI, 32303



Articles of Amendment
to
Articles of Incorporation
of

Cﬁc\’\ e Craodo e %\ﬁi{,{’ CZ\'\&«:\ L nC

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profu Corporatien adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated " or the abbreviation “Corp..”
“Inc..” or Co.” or the designation “Corp,” “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)

. =
— o L
: 1
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the - Lo
new registered agent and/or the new registered office address: ' -
=
VIN A - b .
Name of New Registered Agent LIVINGSTON LOEFFLER P.A - ] '
963 TRAIL TERRACE DRIVE r ;
(Floridu street uddress)
NAPLES ., 34103
New Registered Office Address: A . Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am Jamiliar with and uccept the vbligations of the position.

/ (}a!ure yaﬁi«'w Registered Agent. if changing
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[f amending the Officers and/or Directors, enter the titic and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Attach additional sheels, if necessary)

Please note the officeridirector title by the first letior of the office title:

P = Presidens; V= Vice Presideni: T'= Treasurer: 5= Seeretary; 1= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Lxeentive Officer: CFO = Chief Financial Officer. If an officer/divector holds more thean one tide, tist the first fetrer af vach affice held,
Presiden, Treasurer, Director wonld be PTT)

Changes should be noted in the follving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the U There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the Veand 5. These shonbd be noted as ol Dov, P as o Chung,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add,

Example:

X Change Pr John Doe
X Remove AN Aike Jones
_N A hAY Sully Simith
Tyvpe uf Action Tile Namne Address
(Check Oned
. vp LOTITO, MICHALL 5293 Ferrm Ave.
1) Change
Add Ave Magia, FIL 34142
Remove
2) Change
Add

Remove
R Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remaove

0] Change

Add

Remove

Pugpe 20l g

E. If amending or adding additional Articles. enter change(s) here:
{AWach additional sheets, if necessaryy. (Be specific)




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NI
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- . November 2, 2019 .
The date of cach amendntent(s) adoption: . i other than the

date this document was signed.

Effective date if applicuble:

ey more than 90 dayvs afier amendment file date



Nate: If the date inserted 1 this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
docunent's etlective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)
= The amendmeni(s) was'were adopted by the sharcholders The number o votes cist for the amendment(»}

by the shareholders wasfwere sutlicient for approval.

0

The amendment(s) was/were approved by the shascholders ihiough voting groups  Te folluwing statenwent
must Be separately provided for cacl vating group eanitled to cote separately on she cimenetmentisg:

“The number 0f votes cast for the amendment(s) was'were sutlicienl for approval

by

fvong grotn)

The amendimeni(s) was'were adopied by the board of directors without sharcholder action and sharcholder

cl

action was pot regured

T3 The amendnient(s) waswere adapted by the meorporators without sharcholder action and sharchelder

aclion wag not pequited

1ated

P17

}ui:/" P 7___'

A .

Signature

(Bva director: president or vther otficer — i dicectors or officers have not been
~eleded, by an incorporator — i in the hands of ¢ receiver. trustee, of ather cout
appointed tiduciary by that fiduciary)

Denise M. Vedrenne

{Tvped or prinied name af peson signing)

President of COMPORT SOQURCE SLEEP CENTER, INC.

{Title ot persen signing)
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