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No. 728¢ . 7

Articles of Amendnient
fo
Artieles of Incorporatian
of

HIBERIS CORPORATION

eaf Co an as current Ith the Ftorida Dept. of Sta

18000075247

(Docunent Number of Corporation (if known)

Puesusnt (o the provisions of seslion 607, 1006, Florlda Statutes, \his Florida Prefit Corparation adopts the lallawing ameadment(

ils Anitles of Incorporation:

A. amendlng nams, enier the new pgjng of he corparation:
© WIBERIS SLEEP CORPORATION
Tha new

name musi be distinguishable and contain the word “corporation,” “company, " or “incamarated " or the abbreviation "Corp., "
“fuc,” or Co.,” or the designation “Corp,™ “fue,” ur "Co" 4 professional corporation neme must contain the word

l

“chartered, " "professional assaciation, " or the nbbrevifion "P.A. "
B. Enter pew ipat affice pddrest, !f applicable; s
(Principal office address MUST RE ASTREET ADDRESS ) . !
T =
R
e L o
Gy
C. Enfer ney maifing address, if npplieobls; e
fMailing address MAY BE 4 POST GFFICE BOA) i :‘; -
Doy E
i
]
b. nging the ad sgent apdlor regisipred offic 8 In Florlda, enter the name of the
ew regls and/o reglsiered o $3:
Name of New Recisiercd dgent
i
{Florida street ueirars} /
New Reristered Office Aditrest: , Floridu /
. (City) : (2ip Code) *
i
!
. f
lstar 18 e i chaptio Repls enli :’I
! hereby accept the appointment as reglsiered agent. [ am famiflar with and aceept the eblignilons of the positton. /
/
/
j

Sipnuiure of Neii Regisiared Agem, If changing

Cherk [Tuppleable
B The amendment(s) tsfare being filed pursiant 10 ¢ £07.0020 (1 1) (a), F.8,
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My,

P0 2024 12050 Na. 7286 B3
If amending the Officers andior Directors, enler the title and nante of ench officer/directar heing remaved and (itle, name, and
address of esch Officer and/or Director belng added:
(Aniach odditional skeets, if necessary)
Please nole the officer/director title by the first leiter of the office tie:
P = Prasident; V= Vice President; T= Treasurer; S Secreiary: D= Direcior; TR= Trusice: € = Chulaman or Clerk, CCO = Chief
Executive Officer; CFO = Chief Fluancial Officer. If an afficer/director holds more than one title, lisi the Seat letier of each office held,
Frestdent, Treasiirer, Direetor weuld be PTD.
Changes should be noted in the following manner. Cusremly John Doc it lsied az the PST and Mike Jorcs I Usied as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is nanied the V anid 8. These should be noted us John Daov, PT as u Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.
Example:
X Change Pt JohnDog
X Remove ¥ Mike Jones
A Add SV Sallv Smith
Tyne of Actiop Title Name Address
{Chtck Ong) .
) Changa
Add
flemove
2} __ Change
Add
Remove
3) .. Change
Add
Remave
4) _._ Change
Add
Rempve
5 Change
Add
Remove
&) . Chanpe
Add

[

Remove




May.

RV YRILY

E. If amending or odding additgnnl Articles, enter change(s) herg:

(Attath ndditional sheers, if necessary).  (Be specific)

F. [faname rovides o xc &, reclagsifleption, pr eoncellati
for he amend not conta ¢ amend
({f not applicable, indicate N/d)




My,

i:2024 11057 No. J25¢ 75

03/01 /2024
The date of each omendment(r) adaptlan: , il other than the
date this documen! was signed.

" 05/0172024
Effective date i€ spplicable:

(na more than 90 daps afier amendment file date)

Note: If the date inseried In this block docs not meet the applicable statutary filing requiremenls, this date will not be lisied as the
document's effective dale on tlie Depaniment of Siate's records.

Adopiton of Amendmeat(s) {CIILCK ONE)

= The omendment(a) was/were adopted by the inmrpornto'rs, or boned of directors wilkoul sharehelder petion and sharsholder
aclion was not required,

[J The amendment(s) was/were sdopied by the sharcholders. The number of voles east for the smendment{s)
by the sharcholders was/were snfficlent for approval.

U The amendment(5) was/wero sppraved by the sharcholders through voling groups. The following starentent
must be separiely provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of vates cast {or (he emendmeni(s) wariwere suflicient for approval

by -
{vating group)

05/01/2024
Daied

X signature 70"?‘#"‘

(By u dircctor, ‘ghesident or other offlcer - if dire¢iors or officers have not been
selected, by snv incorporator — I in the hands of & reeeiver, tnusiee, of ather coun
appolnted fidusiory by thet fiductary)

VANDERLE| GONCALVES

{Typed or printed naine af person signing)
PRESIDENT

(Tile of persen signing)



