r

RECE|vEs

\ Electronic

Note: Please print this page and use it as a cover sheet. Type the fax audit numbcr (shown

below) on the top and bottom of all pages of the document.

(((H22000003389 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheer.

Division of Corporations
: (858)617-6380

L1:0IRY %- NYP 2302

Fax Number
9 gpom; 2
™ X Account Name  : GILMAN CIOCIA INC. z:
NS Account Number : 120120000051 :
X -] Phone : (305)937-7773
= Fax Number : (81l5)3@1-2897
= -2
' .:;
h
5 g‘fﬂ'Enter the email address for this business entity to be used for future
= . annual report mailings. Enter anly qéu-ojemail address’zzlease."
S ql 4
! B
BT e JCOLON @ Your Natronad . Comn

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SMART SLEEP SOLUTIONS INC.

-— — —— H
Certificate of Status [ o —TI
e

Cerntified Copy _ A” 0 I

Page Count ] JAN 05 271
Estimated Charge [ s3s.00 A LUNT

Electronic Filing Menu Corporate Filing Menu Help



Articles of Amendment
to

Articles of Incorporation
of

SMART SLEEP SOLUTIONS INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
P20000088707
(Document Number of Corporation (if known)
Pursuani to the previsions of section 607 | 006, Flarida Statures, this Florida Profit Corporation edopts the following amendment(s) 1o
ils Artigleg of Incorporation:

A Il amending R2me, enfer the new name of the corporstion:
The new

name must be distinguichable and contain the word “corpargtion, " “company, " or “incorperated ” or fhe abbreviation “Corp., "
“Inc.” or Co., " or the designation “Corp,” “Inc. " or “Co" A professional colporation name must congasy rﬁ@nra’:;‘
“chartered, ” "Projessional association, o the abbreviation “p 4 - S A
cxl,
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C. Enter pew mailing address, il spplicable:
{Mailing address BEA T OFFICE Ro.

|

D If amending the repistered apgent and/or registered office address in Florida, enter the name of the
DEeW registersd 2gent and/or the new reyistered offics address:
Name of New Registered 4 geni !

-_— — L
{Florida srreer address)

New Registered Office Addresy: . Flonda
. I .
Ciay} (Zip Code)
New Repistered Apent”s Signature, jf changing Registered Agent;
I hereby aceepr the appointment gs registered agenr, | am familior with ang accepr the ohligations of the Posttivn,

Signature of New Registered Agent, if changing

Check if applicable
T The amendment(s) is/arc being filed pursuant 1o 5, 607.0120 (11} (e). F.S.



If imending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, hanie, and
address of each Officer and/or Directoy being added:
(Attach additional sheews, if necessary)

FPlease note the officer/director titfe by the first lerter of the office ritie:
FP = Prgﬂ'fdem,' V= Vice Presidenr: T= F regsurar; Se Secre:a;;)',' D= Director: TR= Tragtee: ¢ = Chairmagn or C,f”k,' CEQ = Chief

Executive Officer; CFO Chief Financiaf Officer. If an officer/director hotds more than one tirle, list the Jirst letter of eack office held

Fresident, T, reasurer, Director would be PTD.
Changes should be noteq in the following monner. Currently John Doe i fisted as the PST and Mike Jones is listed a5 the V. There is

Exampfe:
X Change PT John Doe
X Remove A4 Mike Jones

Lype of Actign itle Name Address

(Check One)
P HAIMZON, MORAN 1360 NW 65TH AVE
1} Change
—_ - -_—
Add STE A
X Remove PLANTATION, FL 33313
p KERTERMAN, NIR 1360 NW 65TH AVE
by Change
_—_— - -_—
X Add STE A

PLANTATION, FL 33313

Remove
3) " Change VP KERTERMAN, NIR 1360 NW 85TH AVE
X Add STEA

PLANTATION, FL 333 I3

Remave

4) ____ Change — . — __________-thi
— _Add R
— Remove

3} __ Change - -—
—_ Add —_—

Remove -

&) Change

Add

Retnove



E. I amending or adding additional Articles, enter change(s) here:
(Attach additional shects, ifnecessary).  (Be specific)




The dste of each amendment(s) sdaptign: - i other than the
date this document wag Signed,
Effective date il applicable:

(no more than 90 da s after amendmeny Sfite dare)

Note: If the daic inserted in this block does not meet the applicable satutory filing requiremcnts, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmem(s) (CHECK ONE)

O The amendment(s) was/werc adopted by the sharcholders. The number of votes cast for the amendmentfs)
by the shareholders was/were sufficient for approval.

2 The amendmeni(s) was/were pproved by the shareholders through vOUng groups. The Jollowing statement
must be separately pProvided for eackh voning group emtitled (o vote separately on the amendinenifs).

by -
(voting group)

%Datcd_” /C( /202{
X7 Signatyre @

(By gdin:mor, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of 3 Teceiver, trustee, or other court

e NI E T E M /i [

{Typed or printdd name of person §igning} f

PRe S

(Title of person signing)
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