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Articles of Amengdment
0
Articles of [ncorporation
of
SIRIUS SLEEP SYSTEMS, INC
(Name of Corporation as currently filed with_the Florida De ate)
P22000093531

{Document Number of Corporation (if known)

Pursuant 1o the provisions ef section 607.1006, Florida Stawtes, this feridu Prafit Corporation adopts the following amendment(s) (o
its Articles of [ncorparatiun:

A, Ifamending name. enter the new name of the corporation:

The  new
name musi be distinguishable and conitain the word “corperation,” “company,” or “incorparaied” or the abbreviation "Corp "
“tne, " or Co., " or the designation “Cerp,” “lnc,” or "Co” A professional corporation name must contein the word
“chartered " “professioncl association, " or the abbreviation “P.A4

B. Enter new principal office address, if applicable:

r—
[e=r
: >
N 3
2 70
(Principal office address MUST BE A STREET ADDRESS ) - S
U R
H oo -
l'"_’ . - - .‘ 'i'
i =
C. Enter new maiting address, il spplicable: O N
{Mailing address MAY BE A POST QFFICE BOX) - __
(%]
D. If amending the registered pgent and/or registered office address in Florida, enter the name of the
new repistered ngent andfor the new registered offige address:
Name of New Register :nit
(Flaoridu street adaressi
New Regiviered Office Address: . Florida
ity (Zip Codc}

] hereby accept the appointment as registeved agem. | am familior with and accept the obligations of the position.

Stgrarture of New Regisiered Agen:, if changing
Check if applicable

) The amendment(s) is/are being tiled pursuaniio s, 607.0120 (11} (<), F.5.
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if amending the Officers and/or Direclors, euter the title and nume of each officer/director being removed and title, name, and
address of each Officer snd/or Director being added:
(Aduch additional sheets, if necessaryy

Please rote the officerfdirector iitle by the first leiter of the office iiile;

£ = President; v~ Vice President: T'= Treasurer: S= Secreiary, D= Director, TR= Trwiee; € = Chairmar ar Clerk: CEQ = Chief
Fxecutive Qfficer: CFQ = Chief Financia! Oftcer. [Jan officersdirector holds more than ane title, 1ist the first leiter uf each office hale!
President, Treasurer, Divector would be P

Changes should be noted in the foliowing manner. Curventiv John Doe is lisied as the PST and Mike Jones is lisied as the v FThere is

u change, Mike Jones leaves the corporation, Safly Smith is named the ) and 8. These should be noted as John Doe, PT as o Change,
Afike Jores. V as Remove. and Sallv Smith, SV as un Add

taample:
X Change BT ohn Doc
X Remove N Mike Jones
X oAdd Y Saliv ¥mith
Type of Action Title Name Address
(Check One)
Ve CADEN CLAUSSE §3013 SEMINQLE BLVD
1) Change
=
SUITE 21022
Y. - o
- . - o :
LARGO, FL 33778 ') ’ﬁ
Remove = N
2) Change : o C
i . J]
8| . 3__?, HIL
Al = ;T
—_— N |}
o et
Removy iy _
3) Change &
Add
Remove
4 Change
Add
Remove
3) Chenge
Add —
Remove
o) Change
Add

Remove
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E. [{amending or addinpg additionnl Articles. enter chanpe(s) here:
(Auach eddivional shecis, i necessarvi  (Be specific)
r~3
=
- T
“ Lat
1 = -
r —-.—‘ 123
[o+) .
- Y " -u. i
f = .\ we
I (Nl l-mj

F. lfanamendment provides for an exchange, reclassitication, or cancellation of issued shares. T

provisions for implementing the amendment if not coptained in the amendment itself:
(if not applicable, indicate N/4)

£1
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The date of cach amendment{s) adoeption;

_ i uther than the
dute this document was signed.

Effective date if applicable:

fny more than 90 davy after umendment file date)

Mote: If the date inserted in this block does not meet the applicable stawtory filing requirements, this daie will not be listed us the
document's effective dnic on the Department of State's records.

Aduption of Amendment{s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder actina and shareholder
aciion was not required.

D The amendment(s) was/were adopted by the shazeholders. The number of votes cast for the amendment(s)
by the sharehelders wasiwere sufticient tor approval.

i1

! The umendment(s} was/were upproved by the sharcholders through voting grouns. The foilowing statemernt
must be separately provided for cach voting group eiticd to vote separately on the amendment(sj:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by e T =
vaing group) e ~

- [oun] e,

(] « f

—‘ Sl

A o . ol - _ =i

Dated [ =1 3 .202 o : fo ) B,

7 e T So= 0

o - ‘ L=l . - '}

Signawre | ladpen [ ot e L = ..

(By n directop-president or other officer - if directors ai afficers have not been L 0 e j
selected, by an incorporator - if in the hands of a receiver, trustee, or other courl -=z ..
appointed fiduciory by that fiduciary) T ;

JUSTIN CLAUSSE

(T'yped or printed naine of persor signing)

President

(Title of persen signing)



