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COVER LETTER
TO:  Amendment Scclion
Division of Corporations
AE OUTFITTERS RETAIL CO.

SURJECT:

Name of Corporation

DOCUMENT NUMBER: F00000004247
The enclosed Slatement of Change of Registercd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this malter to the following:

Sharron Antonucei

Name of Contacl Person

AE Quifitters Retnil Co.

Firm/Company
77 Hot Meial Sireet
Address
Pitlsburgh, PA 15200
Clly/Siate and Zip Code

antonuceis@ne.com

E-mail address: (to be used for fulure annual report notilication)

Far furilicr information concerning this matter, please call:

Sharron Antonucei - 412 432-4952
at

{ )
Name ol Contact Person Arca Code & Daylnne Telephone Number

Enclosed is a $35.00 check mnde payable to the Departiment of Stale.

Mailing Address: Street Address:
Amendment Seclion Amendment Section

Division of Corporalions Division of Corporations
P.0, Box 6327 Clillon Building
Tallphassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (0M12)
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STATEMENT OF CIIANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purstcant 1o Hhe provisions of sections §07.0502, 617.0302, 607,508, o 617, 1508, Flovkdu Stestutes, ihix
starenment of change is subwnitied for o corparation orgenized under the laws of the State of DELAWARE
i rder 1o cliunge fis registervd office or reqistered agemt, or bath, in the Stete of Florid,

AE QUTFITTERS RETAIL CX),
77 HOT METAL STREET, PITTSBURGH, PA {5203

1. The name of the corparation:

2. The prineipal ofTice address:

3. The mailing acddress (it diflerent):

2700 FONODDOM4247

4. Date of incorperntiowqualification: Document nwmber:

5. Thve nauve and sireet address of the current registered agent and registered office on file with the
Florida Department of Stane; (11 resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

__.‘
TALLAIIASSEE, FL 3230) =~ =2
=
6. The name and street address of the new registered agent (iF changed) and for repistered office (o] :;—r_g
(if changed): ~n LT
o o4 _ucf'—
C T Corporotion Sysiem o . Ny
x =0
-3
¢/o C T Corporation Sysiem, 1200 South Pine Istand Road M WL
F-0. llox. NOT arcepaable - 2P
Planiation, Flosidn 33324 — gm

The street address ol its rqiistered office and the strect address of the business office of ils registersd agent,
as changed will be 1dentical.

Such change was autharized by resoluion duly ndoll.ued by its board ol directors or by nn officer so
authorized by ihe bonrd, or I corporaion has been natified in writing of the change’

“ . N\ e : Shaston Antonugci, Assistant Corporate Seerciary
Kignafrs of npalTiver o dwccion TEwed of fyped name and wIle

{ hereby deeept the uppointmeint as registered agent cosd agree ta act in this capacity,

1 fithér ogrée fo comply with the provisions of all statites relative (o the proper aid complete

performanice n[my diities, aint o f rml‘(fm' with il gecepn the obligation of my poyitfan as nigmercd

f' ent. Ornif this docinnent is being filed merely io wﬁecl a cliomge 1) the regisiered affice adiiress, |
weredy canfirm that the corporation hias bevn netifie:

frwriting of this clumge.
(AT Corparation Systemn
Ay

1212412014

Phate
11" signing an behalf of an entity:

Samantha Jones, Asst. Secretary
Typed or Prned Name

** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MAIL Tt DIVINION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1, 32314
CR2104S (03/32)

1000 - 4320 2011 Walwss Kloaar dintee



