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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant to the provisions of seetions 607.0502, 617.0502, 607. 1508, or 617.1308, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of _Delaware
in order to change its registered office or registered agent, or botl, in the State of Florida.

1. The name of the corporation: AMERICAN GIRL RETAIL,INC.

2. The principal office address: 2330 Eagle Drive, Middleton, WI 53562

if different): 333 Continental Boulevard, TWR 15-1, El Segundo, CA 90245

3. The mailing address (
F12000002902

4. Date of incorporation/qualification: 0712/2012 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and streel address of the new registered agent (if changed) and /or registered office™ =3
(if changed): L3
i
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1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301

The street address of its _re%islered office and the street address of the business office of its registered agent.
as changed will be identical.

Such chagge was authorized by resolution duly adopted by its board of directors or by an officer so
authorl hy the board, or the corporation has been noti ted in writing of the change.

0 Jilt Cilmi, Vice President

Signeture of an officer or dwrector Printed of iyped name and titie
1 herdpy aglept the appointment as registered agent and agree (o act in this capaciy,
I furth&rdgree to comply with the {prows:ons of all statutes relative 1o the proper and cong:[ere performance
of my duties, and I am famitiar with and accepl the obligation of my position as registered agent. Or, if this

dociment is being filed merely to reflect a change in the registered office address,”T hereby confirm that the

cofgomiion has been notified inwriing of this change.
orporation Service pmp
. ( ¢ 4 m 01/10/2024

By: J

Signanne of Registered Agenl Date

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed or Printed Name

® %« FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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