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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE ‘;L 4813078

AUTHCRIZATICN

COST LIMIT : $ 35.00

ORDER DATE : April 20, 2017

ORDER TIME : 9:33 PM
ORDER NO. : 608468-100
CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME: WALT DISNEY PARKS AND RESORTS
U.s., INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY

CONTACT PERSON: Melissa Zender -- EXTH#

EXAMINER:




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

Pursuant 16 the provistons uf sections 607.0302, 617.0502, 607.1508, or 617.1508; -Florida Statutes, this

- statément of change is submitted for @ corporation-organized under the liaws.of the State of Flonida

in orider 1g change its régistered office or registered agent, or both, in the Stare of Florida.

1.-The name of the corporation: Y21 .Disney Parks and Resorts U.S:, Inc.

2. The principal officé address: 1375 East Buena Vista Drive, 4th Floor North, Lake Buena Vista; FL 32830

3. The mailing address (if different): 500 South Buena Vista Street, Burbank,.CA 91521

o8/ 18'/..1 go7 Docuiment numb ?f? PY97000071529

4. Date of incorporation/qualification:

5. The name and street address of the, currerit fégisteréd agent and registered office on file with the

Florida Department of State: (If resigned, enter fesigned)

Jeffréy S. Craigmile

1375 East Buena Vista Drive; 4th Floor North’

Lake Buena Vista FL 32830 o af

6. The name and street address of the new registered agent (if changed) and /or registered office: .
(if changed): o

Margaret C. Giacalone

1375 East Buena.Vistaf D_r[yé,‘ 4th Fioor North _ o gy
P.0. Box NOT icceptable - -
L.ake Buena Vista FL 32830

The street address of its-re%istc'red-oﬂ'nc_:e and the sireet address of the business office of its registérsd agent,

as changed will be identica

-Such ch nge was authorized by resolution duly adopted t%y its board of diréctors or by an officer so
ifie

authorized by the board, or the corporation.has been notified in writing of the change
LW o , P . i . -’J Lo . CL ) i
R T s P Marsha'L.:Reed, Vice President'and Secretary
Signature of an oflicer or director - Printed or typed name and ntie

I hereby accept the-appoiniment as registered agent and agree ta act in this capacity, )

I further agree 1o complyith the provisions of all statutes relative 1o the proper and complete
performance o{ my.duties, and I am familiar with and accept the obligation of niy position-as regisiered
agent, Or, if this document is being filed merely 1o rsﬂecr a change in'the registered office address, |
hereby {‘on irm that the corporation has been rotifie i

\"’?f iﬁjia@m;gcw 47712017

in writing of this change.

f}ﬁugnmure of“Reg!:-\ered Agent = Date
If signing on behalf of an entity:

' Typed or Printed Name
* * % FILING FEE: $35.00 ** *
MAKE CHECKS PAYABLE.TO FLORIDA DEPARTMENT OF STATE , . .
) MAITL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 {03/12) ' ’ ’ :

“h



