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

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staternent of change is submitted for a corporation organized under the laws of the State of Tenuessee
in order o change its registered gffics or registered agent, or both, in the State of Plorida.

1. The name of the corporatior: GENESCO INC.

2. The principal office address: 1415 Murfreesboro Road, Nashville, TN 37217

3. The maiing adkress (if differsaty,_P-O- Box 17, Nashville, TN 37202

Document munber: 817597

4. Date of incorporation/qralification; 01/03/1964
5. The napoe end street address of the cument repistered agent and registered office on file with the

Florida Department of State:
. NRAI Services, Ing. —
Pen ~
2731 Executive Park Drive, Suite 4 ~0 =
>on o o
Weston, FL. 33331 § g:_’:, =
ws T
6. The nams and streat address af the new registered agent (if changed) and /or registered office. < %
(if chamged). R =
. - e
Corporation Service Company S5
1201 Hays Street gri 3
(P.0. Bax NOT aoecpmbls)

Tallahassee, FI 32301
Esh:h'gg&etdadqr %s:; ?ﬁi}f ﬁr:ﬁmrsd office agd the strest sddress of the business offic of ite regirtered agent,
h chagg thorized by lution dal £ direct off
epioey e Daaea, ot smration by Dok ot o onsiog of e change) -1 OLmee 50
w\ Maureen Culien, Attomey in Fact

£ hereby accept the 21 as ragistered ! ‘0 act in this capaci
I ﬁﬂ% agég g c:n%? Wi Lévafrog%ons 0?8 ﬂaﬁrgs re aiive 10 the dwopgrman% co»gp!tn‘e perfo
%‘my durids, and I am familiar with gnd accept the obligation of my position as mgmm ageat. Or, if thiy
cument is hein merely to reflect a change tn the registered office address, 1 hereby confirm that the
in writing of this change.

corporation has no
Corporation Service Compeny
By: %m_ i g : = May 11, 2009
[’ (Date)

If sipning on behalf of an entity:
Sylvia Queppet, Asst. VP

(Typed or Frinted Name)

* %+ PILING FRR: $35.00 % % *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLABASSEE, FL 32314
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