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COVER LETTER

T:  Ameadinent Section
Division of Corporations

WILSON SPORTING GOQODS 0.
SUBJECT:

Naene of Corporation

BE31342
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fes are submitied for Aling.

Please return all cormespondence concerning this maiter 1o the following:

SERGIO NAVARRETE

Name of Contact Person

THE CORPORATION TRUST COMPANY

Firm/Company

£209 ORANGLE STREET

Address
WILMINGTON, INE 19301

Cin/Stte and Zip Code T

kristyn.rossetti@@amersports.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

SERGIO NAVARRETE i iz
at{

28R-3501t

) e
Name of Contact I’crson Arce Coede & Daytime Telephone Number

Enclosed is a $35.00 check wade payable io the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations DMivision of Corporations
P.(r. Box 6327 Clifton Building
Talluhassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

CRIED2S (03/12)

FLEGS - G220 301 ] Woalior & e rt b
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPGRATIONS :

Pursucani to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1398, Florida Statutes, this
statement of change is submitled for a corporation organized inder the laws of the Sie of PELAWARE

int order 1o.change is registered office or registered agent, or both, in the State of Floride.

I. ‘The name of the corporation: WILSON SPORTING GOODS CO. c

2. The principal office address: 130 E. Randoiph Street, Suite 600, Chicago, 11 66601

[

3. The mailing address (if different):

- . ) . [ 27237195 g 513R2
4. Date of incorporation/qualification: ' 2/2>/1%%! Document number: 120

5. The name and street address of the current regisiered agent and registered oifice on file with the | L :
Florida Department of State: (I resigned, enicr cesigned) - . L

UNITED STATES CORPORATION COMPANY

1200 HAYS ST, SUITE 105 TALLAHASSEE, FL 32301 !

6. The name and street address of the new registered agent (it changed) and for registered office

(if changed): ‘
C T Corporation System i 3 :
T e=
.- [ == .
: . e ]
cio C T Corporation System, 1200 South Pinc letand Road Taee S :
= ' o Tl
PO Do NOT mcetable PRI e
1ot ! H
Piantation. Floride 33324 ' wd .
— £y i
E v 4 :

The street address of its .rcﬁusmrcd office and the street address of the business office of its registered apgent, <) :
as changed will be identical. o = bt ;

} . L g !
"Such change was authorized by resclution duly adopied by its board of directors or by an officer goy ’
antharized by the hoard, or the corporation has been notificd i writing of the change. <.ty

/é?c’_/‘f—" [O‘A-.:ﬁ*/(m f’.:fﬁf ﬁﬂ(ffjf Alesisyachs Boerd f-u 1’4

Signatine of un oftwe or giretor Frnted or Typed name and Tilie =

1 hereby accept the appointment as registered agent and agree 1o act in this capacily.
1 furthér agrec to comply with the provisions of all statutes relative to the proger and compicie

- performance of my dutiés, and [ am familiar with and accepr the obligazion of my pasition as regisiered -
agent. Or, if this docienent is being Jiled merely 1o reflact u change in the regisiered office adddress, T
horeby confirm that the corporation has heen votified in writing of this change.

C T Comporation Systemt yjames M. Halpin
Byt Qe M dln_

0’ Signutld ¢ ol Registered Agent

)
Asmistan; Secrofary 122018

- Date

“-If signing on behalf of an entity:

= Typesd or Pristed Name
e RILING FEE: 83560 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MARL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSLEE, FL 32314
CR2EDSS (93/12) B ) ) ' :

FLANG - 9 I0I0E L Wohert * 1w vy Livline



