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

Purstani 1o the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1 308, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of Delaware
inn orcler to change its registered office or registered agemt, or both, in the State of Florida.

. ‘The name of the corporation: MATTEL LATIN AMERICA EXPORT, INC.

2. The principal office address: 333 Continental Boulevard, El Segundo, CA 90245

3. The mailing address if different): 333 Continental Boulevard, TWR 15-1, EI Segundo, CA 90245

4, Date of incorporation/qualification: 07/02/2001 Docinnent number: F01000003606

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 street address of the new registered agent (if changed) and /or registered offt - «3F T B
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The strect address of its (rcglisuarcd oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such chaqge was authorized by resolution duly adopted by its board of directors or by an officer so
authori @1 by the board, or the corporation has been natified in writing of the change.

0 Jill Cilmi, Vice President

Siknature of an otficer oF direclor Prinfed or typed name and Dile
! herdby agbept the appoiniment as registered agent and agree to act in this capacity.

1 furth&rtigree to comply with the provisions of afl statutes relative 1o the proper and camplete performance
gf my duties, and I am familiar with and accept the obligation of niy pasition as registered agen. O, if this
ociment is being filed merely to reflect a change in the registered office address, I hereby Confirm thar the

co.goration has been nolified in writing of this change.
orporation,Service Gomp
C o4, T 01/10/2024

By: )

~ Signature ot Registercd Agent

Date

If signing on behalf of an entity:

Ami M. Casper, Assl. Vice President
Typed or Prinied Name

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL. 32314
CRZE045 (04/13)



