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COVER LETTER

TO:  Amendment Section
Livision of Corporations

Tailgate Clothing Company, Corp.

Name of Carporation
F11000002064

The enclased Statement of Change ot Registered Office/Agent and fee are submitted for filing,

SURIJECT:

DOCUMUENT NUMBER:

Please return all correspondence concerning this matter to the following:

Sharron Antonucci

Name of Conlact Person

American Eagle Oulffitters, Inc.
Firm/Company

77 Hot Metal Street

Address

Pittsburgh, PA 15203

City/State and Zip Cocle
antonuccis@ae.com

E-matl address: (to be used for future annual report notification)

For further infermation concerning this matter, please call:

Sharron Antonucci 412 432-4952

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Maiting Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clicle

Tallahassee, FL 32301

CRILE045 (03/12)




11/711/2015 2:45:09 PM From: To: 85061763B0( 3/3 )

STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGCISTERED AGENT OR

BOTH FOR CORPORATIONS

Purstems 1o the provisfons of sections 607.0502, 617.0502, 6071308, or §17.1308, Iloridu Stabies, this
stevinent of change is subniitied for o covporation organized wnedor the leovs of the Stare of 1owa

o terder to eliange s vegistered office or registered agend, ur botl, e ihe Stove of Fiorida.

L. The name of the corporation; ra”gate CIOthmg Company, COFp.

2. Phe principal office address: 2605 SW Snyder Blvd. #530, Ankeny, 1A 50023-8404

3. The mailing address (if difierent): 2 7110t Metal Street, Pittsburgh, PA 15203

4, Date of incorporation/qualilication: __Q_SM 6/2011 11000002064

Pocwmnent number:

5. The name and streel address of the curvent registered agent and vegistered oftice on tile with the
Florida Depirtment of State: (11 resigned, enter resigned)

NRAI Services, Inc.

1200 South Pine Island Road

Plantation, Florida 33324

6. The name and street address ol the new registered agent (if chanped) and for registered office
(if changed):

CT Corporation System

1200 South Pine Island Road
PO Doy NOT weeptable

Plantation, Florida 33324

The street address of its re

P IRAR LR

ni-

| ) %iswrc(l office and the street address of the business oMfice of its registered agent,
as changed will be identical.

Such change w
dkby 1

! as authorized by resolution duly adopted by i1s board of directors or by an officer so
auhqrize he boaﬁi] or the corporation 1as been notitied in writing of the change.

( QU\ JJ’}@M« i Loea . Sharron Antonucci, Secrelary

/-—;-" }.ngnmurof()van‘orMcr Ot direcior

TPrinted or Byped naome and Ll
bt ] 4 . . . .
[ lrereby accepf the appointment as registered agent and agree (o act in this capacity,
T further agree to complyavith the provisions of all starutes relarive to the proper and complete
performance Q/' my dnries, mm’(f am familicr with und geeept the obligation of my position as regisiered
i ]

wgend. Or, if this docwnent iy being filed imerely f_u‘re/._fec.'  change 1 the registered office address,
frerely confirnn thet the corporation lras been notifiedd i writing of this change.

11/12120156

Signature of Registered Agenl

T Date T T

ITsigning on hehalt of an entity:

Fyped ur Printed Name
FEAFILING FEE: $35.00 % * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S'TATL

MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, IFL 32314
CR2E0:45 (03/12)

RERIE



