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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

inarder 1o change its regisiered office or registered agent. or both, in the Stute of Florida.

1. The name of the corparation: STEVEN MADDEN RETAIL, INC.

2

. The principat office address: 52-16 BARNETT AVENUE ATTN: Marc Mulero LONG ISLAND CITY, NY 11104

3. Fhe mailing address (if different):

. Date of incorporation/qualification: 04/30/1996

P

Document number: F36000002298

. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (1f resigned, enter resigned)

4l

CORPORATION SERVICE COMPANY 1201 HAY STREET TALLAMASSEE, FL 32301

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

Cogency Giobal Inc.

115 North Cathoun Street, Suite 4 Tallahassee, FL 32301

PO Box NOT acceptable
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The street address of its registered office and the street address of the business office of its registered agent,

as changed will be ideniical,

such chaige was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or thé corporation has been natified in writing of the change.

Edward R. Rosenfeld, CEQ

Q .Engalurc ov ;a!‘r of %lﬂ:ctm Printed of ped name und Uile

Lhereby accept the appointment as registered ygent and agree 1o wet in this cupaciry,
! jurther agrée to comply with the provisions of ait statutes relutive 1o the proper and complere

p‘e:ﬁnwruucgo/ my duties, and I am familior with and aecept the obligation of my pusition us registered
rhis document is being filed merely 1o reflect a change 1 the regisiered office address. 1

agrent. (O, if th Ly A { CHange
herehy confirm that the corporation has been notified in wriring of this change,

\ i T 5/ 202014

e of Regislered Agent Trale

Ifsigning ofh behalf of an entity:

Cogeneu  Finval tnc.
J

J Taped or Printed Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEYE, FL 32314
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