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2330 CLARE DRIVE
TALLAHASSEE. FL, 32309
(850) 524-5437
(850) 524-6243

V FLORIDA CAPITAL COURIER SERVICES, INC

PLEASE USE FUNDS FROM ACCT ;.

120210000160 AMOUNT : 30.00

Authorized Signature:

Designer Brands International, L1.C

L13000095639

Business Name

Document Number

___ Certified copy of original articles and any amendments

X Certificate of Status

NEW FILINGS

Profit
Not for Profit
_ _ Limited Liability

Domestication
CONVERSION
____ CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

_ Pickuptime

Will wait

AMMENDMENTS

__X Amendment
____ Resignation of R.A.
Officer/Director
__ Change of Registered Agent
____Dissolution/Withdrawal
__ Merger
Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Declaration

Other



COVER LETTER

Ity Registration Section
Division of Corpurstion

DESIGNER BRANDS INFERNA TTONAL, LLE
SUHRIECT:

Same of Lanitad Liabibiy Company

The enclosed Articles of Amendment and fee(s) are submitted for (iling.

Please retum all correspondence conceming this matter 1o the following:

OMEI KHAN

Navw of Peron

DESIGNER BRANDS INTERNATIONAL. LLC

Fing Company

2006 SHERIDAN STREET

Auddress

Fort Lauderdale, FL 33332

Cinwrsee and Zip Coude

E-mall address: (to be used for future annual report notuication s
For further mformation concerning this matier. please call:
OMEIR KHAN 954

at ( }
Ares Code

536-1811

Name of Person Iastime Telephone Number

Enclosed is a check for the following amount:

{1 823500 Filing Fec | S30.00 Filing Fee &

Centificate of Shatus

C $35.00 Filing Fee &
Certilied Copy

{achdrieonal copy s e tosed b

0 Sea.00 Filing Fee,
Certificate of Status &
Cenified Copy
faddstssal copy 1 enclined

Mailing Address:
Registration Scetion
Division of Corporations
0. Box 6327
Tallahagsee. FIL 32314

Street Address:

Registration Scction

Division of Carporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESIGNER RRANDS INTERNATIONAL, LLC

{Name of the Limited Liability Company 24 it auw appears on our recards.)
iA Flinda Limited Leabatiy Company)

The Articies of Ornganization Tor this Limited Liability Company were filed un Ur-05/2013 and assigned
L 13000095639

Flonda document number

This amendment is submitied 10 amend the following:

A. Ifamending name, epier the new name of the limited liahility company here:

The new name mast be distinguishahle and conaim the wotds “Limited Liabaliy Company.” the designatiun “LLCT of the abbresation "L 1L U T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BON)

Ll

B. If amending the registered agent and/or registered office address on our records, enter the name of the néwregistered
awemt andfor the new registered office address here:

aree e

Croer

(
KL

!

Name of New Registered Agemt: b -
o O
New Registered Office Address: O
Enter Florda sireet addres [ %]
LS
. Florida
v Zip Conde

New Repivtered Apent’s Signatore. il changing Registered Agent:

P hereby aceepi the appoinimen! as registered agent aind agree foact in this capacine, | further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and Dam famitiar witl and
accept the obligations of my position as registered agent as provided for in Chapier 805, F.S. Or, I this document i
heing filed o merely reflect a change i the registered office address, hereby confirm that the timited liability
company has heen noitficd inoweiting of this change.

I Changing Hegistered Agent, Signature of New Regisfered Agent




: i 1 : + e HIM - N . st + qpe .
H amending Autharized Person(s) aithorized (o manage, enter the title, nsane, and address of vach persot being added

or remoy el from oue records:

MGR = Manuper
AMBR = Authorized Member

Title Namwe Address Tvpe of Acting E
MERM OMEIR KHAN Ak SHERIDAN STREET _
= Add \
: ale, 71 13332 !
Furt Lauderdale, 11 333 Remase

O hange

MOMR 2209021 ONTARIOINC 2515 EBENEZER ROAD SUITT: 203
OAadd

BRAMPTON., ONLaP2K7 CA .
. emnve

C1Chanpe

OAdd

ORenmne

OChanye

O Add

ORemne

OChange

JAdd

ORemove

O Change

Cladd

THeemos e

Clchange




D. 1F amendiog any other infarmation, enter chaoge(s) heres fAtach wdditional sheots, i nrcessny )

E. Effective date. if uther than the date of filing: {optional)
(15 an effectis o date s listed. the date must be speoafic and cannat be priot to daie of fikng or mure than 90 days atter filing 1 Purant to MES0207 (3%b)
Naie: If the date nseried in this block does nut mecet the applicable statutory filing requirements. this date will not be histed as the

ducuntent's eficetive date on the Department of Siate’s records,

i1 the record specilics a delayed effective dale, but not an ciective time. at 12:01 a.m., on the carlier o)t (b} The Yth day atter the

recard is iled.

JANUARY 3 2022
Duted . P .

D/ A

Vi -
V Signatunol 3 member or authorzed reprosentaline ol a member

OMEIR KHAN

Typed or ponted name ol sipnce

Filing Fee: $25.00

o ——




