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(“‘CM Clingen Callow & Mclean, LLC
Attorneys and Counselors
XG0 CAZD OVIMELSUNE 530
LISLE. Il 40532-3636

1 230.871.2500

Pasr £30.B71.7868
JEAN M. ERHARDI, Paralegal M rO::i _-"-s.':e_x:::
Direct Telephone: 630.871.2613 i
gihqrct@cemicwyer.com

WAL CCMIS 25 2f.com

AFSNATED M DO 300 L & GRowP, PC
ParEnr L 7eapine s COuHSEL
2200259408

November 21, 2022

Florida Department of State
Division of Corporations
P.O. Box 6327

Talluhassee. Flonda 32314

Re: Disney Retail A, LLC
File No.: L21000271049

Dear Sic/ Madan:

Fnclosed are Articles of Amendment (in duplicate) for the above-reterenced company and
our Hirm'’s cheek in the amount of S25.000in pavment of hling tees. Please return one file-stamped
copy o our ottice 1 the enclosed, self-addressed, stamped eovelope.

Please contact me 1f vou have any questions. Thank vou for vour assistance,

Very truly vours,

CLINGEN CALLOW & Ml EANLLC

an Al Frhardt, Parilegal

/jme
Enclosure
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISNEY RETAIL AL LLC

Aabiliy Company)
The Articles of Organization for this Limited Liability Company were filed on

(Name of the Limited Liabilitv Company as it now appenrs on our records.)
AT "

~ . 9 il
Florida document musmber L21000271049

June 10, 2021

This amendment is submitted 10 amend the tollowing:

and assigned

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The pew name must be distinguishable and contain the words "Limited Linbility Company.” the designation “LLCT o the abbreviation *[L].C7

~
{Principal office address MUST BE ASTREET ADDRESS) v %
=

T =
- HER] i
ZIo0

- )

Enter new mailing address, if applicable: Py
oy, >
(Muaiting address MAY BE A POST OFFICE BOX) Ny F
= o
.

agent and/or the new registered office address here:

N

i

S SN &
Name of New Registered Agent:

Vo
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

New Rewistered Office Address:

Fnter Florida street address

Ciny:

. Florida
New Registered Agents Signature, if changing Registered Agent:

Aip Code
{ hereby acceprt the appointiment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address. 1 herehy confirm that the limited liahility
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JOSEPH SIMON 3023 N, CLARK STREET. #889 .
= Add

CHICAGO., ILLINOIS 60657
CJRemove

O Change

TiAdd

CIRemove

Chunge

JAdd

T Remove

CiChange

JAadd

JRemove

JChange

add

CIRemove

]

LiChange

M Add

CRemove

OChange




D. If amending any other information, enter change(s) here: Auach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effeetive date is listed. the date must be specitiv and cannot be prior o date of filing or more than 90 diy s aller filing. ) Pursuant 1o 605.0207 (33h)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

NOVEMBER 21 2022
Date .

—~—= Signature of a member or authorized representative ob a member

CARY ROSEN

Ty ped or printed name of signee

Filing Fee: $25.00



