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CCM Clingen Callow & Mclean, LLC
Attoineys and Counselors

FEI0 CABQ DRINE SUNE -
LISLE, L &0532-3¢
£3E71.2

Fa 63057158

21 HORPTH G- SR

JEAN M ERHARDI, Paralegal CEMEVA U D
Direct Telephane: 630.871.2613 Cewems
eharddtgcemilawyer.com

AR SO AN &L O
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PATErT E foalfate O
230 505.5

November 21, 2022

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

Tullahassee. Flonda 32314

Re: Disney Retail B, LLC
File No.: L21000271074

Dear Sir/Nadam:

Enclosed are Arncles of Amendiment (in duplicare) for the above-referenced company and
aur firm’s check in the amount of 32500 in pavment of filing fees, Please return one tile-stamped

copy to our oftice in the enclosad, selt-addressed. stumped covelope,
Please contact me 1t vou have anv questions, Thank vou tor vour assistance.

Verv trudv vours,

CLINGEN CALLOW & Mcl.EAN, LLC

. Clar ¥

-an M. Frharde, Paralegal
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISNEY RETAIL B.LLC

(Name of the Limited Liability Company as it now n
- Jabrhty Company')

Juae 10, 2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

21000271074

Florida document numbser

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designition “LLCT or the abbrevistion ~L.1L.CT

Enter new principal offices address, if applicable:

Principal office uddress MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Repistered Qflice Address:

frter Florida street address

. Florida
Cine Zip Cocde

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree to comply with th
provivions of all statutes relative (o the proper and complvie performance of my duties, and { am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605. F .85 Or. if this docimnent iy
being filed 1o merely reflect a change in the registered office address. I herehy confirm thert the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:
MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Name Address
MGR JOSEPH SIMON 3023 N.CLARK STREET. #8589
= Add
CHICAGO. ILLINOIS 60657
O Remove

TiChange

JAdd

ORemove

CiChange

TRemove

IChange

TiAdd

TJRemove

TChange

YAdd

JRemove

CiChange




. ITamending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
I an efective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 day s afler filing.) Pursuant 1o 60502407 (3Kby
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s eftective date on the Department ol Staie™s records.

If the record specifies a delayed effective dute, but not an effective time, a1 12:01 a.m. on the earlier oft (b) The 90th dax after the
record is filed.
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NOVEMBER 21

Sz

Signature o a member or zuthorized representative of a membsr

Dated

CARY ROSEN

Tvped or printed name of signee

Filing Fee: $25.00



