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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO PRANSACT
: BUSINESS IN FLLORIDA ¢

SECTION T (14 must he completed)

I. Name of limited liability Company as it appears on the cecords of the Florida Departnent of

Srate: I Hrands Eirect Falfillmen, LLU

Enter new principal affice uddress, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

_ ~2
Eoter new mailing address, if applicabie. s =
(Mailing address =~ ::;
MAY BE A POST QIFICE BOX) el 2
o

- — L

2. The Florida documeng number of this limited habilny company 1s: A 20000009407 i ;3:_
x®

VI .. . Jelaware
3. Jurisdiction o' its orgarization: Delawar o
10720:2020 ’

4. Date authanized o do business in Florida:

SECTION 11 (3-9 complete only the applicable changes)

- - ol A8 Dhreet : L
5. New name of the limited liability company: VS Direct Fulfillmen. UL

{must contain “Limited Liabiline Company, © “L.L 7,7 or “"LLC.

{1 name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
mnst contain “Lintited Liabitity Compuany,” “1 L C o “LLECT)

6. IF amending the registered agent andor registered officer addess on our 1ecords, entet the name of the new
repislered apent andqor the new registeied olfice address here:

Name of New Repigtored Apent:

New Rewstered Othice Adidress:

Forer Flovidu Sireet Address

. Florida
("inv Zip Codye

New Reyistered Avent’s Signature, it changing Registered Agent:

[ hereby accept the appomiment as registered dagent and agree to ot in this capacy. | firther agree fo comply with
the provisions of all statutes relaive w the proper and complete periirance of my dutics, and [ am famitior wih
and accept the obligations of my position as regrstered agent as provided for in Chapter 603, 1.5 O, if this
docunient is bemy jiled ro merely reflect a change i the vegistered office address, ierchy confiru that the limited
liabdine comgpnam has been noaticd inwrning of tis change,

I Changing Registered Agent, Signaturg of New Registered Ayent

-
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7. Ifthe amendment changes the jurisdiction of srganizanion, indicate new jurisdiction:

§. [1 the amendment changes person, Ltle or capacity in accardance with 6050902 ¢ 1)ie), indicate dat change:

Yithes Capaeity MName Addiess Type of Action

TAdd

ORenove

Cadd

LIRemaove

OAdd

MRanove

LlAdd

ORemove

Oadd

ORemove

9. Attached is 4 certiicate, iT1equited: no more than 9N days old, evidencing the
afotementoned amendmentys), duly authentcated by the wificial having custody of reeords i the
Jurisdiction under the law of which this entity is organized. —. pocusignes by:

LS Gl

Signature of the auffrodYed R Frditnanve

Todd G, Helvie

Typed or printed name of signee

Filing Fee: N25.01

4

TEAGS 2082020 Waktera Wluu or Aaline



Page: 5¢f § 2022-10-26 07:18:51 CST 12122023573 From: Lexus Wingo

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID *L BRANDS DIRECT
FULFILIMENT, LLC*, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO *VS DIRECT FULFILLMENT, LLC” ON THE TWENTIETH DAY OF

MAY, A.D. 2022, AT 9:26 O CLOCK A.M.

\( =
Qxﬂny Wi, Woch Secrvlary of $25%e )

Authentication: 204699480
Date: 10-25-22

3917114 8320
SR# 20223855979

You may verify this certificate anline at corp.delaware.gov/authver.shtml




