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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

tes. the undersigned limived liabilin: company

Pursitant to the provisions of sections 6035.0114 or 603.0116, Florida Statu
or registered agent, or both. in the State of

submits the following statement in order fo change its registered office

Florida.
Lane Bryant Brands Opco LLC

|, Name of the linited liability company:
NQ CHANGE

NO CHANGE
2. (a) (o)
Principul office nddress of timited linbility compuny: Mailting address of limited Lability company:
{(Nate: MUST BE STREET ADDRESS (Note: MAYBE POST OFFICE L IPAY)
12/1872020 M20000011776
3. Datc of Riing/registration in Florida 4. Document number
CORPORATION SERVICE COMPANY
!
Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Registered Otlice Address  (MUST BE FLORIA STREET ADDRLESS) )
=
1201 IAYS STREET = -y
— ¥etad
E 2%
TALLAHASSEE 32301 x5
’ ] F[‘ ’ LR o !"-l
i "1;
C T Corporation Sysiemn w g%
b’ %
Enwer name of NEW Regjstered Agent andior NEW Registered Office ndress: _:E 2
< ==
-— e
g o

NEW Registered Otice Address:
1200 South Pine Island Road

Ptantation FL 31324

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after

the change or changes arc made, the Tlotida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the cuse rdiFlorida limited Hability company, it is hereby confirmed that the change(s)
of the members of the limited iiability company or as otherwise provided in

was/were authorized by an atfirmagve
the articles of organization or the ppe r agreement of the timited lability company.
Jenniter Kurz

From: Ranae McGraw

a3an 4

Printed or typed name of signee

redentative of a member

Signature of o member ar authorized
as registered agens and agree (o act in this capuciiy. ] further agree to comply with the
er and complete performance of my duries, ined Fam Jamiliar with and ace
s provided for in Chapter 605, F.5. O, 1f this document is heing filec
Jlross, 1 herehy confirm that the limited Tiability company hus béen

;;ff’-'”"" ”E‘%’Eﬁ%ﬁéiﬁé% A Alfred Younan
7/ Assistant Secretary

1 hereby cecen the appoinimgr
provisions of all staries relaffe to ihe pra
the obligations of mﬂ' positioidis vegisiered agent o
1o merely reflect'a change i the registered office ac

Sanatre of Regmtered Agent §7

Division of Corporationse P.O. Box 63276 Tallahassee, F1. 32314
FILING FEE: $25.00
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