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L COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTION: Dr€@ms Retail Corporation

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donna Crabill

Name of Contact Person

Kynetic, LLC

Firm/ Company
225 Washington Street, 3rd Floor

Address

Conshohocken, PA 19428

City/ State and Zip Code

donna@kynetic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donna Crabill 2384 | 534-8103

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following ampunt made payable 1o the Florida Department of State:

B 335 Filing Fee ($43.75 FilingFee & [1343.75 Filing Fee &  [1$52.50 Filing Fee -
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. Articles of Amendiment & 12 ..
) ‘ to ) N NBV '-_7P” I.
Articles of I::orporanon . ]‘Aﬁ C'E M oy e 3 7
Dreams Retail Corporation LA 35%%? Tars
ame of Corporation as currently filed the Florjda Dept. of State T MDA

P01000078190

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: :

A, If amending ngme, enter the new name of the corporation:
Fanatics Retail Group Chicago, Inc. —

name must be distingulshable and contain the word “corporation,” “company,” or “incarporated” or the abbreviation
“Corp..” "Inc.,” or Co.,” or the designation “Corp," “Inc." or "Co". A professional corporation name must contain the
word “chartered.” "professional association.” or the abbreviation “P.A."

B. Enter new principal office address, if applicpble: 5245 Commonwealth Avenue
(Principal office address MUST BE A STREET ADDRESS ) Jacksonville. FL 32254

C. En 4 ddress, if licable:
{Malling addvess MAY BE 4 POST OFFICE BOX) 5245 Commonwealth Avenue
Jacksonville, FLL 32254

D. If amending the registered agent and/or registered office address in Flgrida, enter the name of the

d pp cEistered o address:

Name of New Rm,,m, ,,g, Crotin Service Company
1201 Hays Street

(Florida street address)
o Revisrered O Jess: 1 ll@hASsEE Florida 92301
(City) (Zip Codc)

New Repistered Agent’s Sionature, jif changing Registered Apent:
T hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Dechy Paincs

é{x’.&‘fy. /")5-5"*(_’..‘...- Anaisinni Vice Pranidenl

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

addfess of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officer/director title by the first letter of the office titlce:

P = President; V= Vice President; T= Treasurer; 3= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Dirvector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example; _
X Change BT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
jon Tide Name Address
(Check One)
1) __ Change L See attached sheet
——Add
____ Remove
2y ____Change
—Add
. Remove
3) ____ Chanpe
—__Add
___ Remove
4) ____ Change
—_Add
__ _Remove
5) __. Changc
—Add
—_Remove
6) ___ Change
— Add
__ Remove

Page 2 of 4
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TYPE OF ACTION

Remove

Remove

Remove

Add

Add

Add

Add

11/8/2012 5:17:10 PM PAGE

TITLE
Dp

ST

DP

. DCoo

DCFOT

Dreams Retail Corporation

Officers and Directors

NAME

Ross Tannenbaum

Sam Batistone

David M. Greene

Alan Trager

Brent Trager

Thomas Baumlin

Caren Yeamans

8/009 Fax Server

ADDRESS
2 South University Drive
Plantation, FL. 33324

2 South University Drive

Plantation, FL. 33324

2 South University Drive
Plantation, FL. 33324

5245 Commonwealth Avenue
Jacksonviile, FL. 32254

5245 Commonwealth Avenue
Jacksonville, FL 32254

5245 Commonwealth Avenue
Jacksonville, FL. 32254

5245 Commonwealth Avenue
Jacksonville, FL 32254
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If amending or addi
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

provisions for implementing the amendment if not containes in the amendment jtself:
(if not applicable, indicate N/d)
N/A

Page 3 of 4
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o | October 15, 2012

The date of each amcadment(s) adnption:

Effective date if applicablc:

(v more than 90 .duyy afivr umendwiont file date)

Adoption of Amendment(y) ({CHECK ONE)

The amendmeni(s) wasiwere adopied by the sharcholders. The number of votes £as). for the amendment(s)
by the shareholders wasfwere sufficient for approval.

£ The amendment(s) wasiwere approved by the shareholders through voting groups. The following statemeit
mnist be seperately provided for each voting group eatitled w vote separately-on the amsndmently):

“The number of votes cast for the amendment(s) was were suffictest fir approval

hy
froting gronp)

{3 The amendment(s) was/were adopted by the board of dircetors without sharcholder astion and shareholder
Aolion was not reguired.

L1 The amendment{s) was/were adopted by the incorporators withuut strrcholder sotion and sharcholder
acLion was not reguirer.

Dated, ”if};i:}é‘!?\

F

S -~y g

- e Ty S
i d ' r/ AR
Signature F

(By a diveetor, prosident or oiher officer - if divectors ar officers bave not heen
silected, by an incorporator - if in the hands of & recetver, trustes, ot other cour
appoinved Rduciary by that fiductary)

Thomas Baumilin

{Typed or primod name of peson signing)

Chief Financial Officer

{Title of person stgring)

Page 3 of 4



