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COVER LETTER
TO: Amendment Section
Division of Corporalions
1AC/InterActiveCorp
SUBJECT:
Name of Corporation
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anastasia Walkenberg
Name ol Contact Person
IAC/InterActiveComp
FIrm/Company
555 West 18th Sireet
Address
New York, NY 10011
City/State and Zip Code

anastasia.walkenberg@iac.com

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

For further information concerning this matter, please call:

Anastasia Walkenberg ( 212 }314-7258
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Divislon of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323C1

CR2EG45 (03/12)

FLO08 - 0330301) Weltert Khreot Oulma
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.13508, Fiorida Staiuies, this

statement of change is submitted for a corporation organized under the laws of the Siate of __ Yy ladart.
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: IAC/NTERACTIVECORP

2. The principal office address: 555 WEST 18TH STREET, NEW YORK, NY 10011

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/28/1986 Document number: 11262

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T Corporation Sysiem

TRl ..

NRAI SERVICES, INC. ﬁ— » e 22
A o &
1200 South Pine Island Road .z ™
o M

I3 o -y

Plantation, FL 33324 U e

- WM

~ ;-[T"" m

6. The name and street address of the new registered agent {If changed) and /or registered office - = § ©
(if changed): S
o

B RE
3IVLS

¢/o C T Corporaticn System, 1200 South Pine Island Road
P.O. Box NOT nceepiable

Plantation, Flonida 33324

The street address of its mﬁiswr:d office and the street address of the business office of its registered agent,
as changed will be identical.

§}.‘&£§‘£’5‘&g§y“{ﬁ§ %%g}%r'lzed by reselutipn duly adopted lﬁf e:ﬁ board of d

irectors or by an officer so0
or the corporation has been noti n writing ogﬁe changel.(
';\fc-—-. Ha.fin- .
. Joanne Hawkins, Sr. VP and Deputy GC
argnatur; of an gilicer o dincetor Prnte of typed nams and tille
:’r Pel}%by accepi the appointment as registered agent and agree o act in this capacity,
ur,

ér agree fo comply with the provisions of all siatutes rel, the proper and complete
erﬂ:rman%e o{ my du Ig.:*, and I arg ammiliar wfrg 2 7

ive ro
nd I a and accept the oilfgaﬁan of my position as registered
agent. Or, if this dociiment is being filed merely ta reflect a change in rhg regisiered office address, 1
hereby confirm that the corporation has been natified in writing of this ci

ange.
C T Corporation System
By: Eia.,,;,., %ﬁ""‘ 2./)2 (205 —_—
gnalure egis Agem te

If signing on behalf of an entity:

Typed or Pnnted Name

~ ***FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLDOS - 047202013 Weliert Klewat Oulina



