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TNVINET

CORTORATION SERVICES, lNC..

March 8, 2010

Florida Secretary of State

Amendment Section — Corporations Division
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Interactive Dynamx, Inc.
Dear Filing Officer:
Please file the following on a routine basis:
1. One original and one copy of Statement of Change of Registered Office or
Agent or Both

2. Our check in the amount of $ 35.00 to cover filing fees
3. A self-addressed stamped envelope for return of evidence.

Should there be any problem or questions regarding this filing, please call me at our toll free
number, 1-800-277-9977.

Thank you fof you assistance,

wdon
08-09-0049

3675 Crestwood Parkway @ Suite 350 ¢ Duluth, GA 30096




COVER LETTER

TO: Amendment Section
Division of Corpotations

sunsecT: NTERACTIVE DYNAMX, INC.
(Name of Corporation)

DOCUMENT NUMBER:_F06000005536
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:

Jeff Higdon

{Name of Contact Person)

Paranet Corporation Services, Inc.
(FimyCompany)

3675 Crestwood Parkway, Suite 350
(Address)

Duluth, GA 30096
— (City/State and Zip Code)

For further information conceming this matter, please call:

Jeft Higdon at{ 800 Yy 277-9977
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

e t Section ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEMAS (105)



STATEMENT. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BpTH .
C e ST T . T T FOR CORPORATIONS'
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Oetaware
in arder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: INTERACTIVE DYNAMX, INC.
2. The principal office address: g0 & Ccest R
Chaikan e . TN 3040y
3. The mailing address (if MM%MJL
_Chpdan oo, TN 27407

4, Datc of incorporation/qualification: 08-28-2006 Document number: F06000005596

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

Mall Jump @ Volusia Mall

-
Ty & . i
1700 W. Intemnational Speedway Boulevard Y g AN
Y B =
Daytona, FL 32114 A
LE o T
6. The namc and street address of the new registered agent (if changed) and /or registered office f;}\ ?’\ - 0
(if changed): o, @B
. <D
NRAI Services, Inc. XA
2
2731 Executive Park Drive, Suite 4 >z

(P.0. Bux NOT accopiahlc)

Weston, FL. 33331

The street address of its ;c%islcréd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of dir¢ctors or by an officer so
authorized rb

y the board, or the copporation notificd in writing of the change.

N Johanne Smyth, President

&n officer b direcio {Fnnted o7 Typed name and GIE)
I hereby acceplthe appor‘mgem m&@md agent and agree 1o act in this capacity,
1 further agree to comply wilh the provisions of all statutes relative to the proper and comilete performance
2]’ my duties, and I am familiar with and accept the obligation of ny position as re%istere agent. Or, if this

ocitment is being filed merely fo reflect a change in the registered office address, 1 hereby confirm that the
carporation has béen notifieq jh writing of this change.

' 3/§]lo

(Bugrinturs of Refwtered Agemiy (Date)

If signing on behalf of an entity:
Joff M. Higdon, Special Asst. Sec.

{Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)



