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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemend of chunge Is submitted for a corporation organized under the laws of the State of Delaware
in order fo change iti registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: Intcractive Rexpronse Technologies, Inc.

2. The principe! office address: 200 Central Ave, 5th Floor, St. Petershurg, FL 3370)

3. The mailing address (if differcnt): 200 Centml Ave, Sth Floor, St Petersburg, FL 33701

4, Date of incorporation/qualification: 02/22/2010 Document number: F10000000944

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

NRAI Services, Inc.

1200 South Pine Jsland Rond
Plantation, FL 33324 E n 52
. =M = -
. . . £
6. The name and street address of the new registered agent (if changed) and /or mgnstemrmm_ \ ‘
(if changed): ' Kg'j = o
C T Corporstion Systom g)l 3% _':- i ,_
Me iy l
1200 South Pine Istand Rond L w
PO, Box NOT sceepuablo 'c::i - :
Plantation, Florida 33324 E}_E’_‘;‘ o
The street "d‘-j""ﬁiqr its ycgiistemd office and the street address of the business office of its registered agent.
as changed will be identical,
Such change was authorized by resolttion duly adopied by its board of directors or by an officer so
authorized byhe board, or 1 { Beot notifled | fihe change,

corporation has been notified in writing of the change.

Daonicl Mantenaro, President & Secrctary

Fanted ar 1y name 3

g fHIcer arglmechnr

I hereby accept the appuiniment as regisiered auent and ugree ta act in this cupacily,
I _ﬁ:rllw":" agreg o cor:??{y will(r' the prgﬁi.w‘an.r n%ﬂ xta.rule.ﬁrelaﬁve to the pr o i
performance of my dutics, and I ant famlliar w?

agent. Or, If'this document is bei

aper and complete
h and accept the obiigation aﬁ; o
¥ Jiled mere.
’E;W”' that the corpovatioi hos

vition ax registered
ven notifled i writing of this ¢
01/04/2017
Bistume of Reglitered Agent

by ro reflect a change i !hf r'egi.r{:r@%‘ office address, !
hange.

I signing on behalf of an entity:

Michele Holden, Assistant Secretary
Typed or Printed Nume

“** FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEDAS (W';)AML T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL. 32314
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