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COVERLETTER
TO:  Amendment Section
Division of Corporations
ABOUT, INC,
SUBJECT:
Name of Corporation
F13000001162
DOCUMENT NUMBER:

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

Ploase return all correspondence concerning this matier to the following:

Anastasia Watkenberg
Name of Contact Person

TACAAnterActiveCorp

HNim/Company
$5S W 1ETH ST

Address
NEW YORK, NY 10011
City/State and Zip Code

anasiasia, walkenberg@inc.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, plsase call:

Annstasia Walkenberg 'a‘ (2[2 314-7258

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable 1o the Department of State.

Mnltini Address: Street ﬁdd%s‘:, .
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tellahasses, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301

CRIEMS (03/12)

FLO0S - 0307301 Wekcs Kivwes Oclit
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR Rmxsrm:zﬁﬁﬂiﬂotﬁ A g:
BOTH FOR CORPORATIONS 30

Purauant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 647.1508, Fiorida S!mr%'.at T F S TATE
statement of change is submitted for a corporation organized under the laws of the State of Delawars V0L E FLORID
—__ Inorder 1o change its reglstered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: ABOUT, INC.
2. The principal office address: 1500 BROADWAY SIXTH FLOOR, NEW YORK, NY 10035

3. The mailing address (if differant):

4. Date of incorporation/qualification; 142013 Document number; Delaware

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

NRAI SERVICES, INC.

1200 Scuth Pine Island Road

Plantation, FL 33324

6. The name and street address of the new repisiered agent (if changed) and for registered office
(if changed):

C T Corperatiny System

o/o C T Corparation System, 1200 Soutt Pine Istand Road
.. Box NOT sscepmble

Planiation, Florida 33324

¢ sirect ad f its registered office and the street address of the business offi ts regist 5
-changedawglrlea?danﬁ‘ ered office 8 38 of the business office of its repistered agent,

Such ch was authorized by resoluti ado its board of directory or b fficer 5o
m?moriz:nﬁy the %oard o thuy corpor dhgboeg non‘g’ed in wriugg Ii‘efuc ch:Jgey e

Joanne Hnwlma. VP & Assistant Su:mry

O Typed hume a1

wn cer gr

reby aceept rhc ap inlment as regis!ere ent and qgrei 10 act in this capa

lcr wn rhe vls!am usr mmreatfv o the pro, rcmdc
me%‘ s "? Ef hag ofe ﬂﬂ'aﬂd.f m]-ed

em‘ Or, isdocwnm s being file msre la clac an e I d ce address,
agreby confirm that the corporation a:been narrj.' in writing 55‘ this "81 ered off

CICo
r?omll lljl:-__:—; 5, / ! 54{43:0}_5‘

stered Agent

If signing on behalf of an entity:

Joseph Tamimi
Assistant Sacratary

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABELE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIFMS (0312)

Types o Pricies Namp

FLEOE - 042072011 Wehers Wiower Ocliae



