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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: L NTERACT USA LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Vadzia DI Vitiar Tioto
Name of Pason .

T NTEaRACT USA LLC
Firm/Company

7210 34 SiwET EAST

Address

SARASOTA  frotna 3IY243
City/State and Zip Code

VALE RIa@) T Wige ACT- 084 CoM

E-mmt...adress: (to be oscd for Tuture snnsal report Rotlcation)

For further information concerning this matter, please call:

Vat£rua Do ienta VinTo a( 991y 720 H7e4
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallabassee, Florida 32301

Enclosed is a check for the following amount:
[} $25 Filing Fee R 855 Filing Fee & Certified Copy

INHS1B (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

- Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability domﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: InTeracT USA LLC

2. (a) Principal office address of limited liability company: 7210 3Hvh St gasr
(Note: MUST BE STREET ADDRESS) SARAsor |, Aloida 34243
{(b) Mailing address of limited liability company: 72 1O 344, ETM'UT EAST
(Nete: MAY BE POST OFFICE BOX) SA ST FE:?Z’!,» =
Y243 = (=) -
Nune L2, 2ol L"OOOO70“¥8§%E; N =
3. Date of filing/registration in Florida 4. Document number D¢ m
2, 2 O
5. (a) Registered Agent and Registered Office shown on the records of the Florida D@Eof State:
'wﬂrls O ©
Registered Agent: (M And AGG,(L) \/A LEUN LN @
Registered Office Address: 7210 34n. Strwsr €asr
SAANSSTA Flotin
2z4g

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ( PresioenT > Valenis DYIN VIEiRA Vim0

NEW Registered Office Address: 7210 3YY ST gasr
MUST BE FLORIDA STREET ADDRESS, SAfASSTe. ot
{24 FL 39243

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁfant will be identical. Or, in the case of a Florida limited
liabifity. company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of thel members of the limited liability ¢ W or as otherwise provided in the articles of organization

g operating agrefment o e limitel ity company.

d agent and agree lo gct in this capacity. [ further agree to
ati tc}j e prcfprqr am? complete gfor%angg ojf' a"" ﬁ;ﬁgs,
j ed

of my posiiion g, reglsrﬁ;e agent as provi eﬁ or in
1o mereié;srg/fect a change in Ine regl tﬁ_re office
), company e _/st is change.

I herdlly accept the appointment as register,
wiht%pmvf?omo a lstt m%,[
obli

im familiar wt
en notified in writing 0

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



