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To:
Division of Corporations
Fax Number : {B50)617-63B3
From:
Account Name 1 INCORP SERVICES INC
Account Number : I20120000007
Phone v {702)866-2500
Fax Number : [(702)866-2689

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.*#
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11:50:05a.m. 04-11-2017

TO: Reglstration Soction ‘ A *
Divislon of Corporations . N
SUBJECT: LendingTree, LLC
Name of Limited Liability Company
Dear 8ir or Madam:
The enclosed Reglatered Agent/Reglstered Office Change and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the following:
Leora Nealey
Nams of Perdon
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008
Address
Las Vegas, NV 89169-6014
City/Stato and Zip Code
documents@incorp.com
E-mell address: (to be used for future enpual report notification)
For futther information concerning this matter, please call:
Leora Nealey for inComp Services, Inc. at( 702 886-2500 axt 6216
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Rogistration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Bax 6327
2661 Bxecntive Center Cireles Tallnhassce, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:
@ $25 Filing Fec O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the IP

rovislons of sections §05.0114 or 605,0116, Florida Statutes, the undersigned limited labll,
%bn;{‘g‘ the following statement In order lo change its
or

tered office or registared ageni, or bath, in

1. Name of the limitsd liability company: LendingTree, LLC

2. (8 11116 RUSHMORE DRIVE 0] 11116 RUSHMORE DRIVE
Principal office address of limited liability company:

Malling address of limited Hability company:
(Noter MUST BE STRRET ADDRESS) :
CHARLOTTE, NC 28277

¢o
eS%’gf

CHARLOTTE, NC 28277

01/13/2006 MO0E000000211
Date of filing/tegistration in Florida
5 () NRAI SERVICES, INC

3.

Document number

-t

Regiatered Agent nnd Registered Offics shown on the recards of the Florida Dept. of State:

1200 South Pine Island Road
Registersd Offfce Address

‘LORIDA STREET ADD

Plantation FL 33324

® InCorp Services, Inc.

Enter name of NEW Reptatered Agent and/or NEW Registorod Qll'luld:!m

17888 67th Court North
NEW Registered Office Address:

Loxahatchee FL 33470

If the limited Hability 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 tha registered offics and the business offica of the re;
agent will be identical. Or, in the case of a Florida limited Jiability comp
was/were athorjzod b

gny, it in hereby confirmed thet the o e(d)
zod by an affirmative vote of the members of the limited hui:ihty company or as otherwise provided in
the articles of giganizatinn gr1he oprs ing agreement of the limited iiability cornpany,

.......

Douglas Lebda
BT & menber Printsd or typed nema of xigneo

Ippolntment as regis
om'o ai .s'ta!u
fhe ohligatin.

e e ered aget r"f"’%!'fi:“m"”'“
e e oM

7r ,mu'}a 5’2.‘.’1’” e e

MEr ac

f r% f" e.r wm’; v Z;l
regi.vtared ﬁg‘; aw F hereby n‘:’;hat the Ilmtred !Hry comparny ha.v en

Leorm Nealeﬂn behalf of InCorp Services, inc.

Diviaion of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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