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COVLR LETTER

TO: Reglstation Section
Division of Corporations

INTBRMIX, LLC

. SUBJECT: _
: Namo of Limited Liahllity Company,

Dear Sir or Madam:
Tho enclosed Rogistered Agent/Registered Office Chenge and fee(s) ars submitted for filing,

Plaase return all correspondence conceming this matter to the following

ron
. =]
MARTHA MBLLBLOM =
’ ' Nume of Prevon ’:,.: .
. S
) o s
THE GAP, INC. ‘ R = ;
| FifCaray | Do I
. @ s
LAW DEPT, 2 ROLSOM STRERT .
nJ
~

Addnny

SAN PRANCISCO, CA 94105
Clty/Stnte and Zlp Cads

1! (10 b vand Cor Tulte anial teport 1

Por further information conoaralng this matter, plesse call:

MARTHA MELLBLOM ot (415 ) 427-4586
N of Bertan "Ate3 Code & Daytinss Telapbabe Number

STREET/COURIER ADDRESS: - MAILING ADDRESS: '
Registration Baction Rogistration Saotlon

Division of Carporations Divislon of Carperations

Clifton Bullding . P.O, Box 6327

2661 Exeoutive Conter Circle Tallahasyes, Flarlda 32314

Tallahasses, Florida 32301

Fuclosed ls a check for the followlng amount; .

0 325 Filing Fes D 855 Filing Feo & Certified Copy
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STATEMENT Q¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
fggw io the pmgrﬂom‘

' qgem‘ or

of sac;‘ia:u ﬁlggr 4] g ’3?; 608.508, Florida Statutas, the undersigned Itmtred
(-1
bolﬁ, in rhc Sxare of !or 8 "o

r b0 change Us registered offies or mgl.v!m
.
1. Name of tha lmntcd linbility corupany: Intermix, LLC '

2, {4} Principal office address of Umited Mabllity com .
® (Ngtg MESTQE QIREETADDREJ}SJ‘E) PARY:..

1

(b) Malling address of limited lwbﬂlty company:
. (NVote: MAY BE POST OFFIQ.Bogg

=

—

2412006
3. Date of flling/registeation in Florida

0660001744
4. Doocument number
5. () Registered Agent and Registerad Office shown on the records of the Flotida Dept. of State;

Rogistered Agent: NRAI Servios, L.
Reglstered Office Addrass: 515 B. Purk Avenuo ,
Tellabasdsg, I 3231
(®) Bnter pame of NEW Registered Agent and/or NEW Rewistered Office address:
|
NEW Regigtered Agent! -CT Copantion Syshem
Registered Offivs Addreas: 120 inpd Road
ST BE FL TREET ADDRESS, —
Plantatlsa FI 33324
Ifiiw hmitad Hability compeny is not orgenized under the laws of the Stats of FIorIdu. it is here
confirmed that af‘tm-h‘r hl;ngz or g;nm mads, the Florida street address of th by
and the buginess ofﬂoe of the registerad agent will bo Identical. Or, in the na.su of a Plc- da Ul mltod
Lability campan%" it is hereb conﬂrmod t the chapge(
ge members of the imited lfablll

8} was/were antho: dy an affizystive vote of
oompany or as otherwise providcdm tha nrti of organization or
sop ntof the Hmlted liabillty compeny,
. .

ignabure 9T ¢ amber o7 nutharlzed reprasontatlve of 8 member

Asst, Secretary cf Intermby, Inc., It's: sore. member
Usa Mertens

’Pamudortywl Rame of gnes ~
¢ the tey, d ¢ in i
9{ %ﬁﬁw W fai d{}gpaﬂgﬁaﬁ congp ”aggrm o!sr'a mlto .
(]
.‘er
raby conﬁﬁﬂ “7‘“’#’ Iécompany ag" r?bt i w:-ilfng Jﬁ
BYS Comoralion Symm
STgmatose of Nsglatared Agont

gz.

(unnis Broon
Division of Corporations, F,0, Box 6327, Tallak .} R
FILING FEE: $28.00 i m" A J’?f'an,
CINHS16 (0508 - ‘
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