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COVER LETTER

TO:  Repistration Section
Division of Corporations

HSN CAFRITAL LLC
SUBJECT:

WNeme of Limited Lisbility Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Changs and fee(s) are submined for filing.

Please return all correspondence conceming this maiter 1o the following:

Anasusia Walkenberg

Name of Person
TAC/InterActiveComp

Firm/Company
§55 West 18th Strecl

Address
New York, NY 1001}
City/State and Zip Code

anastasin.walkenbergi@iac.com

E-mall addross: {16 be used for future annual repor notification)

For further information conceming this master, piease call:

Anostosia Walkenberg . (2! 2 314-725%8
S
Name of Person Area Code & Daytime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Divigion of Corporations
Cliftan Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flaridn 32114

Tallshassee, Florida 32101
Enclosed is s eheek for the following amount:

Q1 $25 Filing Fee O $35 Filing Fee & Certified Copy
INHS1E (2/14)

FLOLE « 0142004 Wakora Kudde Oinfiie
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Prrsuant 1o the provisions of secrions 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liability campany
;};bn;g; the following starement in order to chamge its registered office or rogistered agem, or both, In the Siare of
or A
1. Name of the limited liability company: _on CAPITAL LLC
2, (a) C/O LACANTERACTIVECORP (b) €10 IACAINTERACTIVECORP
Principal offic address of Himfied Hability company: _Mailing cddress af limited lisbility compeny:
Dt MUSTRE STREET ADDRESS) :

555 WEST 18TH STREET 555 WEST 18TH STREET

MEW YORK, NY 1001) NEW YORK, NY {001]

08/09/2007 MQO7000004825
3, Date of filing/registration in Florida 4. Document number

'NRAT SERVICES, INC.
Reglscored Agent imd Ropisteesd Offica shown an tha rmoonls of the Florida Dept, of Swte:

1200 South Pine Istand Road

5. {a)

Regiswred Office Address  (ALUIST BE FLORIDA STREET ADDRESS) g -
Y. e g
BTy ——t
L Lol
el
Plantation, 33324 28 M
+FL. b R e #
N m
C T Corporztion System r‘f, e N
(b) e m
Enter nome of NEY Reritigred Acent and/or NEW Registered Office addreas: :-n heolis o B vt
o 3
—
2= ¥
NEMW Rogisiered Offies Address; E ™ ;
1200 South Pine Islend Road
Ptamation CFL 33324

II" the limited Yiability company is not organlzed under the iaws of the Siate of Florida, it i3 hereby confirmed that after
the zhange or changes are made, the Floridu street address of the rogistered office and the business office of the rogistared

agent wil] be identical, Or, in the case of & Florida limited liability company, it is hereby confirmed that the “hfﬂﬁ)
was/were suthorized by an affirmative vole of the members of the Timited liability company or as otherwise provided in

the articles of crganization ot the operating agreement of the limited liability company.
A M Jemnne Hawkins on behalf of sole Member: HEN, LLC

Peinted or typed name of signee

Sipnoiure of » member or autharized representative of 8 membir

{ herehy aceppt the appaintment as registered agent and agree 1o act in thix capagity. | firther agree 1o comply with ths
p{aw iévns ¢:»jg g’i :mnggf relaiive o :)?es proper ggnd camglg s performance af mapdm e, g;:uyl am familiar w:‘ff gna‘ac eni
the obligotions ?f m% gm-dpn f" registéred agent as ptovided for in Chapiér Gﬁi F?i or, !{ Hﬁ document it behhg i8d
1o merely refieef & change in the regisiered office addrass, I heraby confirm that the limited liability company has been
notified in wl.';‘gg of this chemge. ‘

ch: Curporaticn Vslm‘&h‘;‘“
Signawre nf EEHGEH Agent g
Division of Corporationse P.O. Rox 6327¢ Tallohassee, FL 32314
FILING FEE: $15.00
INHS12 {2/14)
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