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5/2943013 9:47:38 From: To: 8506176383 ’ - - “ { 273

COVER LETTER

TO: Registration Section
Division of Corporations

w »
SUBJECT:  odingpages, 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 concerning this matter to the following:

Joremy Lechtzin

Name of Perton

X0 Group Ine.

Fiom/Company

195 Broadway , 25th Floor

Address

NBW YORK, NY 10007

City/Staze and Zip Code

legal@xogrp.com
B-mait address: (1o be uscd for fulure annual report notliseation)

For further information concerning this matter, please call:

BREE BELMONTE £( 212 ) 590-9310
a
Name of Person Arca Code & Daytime Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahasgee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee 0O $55 Filing Fee & Certified Copy

TNHS18 (3/08)
FLOIS « §330201 ) Wehery Kirwes Oaline



§/23£2013 9:47:38 From: To: 8506176383 { 3/3)

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

EHE.;}IGM ta the prow'swm of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
a

com, bmits the foliowing statement in order ta change its regisiered office or registered
agent, Dc;rbo h, in the State of lorida, g ¢ 4 €

1. Name of the limited liability company: Weddingpages, LLC

2. (=) Principal office address of limited liability company: 11106 MOCKINGBIRD DRIVE
(Note: MUST BE STREETADDRESE; OMAHA, NE 68137

(b) Mailing address of limited liabili company: C/O XO GROUP INC., 195 BROADWAY, 25TH K
{(Noge: MAY BE POST OFFICE BOX) NEW YORK, NY 10007
05/09/2011 M11000002386
3. Date of filing/registration in Florida 4, Document number

$. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _ _ CORPORATION SERYICE COMPANY

Registered Office Address: 1201 HAYS STRERT
. TALLAHASSEE, 'L 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office add ress:
NEW Registared Agent: C T Comporation Systsm

W Registered Office Address: 1200 South Pinc Island Road
T BE FLORIDA ETAD

Flantation . FIL,33324

If thn limited liability company is not orgenized under the laws of the State of Florida, it is hereby
conflrmed that after the change or ch rmge.«: are made, the Florida street address of the rcg:stered%ﬁice;_;;‘r{’,
and the business office of the registered agent will be identical. Or, in the case of a Florida limi

liability company, it js hereby confirmed that the change(s) was/were authorized by an affirmati otn:ﬁﬁ
the members of the limited Jiability company or as otherwise provided in the articles of orgamzq:[qn p=tall

the gperating agreement of the limited liability company. i o=
9%
%ﬁﬁ_%h _ Zoo
8 of & member or authorized representative of a member

!

DM
§
i
palll o
Patricia Herrera Swan = :-‘rn
Printed or typed name of signee o a} ;
fﬂ
Ihe bya a in as regisierpd a em nd agree (o get in this capacity. 1 er agree io
ﬁ:grso a’” siqtutes reiafi ge rgr er »‘r:'p;‘e:e ror%’mng’t; ﬁms.
Iam a epu g O w on as regisiered a, en 0,
ler r A em rs g 7[ g%cr re %Jice
ess, ereby canﬁrmt ke Timited i ﬁ company u pofy wrmng gfr 1
C T Cormporefion System On [rl

|gnnmn:o Regls gent ,4.3&:. r\“‘f‘!’

Dmswn of Corporations, P.O, Box 6327 Tallahasséc, FL 32314
FILING FEE: $25.00

INHS18 (05/08)

FLOIS = 05720201 3 Wellaly Klwwed Oallin



