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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

KATHI COLLESTER

INTERNET DIRECTORY ASSOCIATION, LLC
4910 COMMUNICATION AVE., SUITE 200
BOCA RATON, FL 33431

SUBJECT: INTERNET DIRECTORY ASSOCIATION, LLC
Ref. Number: M16000008795

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILTY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist [l Letter Number: 520A00003049

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: | NTERNET DIRECTDRY ASSOCIATICN, LLC

Name of Foreign Limited Liabtlity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submtted for filing.

Please retumn all correspondence concerning this matter to the following:

Kerat Collester

Name of Person

\NIEEQEI DIRECTDRY QSSQQB_‘HOMI L

Firm/Company

QQIO (bmmooication AVe SuiTe JOO

Address

&

e,

Poop KBATON , £1. 3343

Cl[V/SL.lIL and Zip Code

KCOLLESTER@ or. husiness

[-mail address: (1o be used fdk [uture annual report notification)

For further information concerning this matter, please cail:

“erHi (ollester 1.300 ) Q66 - 0819

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
TaHahassec, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
(0525 Filing Fee 1 830 Filing Fec & O3 855 Filing Fee & L S60 Filing Fee,
Centificate of Status Centified Copy Ceritficate of Status &
Certificd Copy
CR2E055 (9715)



“ YAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Flonda Departinent of

swie: [NTERWET DIRECTORY ASSQCIATION 14 C

Eater new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

=
= .
S
Enter new mailing address. if applicable: g -
(Mailing address - .
MAY BE A POST QFFICE BOX) < T}
- %
= =
- -

e

. The Florida document number of this limited hability company is: Y\ | (Cof OO S m% Cg\

X a)

[ %]

3. Jurisdietion of its organization: D E[ AT HRE
4, Daie authorized to do business in Florida: l ‘!,Q]ZIQJ

SECTION 11 (5-9 complete only the applicable changes)

5. New namie of the limited liability company:
{must contain “Limited Liability Company. = “L.L.C.." or "LLC.")

{(if name unavailable. enter aliemate name adopted for the purpose of transacting business in Flortda and anach a

copy of the written consent of the managers or managing members adopling the alternate name. The alternate name
st contain “Limited Liability Company,” "L.L.C.7 or “LLC.™)

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered asent and/or the new reglstered office address here:

Name of New Reaistered Agent:

— - )
New Registered Office Address: q 13 m H h\/\f) ‘ \ C S—'[—

Enter Florida Street Address

Klig \ mm& . Florida 2“[ l ‘_‘} l

Cinv /.’:p Code

New Repistered Apent’s Signature if changing Registered Apent:

! hereby: accept the appoiniment as registered agent and agree to act in this capacivv. § jurther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with
and accept the obligations of my position as registered agent abpro ded Jor in Chaprer 603, F.8. Or, if this

document is being filed 0 merely reflect a change in the regiskyed address, L herebi (onjum thai the limired
liabiline company has been nunj:ed inwriting of this change

it Changing Reyy

4
2



=7+ If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Tatle/ Capactiy Name Address Fvpe of Acuon

MER Abwdj_ﬁ’ﬂﬁmﬁ AQi0 Communicabion AL aw
SIE 200

5009 RQT—C)M 2 FL 55\‘{3 ] XRemove

MER ProcE TANMNERNACLZ 4310 CommuniCahon Ave =K
STE 2060

&QH 12%1\}’ ¥—L 33 kJﬁ ‘ CIRemove

ClAadd

TJRemove

OAdd

LIRemove

Oadd

ORemove

9. Attached s a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the oftictal having custody of records in the

Jurisdiction under the Jaw of}hld‘.\ﬁ cmit.vis/mz-;;tiiz‘;d_

“Signature of the a

orized representative

TARLCE TARKER DO Z

Typed or printed name of signee

Filing Fee: $25.00
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