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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statuies, this
statement of change is subniitied for a corpovation organized under the laws of the State of Florida

in ordar to change its registered office or regivtered agent, or both, in the State of Florida

1. The name of the corporation: INTERACTIVE COMMUNICATIONS INTERNATIONAL, INC

2. The principal office address;_290 Williams Street Suite M-100, Atlanta, GA 30303

3. The mailing address (if differcnt):

4, Date of incorporation/qualification: 05/27/2009

Daocument number; PO9000046480

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) end for registered office ‘;3, = :-)
(if changed}; o
. . >
Corporation Service Company
1201 Hays Street

[P.Q. Box NOT sccoptble)
Tallahassee, FI, 32301

The street address of

as changed will be identica

its rcﬁlstercd office and the street address of the business office of ita registered agene,
Such chan e was uthorized by resolutipn duly adopted b
authortz: oard, ot the cogporationh

its board of directors or by an officer so
een notified in wriling of the change.,

/Maurecn Cullen, Attormey In Fact
" med oF ETIR e
Lhereby accept the t as registered ggent and agree to act in this capacity,
I ﬁ:r&he:;" agre'z re coa:gpf an %mom' of all srafute.s"g:elaﬂve to the prop‘zc,r‘?znd com
dfm wp duties, and I am mrhar with and acrept the obligation of
acinent is bein ][e merely to reflect a chang
cwpnmnon has een notified in writing of this ¢

Iere perfarmance
sition as re,()r_iimr agent. Or if this
g in lge i‘egi.srere rce address,'T hereby confirm that the
ang
@%ﬁ\ n Service Company
&l

s ————09/04/2009

e of Registered Aﬂ;ﬁ)“ {Date)

If signing on behalf of an entity:

Sylvia Queppet, Asst. VP

{Typed or Printed Name})
* % * FYLING FEE: $35.00 * * *
MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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