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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 617.1508, Ilorida Statutes. this
statement of change is submitted Jor a corporation organized under the lenes of the State af
i order to change its registered office or registered agem, or both, in the State of Florida,

1. The name of the corporation; Property Investment Angels Pty Ltd Carp,
2. The principal office addrcss:'ms‘yn;% 2% Sar f'f vod <14
~Brighton, WE-St86-Austratie-,, Hampton ,yictona 3185 Avetralia
3. The mailing address (if different):_3000 N. Atlantic Blvd, Suite 208 ‘
Cocoa Beach, FL 32931
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w

4. Date of incorporation/qualification: 03/29/10 DNocument number: F10000001526 yf\
3. The name and street address of the current registered agent and registered office on file with the, p ) ‘y &':;5
Florida Department of State: (If resigned, enter resigned) . .Y f:o‘i:; % %&A
o E
g Bl ”
Paracorp Incorporated ':fﬁ S A
TF B ) 57 K
by - ’ .
236 East 6th . “lw Py 7
Tallahassee, FL 32303 g ’;_) ‘%
6. The name and street address of the new registered agent (if changed) and /or registered office ;»‘%

(if chanped):
Jan Marie Doughty, CPA

——=3000-N: Atlantic Blvd, Suite.208_. . ... 0o ol Ses ke
PO Box NOT scceptabie

Cocoa Beach, FL 32931

The street address of its .rcg‘isu:rcd office and the street address of the business oifice of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

aulhortz?

7 aigruluire of an ollicer or director

{/@/Aen /44"6(&{5,[7’9 ) /f-f\t',(ﬂ‘b/ .

7 Printed or typed name and itle P 220 52/

I hereby accept the appointment as registered agent and agree to act in this capacity,

{ furthér agree to comply with the provisions of all statyies relative to the proper and cnnyﬂe:e performance

y my duties, and I am familiar with and accept the obligation of rzrv position as registered agent. Or, if this
ocitment is being filed merelv to reflect a change in 1he registéred affice address, T hereby confirm that the

corpor@m‘ een notified in writing of this change.

VoA Ceh Gﬂﬁ/&mar

Signoture of Reghtered Agent Drate

Il signing on behaif of an entity:

Typed or Printed Name - f

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 32314
CR2£045 (8/08)



