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1. Cactus LLC

(CORPORATE NAML AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE, NAME AND DOCUMENT #)
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(CORPORATE. NAME AND DOCUMENT #)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 77, o 23
BOTH FOR LIMITED LIABILITY COMPANY Cn B,
232

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ijmiteﬁ “ S
liability company submits the ﬁollow;‘ng statement in order to change its registered office or regisiered % 2,

agent, 'or boih, in the State of Florida. A /'?p
- N
1. Name of the limited liability company: CACTUS LIC < 4
2. (a) Principal office addrese nf limited liability company: LEVEL 1, 51 YARRA STREET
(Note: MUST BE STREET ADDREDY)
AUSTRALIA 3220
(b) Mailing address of limited liability company: LEVEL 1, 51 YARRA STREET
{Note: MAY BE POST OFFICE BOX) GEELONG, VICTCRIA
| AUSTRALIA 3220
11-05-2010 : 10000115359
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: GALLETS, EUNICE
Registered Office Address: 2825 SW 22ND AVE. STE. 105
ELRAY H FL 3344

(b) Enter name of NEW Regtistered Agent and/or NEW Registered Office address:

NEW Registered Agent: PARACORP INCORPORATED
NEW Registered Office Address: 236 EAST 6TH AVENUE
MUST BE FLORIDA STREET ADDRESS

TALLAHASSEE ,FL.32303

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent wiil be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficies of organization
or the operating agreement of the Il%d' liability company.

-~

Signatirelof 8 member or authorized repfesentative of a member

Greagier i) ECARABETH icrimant

T’rim@r typed name of signee

I hereby accept the appointmeny as registered agent and agree to gt in this capacity, I further agree to
? X i% t!}vg prowp '.r%ns of a ,st tules relative n-)fj e proper am? complete g-ﬁ)r%ang of my. ﬁmi,es,

comply'w

and 1 am familidr witn q .Z_ac epl the obligationy of my positjon as regiStered agen{ as provided jor. in

Chapt l;é’& 18 O thl e 1ent is f,ez %?}Ied {0 mere yrgjfec:ac_ an g':gnl_g ré)gf 'fﬁ?,‘fd ofﬁcc

a 5, 1 hgrepy fonfirm that the limited liability company has been notified in writing of inis change.
, Ninh Ho, Asst. Secretary,

Signature of Registered Agent Paracorp Incorporated

Divisior of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (05/08)



