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COVER LETTER

TO: Registration Section P
o . o JU>)
Division of Corporations _ 2 *

SUBJECT: ARNY INVESTMENTS (USA ) 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:

VALERIE RODRIGUEZ

Name of Person

PARACORP INCORPORATED

Firm/Company

PO BOX 160568
Address

SACRAMENTO, CA 95816

City/Statc and Zip Code

parasecsac@paracorp.com
E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

VALERIE RODRIGUEZ at{ 800 533-7272
Name of Person Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(/]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned h‘mite?-(%

liability co bmits the following stat t in order to ch it istered egimpred s
agont, o Golh 1 ihe Siate of Fiors S Stetement in order fo change is registered office or re5i5% 2, 3Ba
X
1. Name of the limited liability company: ARNY INVESTMENTS (USAYLLC ), oA
%A\
2. (a) Principal office address of limited liability company: LEVEL 1, 51 YARRA STREET 4'9’_ %‘%
‘ T
(Note: MUST BE STREET ADDRESS) GEELONG, VICTORIA %
V220 e——
(b) Mailing address of limited liability company: - LEVEL 1, 51 YARRA STREET .
(Note: MAY BE POST QFFICE BOX) GEELONG, VICTCORIA
AUSTRALIA XX 3220 XX .
12/06/2010 1.10000124780
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:

g e

" - Registered Agent: GALLETS, EUNICE
Registered Office Address: 2825 SW 22ND AVE.
STE. 105

DELRAY BEACH FL 33445 US

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address;

NEW Registered Agent: Paracorp Incorporated ;
NEW Registered Office Address: 236 East 6th Avenus

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL32303

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 chaléges are made, the Florida street address of the registered office

- and the-business office of the registere a%f,nt will be identical. Or, in the case of a Florida limited
lability company, it is.hereby confirmed that the change(s} was/were authorized by an affirmative vote
of the members of thé limite flﬁlbi!ltj_/ cgl?pia')r}]y or as otherwise provided in‘the articles of organization
or th&cpicrat\lgg Qaﬁzm.t of the hmite 1§ 1ty compaqy.

CaaA) Lecs

Signature o mber or authorizedyrepresentative of a member

DNEConr E\Jtﬁ-, — Manua r.
Printed or typed name of signee
1 hereby accept the appointment as registered agent ﬁtmd agree to ‘?ct in this capacity. I further agree to
comply wg t{g proy:hsmns of all statules relative to the proper and complete ierformance of ﬁ;m.es,
i

and I am familidr wit qn%gcceptt e obligationg of my positjon as registered agent as prpw£5 or.in
C gpter 08, F, 7, if thi dct)ﬁu ent is _eigq tled 10 mere, yrgﬂectac ange in the registered office
e )i

addregs, I hereby confirm that the limited liability company Has been notifiedin writing of this chinge.
Signature o; R?istcrch ent ]
B%rbara eiger,3 Vice President, Paracorp Incorporated

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




