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COVER LETTER

TO: Registration Section
Division of Corporations

' SUBJECT: _ ELLIOTT 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 Incerporated
Firm/Company

2804 Gateway Oaks Dr # 200
Address

Sacramento, CA 95833
City/State and Zip Code

vrodriguez@myparacorp.com
E-mail address: (to be used for future mnual report notification)

For further information concerning this matter, please call;

Valerie Rodriguez at(__B888 ) 272-5449
Name of Person Aren Code & Daytime 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 I:I $55 Filing Fee & Certified Copy

INHS18 (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 nndersigned limited
liability company submits the following statement in order to change lis registered office or registered
agent, or bolh, in the State of Florida,

1. Name of the limited liability company: Elliott Invastment (USA) LLC

2. (a) Principsl office address of Himited ishility company:  _ UNJT.Y -G/ TIDE W ATER

(Nots: MUST BE STREET ADDRESS) WAY
ASCOT WA _AIKTEALIA GIOY
() Mailing address of limited linbility company: LIMIT Y- &/ TIDEWATER WAY
(Nata:_MAY BE POST OFFICE BOX) ASLOT p/A AUSTEALIA /0%
5/ 24/£oi1 : 111000061339
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:
INCORP SBRVICES, INC,

Registered Agent:
Registered Office Address: 17888 67TH COURT NORTH -
LOXAHATCHER, FL 3347027 M
—
ot TEN ]
I
(b) Enter name of NEW Reglstered Apent and/or NEW Reglstered Offlce address: &) :_a‘f B —
e
NEW Registered Agent: PARACORP INCORPORATER: . [T
Ly = g
NEW Registered Office Address: AS \ QI =
(MUST BE FLORIDA STREET ADDRESS) FRT o
TALLAHASSEE FL3230%

If the limitsg Lability company is not organized under the laws of the State of Plorida, it is heroby
confirmed that after the change or chger:Fes are made, the Florida streot address of the registered office
end fhe business office of the register aﬁ_lent will be identical. Qr, in the case of a Floride limited
ligbility corapany, it is peretgg confirmed fhat the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as otherwise provided In the arlicles of organization
ot the op '&a ent of the limited liability company.

S§Tgnature of o member ar authorized representative of a member

Ro8KT CraRSl  ELnor]

Printed or typed name of signee

I hereby accept the appoin as registered agent gnd agres io got In this capapity. T further agree to

caﬁy{vf r%pr'é éfo g}e‘ms‘ mg reiqtivé o 23 pr_c%_;e,r cmc? co eteeff or%ang of iy, dutles,
amg%gnt §w h apd dece t:reogﬁ asiong of my pasition ag registered q en}lasprp idet] Jor in

%2 ter 008, 8. rif]r dofu ,entrsﬁeg ﬁl d 10 mer yr%iecfac nge in the regisiered office

? ) %]
5}& e, Lhereby confiim t}fau ¢ {tmited lig ﬁuycampauy Gis Been nofified in writing 0f this change.
, Ninh Ho, Asst, Bacretaxy, Paracorp Incorporated.

“Eignoture af Reglstered Agent

Divislon of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: §25.00

INHSI8 (05/08)



