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COVER LETTER
TO: Registration Sectlon
Divislon of Corporations
ANTISNGR LLC
SUBJECT:
Name of Limited Lisbllity Company

The enclosed Articles of Amesdment and fee(s) are submitted for filing.
Please retumn all correspondence copcerning this matter to the foliowing:

Kim O'Rcgan

Name of Persan

Anthomy Hallam Chartered Acoountants

Firm/Company

115 Haig Road
Agddress

Auchenflower, Queensland, Australla 4068

Ciry/State and Zip Code
kim{@ahallam cam
E-mail address: (fo be used far Tuture ential repart noGIcarion)

For further information concerning this matter, pleuse call:

Stephen H. Wagner, Esq. { 305 1505690
at )
Name of Person -Ares Code Daytime Telcphens Number

Enclosed is a check for the following amournt:

B $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statis &
(addittonal cogry is anclosed) Cestified Copy

(addltionat sopy fs enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectlon

Division of Corporations Division of Corparations

P.O. Box 6327 Clifion Building

‘Tallzhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Antisnor LLC

The Arficles of Organization for this Limited Liability Company were {iled on May 31, 201§ and assigned
Florida document number L11000063421

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabifity company here:

The new name must be distingulshable and contain the words “Limited Liability Company,” the designation “LLC™ or the ghbreyiation "L1.C.*
@

Enter new principal offices address, if applieable: . -c-; -
o [
'Principal o add) ST BE A STREET ADDRES. ; <, e
\_‘. ,":3 ‘—’
) Al
- .
2O
Enter new mailing address, if applicable: A . , L e :
(Mailing address MAY BE 4 POST OFFICE BOX) : Do
P
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
i d agent and/or the n e Vil d here:
Name of New Registered Agent:
Mew Regigtered Office Address:
Ertter Florida street adidress
; Florida
City Zip Cadr

New Rogistercd Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiritment as registered agemi and agree (o aci in this capacity. I further agree fo comply with the
provisions of all statutes relative 16 the proper and complete performance of my dutles, and I am familiar with and
decept the obligations of my pesition as registered agent as provided for ir Chapter 605, F.S. Or, if this document I8
being filed to merely reflact a change in ihe registered office address, I hereby confirm that the limited liability.
company has been notified in writing of this change.

If Changing Regtitered Agent, S!ghﬁrc of ﬂ. ew Regigtered Aglegt
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If amending Authorized Parson(s) authorized to manage, enter the ti d agdress of
or removed from our records:
MGR = Manager

AMBR = Authorized Member

Title Name

Address
D Mark L. Pollssky

8/8 Fortitude Crescent, Burleigh Heads

W Add
Gold Coast, Queensland 4220

. Aemove
Australia

00 Change

O Add

O Remove

I Change

0O Change

0 Add

[ Remove

O Change

[ Add

O Remove

O Changg
Page2of 3
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D. If amending any other information, enter change(s) bere: (Aftach additional sheets, if necessary,)

{06/06) 10/24/2017 03:49:45 PM417000280674 3
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E. Effective date, if other than the date of filing: {a
{Ifun cffective date s listed, the date must be specific and cannod be prior to date of filig or more than 90 days after flling,) Pursuant to §05.0207 (3 )b}
Note; 1f the date inserted in this block does not.mect the upplicablo statutory filing requirements, this. date will not be Jisted as the
document’s effactive date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01-a.m. on the earller of:
(b) The 90th day after the record is fled.
Oe¢ 24 17
Dated tober L B
5l of 3 member or aothorized representative ofa member
Stephen H. Wagner
Typed or printed name of #ignee
Page3 of 3
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