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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 520731 8400440

AUTHORIZATION

COosT LIMIT

ORDER DATE : February 23, 2023
ORDER TIME : 9:0e AM

ORDER HNO. : 520731-079%
CUSTOMER NO: 8400440

CHANGE OF AGENT

NAME : ANTARES CAPITAL LP

PLEASE RETURN THE PFOLLOWING AS PROCFEF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11 13, Flerida Statutes. the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its regastered office or registered agent. or both. in the state of Fiorida.

| ANTARES CAPITAL LP

Name of Limited Partnership or Limited Liability Limited Partnership

4 08/05/2015 3 815000000214

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD oo

Address S =3
PLANTATION, FL 33324 — % =

City. State und Zip - (_I..) '

5. The name and Florida street address of the new registered agent and/or oftice: = 5_-‘1‘ _-
Corporation Service Company : g j

Name — :“. <

1201 Hays Street

Florida street address (P.O. Box not acceptable)

Tallahassee Il 32301

City. State and Zip

9 Such change(s) is/are effective when filed by the Florida Department of State.

2 & GO
Sighature of General Partner
JilYCilmi Vice President on behalf of Antares Capital GP, L1.C
ereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o
complywith the provisions of all statutes relative o the proper and complete performeance of myv duties.
and T am familiar wit r:?! the obligarions of my position as regisiered agent.

i\n&u;{ U\bu\

Signature of Registered Agent

Grace F. Kirby, Asst. Vice President

Filing Fee: S35.00
Certified Copy (optional): S$352.50



