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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned Jimited
partnership or limited Hability limitcd partnership submits the following statement in order to
chunge its registered office or registered agent, or both, in the stete of Florida.

I ANTARRES HOLDINGS Li2 :
“ame of Limited Partoership or Limited Liabilizy limited Partnership i

2. 011812017 3. B 17000000016 |
Date of filing/registration in Fiorida Florida document number }

!

4. The neme of the registered agent and the registered office address ag shown on the records of the Florida
Depurtment of State:

Registered Agent Solutions, Inc.

Name

155 OFFICE PLAZA DR, SUTTE A ‘
Address

- t
'_’: Fa o ]
Tullubussee, FL 32301 RO '
S S 73 TS = TH
City, Suate snd Zip . o rc;. / '
5. The nwme uind Florida sireet address of the new registered agent and/or office: "'-1 ~—' "’j} rr;.\ l
’ [FA RS d
C T Corporation System ‘{T‘.‘-Z:’_. - 1))

Name —‘j.' ra'i =

2 .owR
1200 South Pine Istand Road = = |
Florida stroet address (P.0O. Box not acceptable) » i

Plantation, FL l33324

City, Statc and Zip

6. Such change(s) isfare eflective when filed hy the Florida Department of State,
Signaturc of General Partner

Rommie Severin, Vice Presicent of Antzres Holdings GP Ing, ite Genersl Partoer
[ hereby accept the appointntent as registered ugent arnd agree to act in this capacity. 1 further agree (o
comply with the provisions of alf statutes relative to the proper and complete performance af niy duties,
and I am fumiliar with an accepit the obligarions of my position as regiviered agent.

s 7{__‘__________

Signature of Registered Agent

Mikc Jomes Assistant Secretary

Filing Fee: $35.00
Certified Copy (optional): §52.50




