L

To Poge2aol3 =
71242018

Florida

‘ ‘ | Tgﬁ)@m o

epartment of State
Division of Corporations
Clectronic Filing Cover Sheet

Nate: Please print this page and uvse it as a cover sheet. Type the fax audit number

s E
an -,
(shewn beluow) on the top and boitom of all pages of the document. = oo
e S
) : & £
((H 18000213204 3))) o 257
= oX
Bee
. i
H1800021 3204 3ABCY & =
L) -
. b
Note: DO NOT hit the REFRESH/RELOAD button on your browser trony this page
Dotng so will generate another cover sheet.
To:
Division of Corporations
Fax Number (BS@)617-6384
From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCAGEBO80€23
Phone : (614)288-3338
Fax Number (954)228-8845
**Enter the email address for this business entity to be used for future
annpal report mailings. Enter only one email address please.**
Email Address:
.
s e e . - e e e e
s e REGISTERED AGENT CHANGE
- ANTARFES HOLDINGS GP INC.
= o {Certificate of Status I. 0
0N AT
o = e [Ccrtlln:d Copy I 1
=5 =< ape C '
& D 55 |I- age Count [ 02 ]
@ ud - . =
— Uvg [Esnmmcd Charge ” 543.75 |
—
Electronie Filing Menu Corporate Filing Menu Help
htipr:srefile sunbiz.orgsscrpisiefilcovr.exs /1

. .J'_C,‘\I.P\\P\



4

To: Page3of 3 i  20%8-07-24 11°51-45 CST  ° - 19542080845 Froim Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORIORATIONS

Pursuant tu the provisions of sections 807.0502, 617.0502, 607. 1308, or 617.15308, [lorida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of _Provipee of Nova
Scotia in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Antares Holdings GGP Inc.

2. The principal office address:_ (Ome (uepn Street East, Snite 25()
Toroute, Ontario M3C 2WS Canada

3. The mailing address (if dilTerent);

4. Date of incorporation/qualitication: _01/18/2017 Docwnent number: __F 17000000236

5. The name and strect address of the current registered agent and regristered office on file with the
Florida Department of State: (If resigned, enter resigned)
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Registered Agent Solutions, Inc

Jd

G :
155 Office Plaza Dr., Suite A S ;
S50
Tallahassee, FL 3230} At :
o ;

6. The name and street address of the pew registered agent (if changed) and /o regisicred office
(if changed):

28 21 Kd "N B8

C T Corporation System

1200 South Pine Island Road ;
P.Q. Box NOT aceeptahle ;

Planlation, F1. 33324

The street address of its ,rep]'istered office and the streel address of the business office of its registered agent,
as changed will be identical.

Such change was authorizad by resolution duly adopted l?y its board of directors or by an officer s0
authorized by the board, or thé corporation has been notified in writing of the change.

(‘BW \gﬂ'ﬂf L Bonnie Severin, Vice President

Signature ol an ofbcer or cuectar Frinted or fyped name and aile

- I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with und gccept the obligation of my posifion ay registered
© agent, Or, if this decument is being filed merely to r?'ier:r @ change 1 the regisiered office address, !
herelry confirm thai the corparation has been niotified in
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writing of thix change.
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If signing on behalf ot an entity:

7 Caroayado gﬁ}%_x_

Typed or Prinled Nane

* %% FILING FEE: §35.00 * * » .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
Mail T0O: DivisioN OF CORPORATIONS, P.O. Box 6327, TAI1LANASSEE, FL 32314
CR2ED45 (03/12)



