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COVERLETTER

TO:  Repistrution Section
Division of Corporations

ANTARES ENTERPRISES L1C
SURIECT:

Mume of Limfted Linhility Company

The enclosed Anticles of Armendraznt and fee(s) are submitled for filing.

Piease reium all comespondence concerning this matter to the tfollowing;

Cheyenne Moseley

Name of Person

[egalzoam.com, Inc.

Firn/Company

101 N, Brand Blvd., 1 1th Floor
Address

Glendale, CA 91203

City/State and Zip Code
isaac.sicrraf@gmx.com
E-mail address: (1o be used for [uture ennual report notification)

For further information concerning this matter, please call:

Cheyenne Moscley 800 773-0888 cxt. 9724
at { )
Nume of Person Arcu Code Daytime Telephone Number

Enclosed 15 1 cheek for the following smount:

O $25.00 Filing Fee 0 $30.00 Filing Fec & & $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
(additionat capy is enclosed) Cenitied Copy

(additicnnt copy is enclosed;

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

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifon Building

Tallabassec, ¥1.-32314 266] Executive Cemer Circle

‘Tallahassee. F1, 32301
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ARTICLF‘S OF AMENDMENT 4
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ANTARES ENTERPRISES LLC

03/26/2019

The Articles of Organization-for this Limiwd Liabithy Company were filed on

Florida docusment number 119000083470

and assigned

This amendment is submitted o amend the following:

A, If amending name, enler the new name of the limited liahilitv companv here:

The new nomie must be distinguishable and end with the words ~Limited | iability Company.” the designation “1.L.C" or the abbreviation *L.L.C."

Enter new pnncnpal ofﬁces addre.?.s, if applmablc
il office address MUS] BE A STREET wDRESS

Enter new mailing address, if applicable:

{Maiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Mew Regtstered Olfice Address:

Enter {Torida street oddress

, Flarida
City Zip Cocke

1 hereby accept the appointment as registered agent anid agree to act in this capacity. 1 further agree to comply with the
provisiony of all starutes relative to the proper and complete performance of my duties, and am_familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registéred office address, I hereby confirn: that the limited lability
company has been notified in writing of this change.

If Changlny Registercd Agent, ¢ 0 New Rerjstered Agent
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If amending the Managers or Authorized Member on our records, ¢nter the title, name. and address of each Manager or
Authorized Member being added or remeoved from our records:

MGR= Manager

AMBR = Authorized Member

Address

7905 AT ST W S5TE 300

ST PETERSHURG, FL. 33702

B Add

Title Name
AMBR Tsasc Sierma
AMBR

O Rempove

Neve Sierra

7901 4TH ST N STE 300

ST. PETERSBURG, F1. 33702

B Add

I Remove

0O Add

J Remowr

Page2 of 3
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{The effective dute must be specific, cannot be priot 10 date of receipt cr {iled date and cannot be tiore thiu 90 davs afler
the date this document iy fiked by the Florida Depariment of Statc)

Datcd  94/24/2019

3

* T oy

Signature oI5 member ot atﬁanﬁmpn‘shma‘rive of a member
Isaac Sierra

Typed or printed name of stgnee

Page 3 of 3
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