Antigua and Barbuda
Financial Services Regulatory Commission

THE INTERNATIONAL LIMITED LIABILITY COMPANIES ACT, 2007 (Section 18B)
NOTICE OF CHANGE

A company shall file with the Commission a notice of change of —

a) the name and address of any new shareholder;

b) the name and address of any shareholder who has an increase in the percentage of shares in the company and the new
percentage of shares which the shareholder now owns;

c) the name and address of any new person who controls the company acting directly or indirectly, and acting individually
or jointly;

d) the name of any new director and/or officer;

e) the name and address of any other new natural person exercising ultimate effective control over the company;

f)  the name of any new nominator;

g) the address of the registered office of the company; and

h) any other information which the Commission may require from time to time.

A notice of change must be filed with the Commission no later than fourteen (14) days from the date of the change.
A notice of change must be filed in the prescribed form.

A company that fails to file a notice of change, in accordance with the Act, is liable for the payment of penalties
as follows:

(a) if the change is filed after the 15 business days but within 30 business days, a penalty of US$50.00, plus the regular filing fee.
(b) if the change is made after 30 business days but within 60 business days —a penalty of USD100.00, plus the regular filing fee.
(c) if the change is filed after 60 business days but within 90 business days a penalty of US$200 plus the regular filing fee.

(d) after 90 business days a penalty of USS500 plus the regular filing fee.

The form can be downloaded from our website in Adobe Acrobat format and can be completed by entering information
directly into the form. Alternatively, the form can be printed and completed with the use of a typewriter. Any information
provided on additional sheets must be signed and dated. Where there is a question which is not applicable, please write “N/A”
beside the question. All dates should be completed in the form: Day/Month/Year.

We hereby file a Notice of Change, in accordance with the International Limited Liability Companies Act, 2007.

1. Date of Notice:

SECTION: | DETAILS OF CORPORATE MANAGEMENT & TRUST SERVICE

PROVIDER (CMTSP/Trustee)

2. Name and address of Corporate Management and Trust Service Provider:

Contact Person:

Name of CMTSP:

Licence Number:




Address:

Telephone Number:

Mobile Number:

Fax Number:

E-mail Address:

SECTION: Il

3. Name and address of Company:

DETAILS OF INTERNATIONAL LIMITED LIABILITY COMPANY

Name of Company:

Registration No.:

Operating Address:

4. Name and address of Registered Office:

Name of Registered Office:

Address of Registered Office:

SECTION: Ill FILING OF CHANGE

5. The following change(s) were made:

a) The name and address of any new shareholder.

Name Date of Place of Birth ID Type ID # Date of Nationality Residential % of Beneficial
Birth Expiration Address Ownership Held
b) The name and address of any shareholder removed:
Name Date of Place of IDType | ID# Date of Nationality Residential Date of Reason for Cessation
Birth Birth Expiration Address Cessation

Resignation: D

Death: D

Resignation: g

Death: E

c) The name and address of any shareholder who has an increase in the percentage of shares in the company and the new
percentage of shares which the shareholder now owns.

Name

Date of Birth

Place of Birth

ID Type

ID #

Date of
Expiration

Nationality

Residential
Address

% of
Beneficial
Ownership
Held




d) The name and address of any new person who controls the company acting directly or indirectly, and acting individually
or jointly.
Name Date of Birth Place of Birth ID Type ID # Date of Nationality Residential % of
Expiration Address Beneficial
Ownership
Held
e) The name of any new director and/or officer.
Name Date of Birth Place of Birth ID Type ID # Date of Nationality Residential Date of
Expiration Address Appointment
f) The name and address of any director and/or officer removed:
Name Date of Place of IDType | ID# Date of Nationality Residential Date of Reason for Cessation
Birth Birth Expiration Address Cessation

Resignation: I:l

Death:

[ ]

Resignation: |:|

Death:

[ ]

g) The name and address of any other new natural person exercising ultimate effective control over the company.

Name

Date of Birth

Place of Birth

ID Type

ID #

Date of
Expiration

Nationality

Residential
Address

% of
Beneficial
Ownership
Held




SECTION IV
DECLARATION

I declare that the information listed on this document is true and correct to the best of my knowledge.

SECTION:V AUTHORIZATION

Authorized Name:

Title:

SECTION: VI CONTACT DETAILS

Please forward completed form with any supporting material to:
Manager of IBCs & CMTSPs
Financial Services Regulatory Commission

P.O. Box 2674, St. John’s, Antigua

Tel: (268) 481-1194 e Fax: (268) 463-0422
Email: registryandCMTSP@fsrc.gov.ag
Website: http://www.fsrc.gov.ag

Signature:

Date:




	1 Date of Notice: 
	Contact Person: 
	Name of CMTSP: 
	Licence Number: 
	Address: 
	Telephone Number: 
	Fax Number: 
	Name of Company: 
	Registration No: 
	Operating Address: 
	Name of Registered Office: 
	Address of Registered Office: 
	NameRow2_3: 
	Date of BirthRow2_3: 
	Place of BirthRow2_3: 
	ID TypeRow2_3: 
	ID Row2_3: 
	Date of ExpirationRow2_3: 
	NameRow3_3: 
	Date of BirthRow3_3: 
	Place of BirthRow3_3: 
	ID TypeRow3_3: 
	ID Row3_3: 
	Date of ExpirationRow3_3: 
	NameRow4_2: 
	Date of BirthRow4_2: 
	Place of BirthRow4_2: 
	ID TypeRow4_2: 
	ID Row4_2: 
	Date of ExpirationRow4_2: 
	Title: 
	Date: 
	Text1: 
	NationalityRow2_4: 
	NationalityRow3_3: 
	NationalityRow4_2: 
	NationalityRow4_2AZX: 
	NationalityRow2_RTG: 
	NationalityRow3_3BNH: 
	NationalityRow4_2YUJM: 
	NationalityRow2_4;POLK: 
	NationalityRow3_3IOLK: 
	NationalityRow4: 
	NameRow1_2: 
	NameRow2_2: 
	Date of BirthRow2_2: 
	Place of BirthRow2_2: 
	ID TypeRow2_2: 
	ID Row2_2: 
	Date of ExpirationRow2_2: 
	NationalityRow2_2: 
	NameRow3_2: 
	Date of BirthRow3_2: 
	Place of BirthRow3_2: 
	ID TypeRow3_2: 
	ID Row3_2: 
	Date of ExpirationRow3_2: 
	NationalityRow3_2: 
	NameRow4: 
	Date of BirthRow4: 
	Place of BirthRow4: 
	ID TypeRow4: 
	ID Row4: 
	Date of ExpirationRow4: 
	NationalityRow2_2BGV: 
	NationalityRow3_2GNJK: 
	NationalityRow4OLKI: 
	NationalityRow2_2OLKIU: 
	NationalityRow3_2UIKHNN: 
	NationalityRow1_2DFVLKI: 
	NationalityRow2_2BGVMNHY: 
	NationalityRow3_2GNJKMNJIU: 
	NationalityRow4OLKPLOI: 
	NationalityRow1_2P;OLJMNJ: 
	NationalityRow2_2OLKIU147: 
	NationalityRow3_2UIKHNNMNJ: 
	NationalityRow4MK: 
	NationalityRow4OL: 
	Date of ExpirationRow4MN: 
	Date of BirthRow1_2AA: 
	Place of BirthRow1_2AA: 
	ID TypeRow1_2AA: 
	ID Row1_2AA: 
	Date of ExpirationRow1_2AA: 
	NationalityRow1_2AA: 
	NameRow2_2AA: 
	Date of BirthRow2_2AA: 
	Place of BirthRow2_2AA: 
	ID TypeRow2_2AA: 
	ID Row2_2AA: 
	Date of ExpirationRow2_2AA: 
	NationalityRow2_2AA: 
	NameRow3_2AA: 
	Date of BirthRow3_2AA: 
	Place of BirthRow3_2AA: 
	Date of ExpirationRow3_2WS1: 
	NationalityRow3_2SS1: 
	NameRow4EE1: 
	Date of BirthRow4RF1: 
	Place of BirthRow4RF1: 
	ID TypeRow4TG1: 
	ID Row4IK1: 
	NationalityRow4OL;1: 
	ID Row3_2OLI1: 
	ID TypeRow3_2GR1: 
	NameRow1_3: 
	Date of BirthRow1_3: 
	Place of BirthRow1_3: 
	ID TypeRow1_3: 
	ID Row1_3: 
	Date of ExpirationRow1_3: 
	NationalityRow1_4: 
	NationalityRow1ERF: 
	NationalityRow1_4IKLO: 
	Text3: 
	Text3HNG: 
	Text3TGF: 
	Text3UJK: 
	Text3YHTG: 
	Text3LMJ: 
	Text3UJI: 
	Text3OLKI: 
	Text3IKUH: 
	Text3MKIU: 
	Text3IJHNB: 
	Text3EDFT: 
	Text31247RR: 
	Text3RFTGH: 
	Text3MNJKU: 
	Text3TGYHBF: 
	Text3BHGHJKM: 
	Text3TGHYUJK: 
	Check Box4: Off
	Check Box4RFT1: Off
	Check Box4YHUJ1: Off
	Check Box4UJKML1: Off
	NameRow1_2AA: 
	Date of BirthRow1_2: 
	Place of BirthRow1_2: 
	ID TypeRow1_2: 
	ID Row1_2: 
	Date of ExpirationRow1_2: 
	NationalityRow1_2: 
	NationalityRow1_2DFV: 
	NationalityRow1_2P;OLJ: 
	NationalityRow1_2DFVAA: 
	NationalityRow1_2P;OLJAA: 
	NationalityRow1_2AS: 
	Date of ExpirationRow1_2DF: 
	ID Row1_2IKJ: 
	ID TypeRow1_2YHGB: 
	Place of BirthRow1_2YHNJK: 
	NameRow1: 
	Date of BirthRow1: 
	Place of BirthRow1: 
	ID TypeRow1: 
	ID Row1: 
	Date of ExpirationRow1: 
	NationalityRow1: 
	NameRow2: 
	Date of BirthRow2: 
	Place of BirthRow2: 
	ID TypeRow2: 
	ID Row2: 
	Date of ExpirationRow2: 
	NationalityRow2: 
	NameRow3: 
	Date of BirthRow3: 
	Place of BirthRow3: 
	ID TypeRow3: 
	ID Row3: 
	Date of ExpirationRow3: 
	NationalityRow31235: 
	NationalityRow1754: 
	NationalityRow27541: 
	NationalityRow32147: 
	NationalityRow12358: 
	NationalityRow222147: 
	NationalityRow3: 
	NameRow1AA: 
	Date of BirthRow1AA: 
	Place of BirthRow1SS: 
	ID TypeRow1RR: 
	ID Row1YY: 
	Date of ExpirationRow1JJ: 
	NationalityRow1LL: 
	NameRow2II: 
	Date of BirthRow2TT: 
	Place of BirthRow2FF: 
	ID TypeRow2EE: 
	ID Row2YY: 
	Date of ExpirationRow2NN: 
	NationalityRow2JJ: 
	NameRow3IK: 
	NameRow3TT: 
	Date of BirthRow3GF: 
	Date of BirthRow3DT: 
	Place of BirthRow3UJ: 
	Place of BirthRow3OL: 
	ID TypeRow3P;: 
	ID TypeRow3TG: 
	ID Row3YHT: 
	ID Row3OLKJ: 
	Date of ExpirationRow3TT: 
	NationalityRow31235RFGY: 
	NationalityRow31235KMJ: 
	NationalityRow1754TGFV: 
	NationalityRow27541BHTYT: 
	NationalityRow32147FDC: 
	NationalityRow32147RFVB: 
	NationalityRow12358YHGB: 
	NationalityRow222147YY: 
	NationalityRow3YHU: 
	NationalityRow3YHG: 
	Date of ExpirationRow3TT41;L: 
	Text5: 
	Text5DFV: 
	Text5FGV: 
	Text5TGY: 
	Text5FVH: 
	Text5TGYH: 
	Text5UJK: 
	Text5KMJ: 
	Text5OLK: 
	Text5OLI: 
	Text5YHT: 
	Text5UJ: 
	Text5IKL: 
	Text5P;L: 
	Text5OLP: 
	Text5MNJ: 
	Text5HNG: 
	Text5GHU: 
	Check Box6: Off
	Check Box6DDV: Off
	Check Box6DDR: Off
	Check Box6RTG: Off
	Date of BirthRow1_2RFD: 
	NameRow1_2AABVG: 
	Text2: 
	Text4: 


