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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

STARR GLOBAL ACCIDENT & HEALTH INSURANCE AGENCY, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return afl correspondence concerning this matter to the following:

Name of Person
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City/State and Zip Code
marc.stpierre@wolterskluwer.com

'E-mail address: {to be used for future antua] report nof{flcation)

For further information concerning this metier, please call:

at( )
Name of Person Area Code & Daytime Telephione Numbes
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P.O. Box 6327

2661 Executive Center Circle Tallahasswe, Florida 323 14

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limit
lability company submiis the following statement in orir to change its registered office c%r regi.lggrgg

agent, 'or both, in the State of Florida
1. Name of the limited liability company; _STARR GLOBAL ACCIDENT & HEALTH INSURANCE AGENCY, LLC

2. (a) Principal office address of limited liability company: THREE GREENWICH OFFICE PARK
(Note: MUST BE STREEY ADDRESS) 5] WEAVER STREET
GREENWICH CT 0683}
%5) Mailing address of limited liability comparny: THREE GREENWICH OFFICE PARK
‘ . MAY BE POST OFFICE BO SIWEAVERSTREET . D 1
GREENWICHCT 06831 ¥ 1 % — _».
Ly A o
08/0¢/2009 M090000029962 2, Vs {;(\
3, Date of filing/registration in Florida 4, Document number ’*{’?:’?L % ‘O
. < Gy
5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept, of.fg e! d’o
<
Registered Agent: CORPORATION SERVICE COMPANY&-? = e
Registered Office Address: 1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
(b) Enter name of NEW Registered Agent and/or NEW Regi flice address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine: Lsland Road
ngl' BE FLORIDA STREET ADDRESS)
Plantation ,FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan‘fcs are made, the Florida street address of the registered offlce
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability companly or as otherwise provided in the articles of organization

or the opepgting agrcczgt zf the limi‘ted l1ability company.

Signuturc of 2 membep/Or authonzad representative of a member

Anthony LiCausi, Manager
Frinted or typed name of signes

1 hereby aceept the appointment as registered agent and agree to get in this capacity. I further agree to
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ter Q18, K. 5. ent Is Detng filéd to merely reflect’a ¢ e in the regiss, _
a t?:%ss, ereby confirm m?ﬁg’f}mired iability company has been not| in writing afs}ﬁw change.

- A o 4 £--'
" "Signakure of Regisiercd AREny Kamantha Jones, Assistant Secretary for CT Corporation System

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



