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COVER LETTER

TO:  Amendment Section

Division of Corporations
SUBJECT: STARR MARINE AGENCY QF FLORIDA, INC.
Name of Corportation
DOCUMENT NUMBER: 251884

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

~ Name of Contact Person

Firm/Company

‘Address

City/state and Zip Code

mare.stpierre@woiterskluwer,.com
E-mail address: (to be used for future annual report nofilication)

For further information conceming this matter, please call:

at{ )
Name of Contact Person “Area Code & Daytime Telephone Number

Enclosed is a $35.00 cheok made payable to the Department of State.

M dress; Street Address:
Amen%nt Section Amendment Section

. Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A: OTH
FOR CORPORATIGNS GENT OR B

Pursuant ia the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation orgemized under the laws of the State of Flozida
in order to change its regisiered office or registered agent, or both, in the State of Florida

STARR MARINE AGENCY OF FLORIDA, INC.

1. The name of the corporation:

3. The mailing address (if different):

4, Dats of incorporation/qualification: 10/03/1961 Document pumber: 251884

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET, SUITE 105 24 =
’ y X
- T2 =
TALLAHASSEE FL 32301 e ) )
% =
en
6. The name and sireet address of the new registered agent (if changed) and /or repistered office g‘; 2 @
(if changed): _ gy w
TN
C T Comoration System r;;" o
29 @
@
c/o C T Corporation System, 1200 South Pine Island Road R

P.O. Bax NOT sceeptoblo
Plimtation, Florida 33324

The street address of its _reglistered office and the street eddress of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
rizedgo the , of ey nu'pt:vrationqmﬂ.é*.'r beer? notiﬂ!éd in writing o}'the changlv?.r '

o

Anthony LiCausi, Vice President

rintiad O THITG Bl

L hereby accept the appointment as registered agens and agree 1o act in this capacity,

! ﬁm:he{ agreg te coagg ' w;'th the, fmg Lyions qj‘%f .gg?_tfgsg;elat ve 1o the prap‘gr an% caerrgalete perg’m;ance
gf my dutiss, ared 7 am familiqr wich accept the obligation of my position as regfizer agen. if this
ncument is Inga mevely io reflect a change in the regisiered office address, 1 hereby confirm that the

corporationfhgs béen notified in writing of this changa.
272212010
gent . Date
Samanthe Jones, Assistant Sscretary
If signing on behalf of an entity;
€ T Corporation System
Typed or Printad Naw

« + % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ZED4S (8/05)
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