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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: . STARR TECHNICAL RISKS AGENCY, INC.
Name of Corporation
DOCUMENT NUMBER: FDO000006982

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concemning this matter to the following:

Name of Contact Person

Firm/lompany

Address

City/state and Zip Cods

mare.stpierre@weltarskluwer.com
E-mail address: (1o be used for future annual report notification)

For further formaiion conceming this matter, please cali:

at

( )
Name of Contact Person Area Code & Daytme Telephone Number

Enclosed Is a $35.00 check made payabie to the Department of State,

ili 2 Street Address:
Aot Soesion Ao ey Saction
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S (805)

FLAGS - 72172000 C T Bywem Oulina



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
FOR CORPORATIONS GENT OR BOTH

~

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308 or 617.1508, }‘Tarlda Starutes, this
Stalement of change is submitted for a corporation organized under the iaws of the State of New York
in arder to change its registered office or vegistered agent, or both, in the State of Florida,

1. The name of the corporation; STAXR TECHNICAL RISKS AGENCY, INC.

2. The principal office address; 399 PARK AVE. §TH FLOOR NEW YORK NY 10022

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/15/2000 Document number: F(0000006982

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET
9]
TALLAHASSEE FL 32301-2525 - ZR
o 24 ‘::- [ ) .
: < T&H .
6. The name and street address of ths new registered agent (if changed) and /or registered office 5% r-;';- B
(if changed): , ‘:J;»‘ ) ‘;n :
C T Cerporation System oo
= -_“""
. = 2o
¢/o C T Corporation System, 1200 South Pine Island Road 0 237,
P.0. Box NOT scceplablo 3 A '(9_; ™
Plantation, Florida 33324
The street addre

gs of its registered office and the street address of the business office of its reglstered agen
as changed will be identical. g gent,

Sueh change was authorized by resolution duly adopted by ite board of directors or by an officer so
authori the board, or thcy corporation hag beelr noriﬁvedﬁn writing of the changbul.l

Anthony LiCausi, Vice President
1.1 or nare sad

1 hereby accept the imtment as registered agent and agree 1o act in this capaci

{ ;ﬂbe{ qgre}e, toc aﬁgf o fg 4 Ay

1,
omply with ihe provigions of all statutes relative to the proper and complere perjormance
%my duties, and I am familiar wiﬁrr an? accept the oblization of e’? _posi.'zpo’r'r gse re hterefégen‘?%r if this

cument is being filed merely to reflect a change in the registéred office address,’T hereby confirm that the
corporation has eje‘n na:t:ﬁedv in wr‘l!}ing of this gfxange. & 4 by conf
By: . e 212272010

- AT omﬁamred yyr: B

Sarmantha Jones, Acsistant Secrotary
1f signing on behalf of an cntlty:

C T Corporation System
“Typed 0¢ Prinmd Name

4 % * FILING FEE: $35.00 % ¥ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)

wYLOOG - G3r2372000 C T Bywea Ouling



