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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_WELLINGTON SPECIALTY INSURANCE COMPANY _

* (Name of corporation)

DOCUMENT NUMBER:_F01000000785 e
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Colleen Barrett
{Name of person)
Bay State Corporate Services, Inc.
(Name of firm/company)
6 Beacon Street, Suite 510
(Address)

Boston, MA 02108

(CitWEtéi;énd Z1p code)

For further information concerning this matter, please call:

Colleen Barrett. _ at{ 617 Yy T742-8484
“(Name ol person) ~ N (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: =~~~ Street Address:
Amenaﬁﬂent Section ) T ' - - Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 ~ Tallahassee, FL 32399

CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Delaware
to change its registered affice or registered agent, or both, in the State qf Florida.

in order
1. The name of the corporation:_ WELLINGTON SPECIALTY INSURANCE COMPANY
2. The principal office address:_4250 N. Drinkewater Blvd., Suite 210, Phognix, AZ 85050
3. The mailing address (if different): B
4, Date of Incorporation/qualification: 2/8/01 Document number: _F01000000785 _
5. The name and street address of the corrent registered agent and registered office on file with the
Florida Department of State:
Chief Financial Officer )
P.O. Box 6200 32314-6200, 200 E. Gaines St. )
e : - — — . -
Tre o2
Tallahagsee, FL 32399 e n
- = — = == ——— - 2':';: % ..-ﬂ
6. The name and street address of the new registered agent (if changed) and /or registered office > F
(if changed): L ow
e _1...!
NRAI Services, Inc. "ﬂ'f:'- ".“3; ‘
— — 3o 5 O
2731 Executive Park Drive, Sulte 4 S o
~{P.O.Box or personal mailbox NOT acceptable) —t]j:l‘"i L=
Weston, FL 33331

The street address of its registered office and the streei address 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 authorized by
ard, or the corporatiop has been notified in writing of the change.

P2 3w Robert W. Heagney, Secretag
/ 3 y/ T O JUICTeOr T N {Prinfed or Ty ped name and H{ie
1 hereby accept the appoifime egx_'st_ered agent and agree to act in this capacity,
é/aﬁher aﬁree to coniply with fipmws:ons afg
uties, and I am familiar with an

istered agent. O
1 ¢ office address, T hereg
been hotified in writing of this change.

¥, if this document is
Y confirni that the corporation has
NRAI Sefvides, Inc. '
—
by: / :/ﬁﬁ\ﬁ/ﬁﬂé’d/ // AP/_477/2'-U'\
u )”'[Sngnalu?f ansten:d Agent) f 7

all statutes relative to the proper and complete performance of my
accept the obligation of my position as're
eing filed merely 1o reflect a change in the registered offi

{Date)
If signing on behalf offan entity;

Suzanne T. Cryan

Assistant Secretary
(Typed or Printed Name}~ =~~~ .~ '

{Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



