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COVER LETTER

TO: Amendment Section
Division of Corporations

CATLIN SPECIALTY INSURANCE COMPANY
SUBJECT: ___.

Name of Corporation

FO1000000785 .
POCUMENT NUMBER;

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

Please return all correspondence concerning this matter to the following:

Karen Clausi
Name of Contact Ferson
XL Callin
Firm/Company
70 Scavicw Avenue
“Address

Stamford, CT 06902-6040
City/State and Zisp Code

keren.clrusi@xlcatlin.com

E-mail address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call:

Jeffrey Kagan ¢ 212 550-9348
at

)
Name of Contact Person Area Code & Daytime Telephone Number

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

ajling Addreas: Strect Address:
%men%{em Section mcnément Section

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

Tallahassee, FL 32301

CR2E045 (03/12)
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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, 667.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; CATLIN SPECIALTY INSURANCE COMPANY

2. The principal office address;_16 C Gecestere Ve . Sude 10

Deover, DE. 19964

3. The mailing address (if different):__3340 Feaoktree RA. ME, Ste 2950

Pauita G A_3e3216

4, Date of incorporation/qualification: 02/08/2001 Document number: F01000000785

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)

NRA!I SERVICES, INC

1200 South Pine Island Road

Plantation, FL 33324 :71: P4
6. The natne and street address of the new registered agent (if changed) and Jor registered office ;f* y
(if changed): @ ’
2 Ty =
C T Corporation System & Fz o
S
¢/o C T Corporation System, 1200 South Pine Island Road gﬁ
£.0. Box NOT accopiable r 2=
[ gh]
Plantation, Florids 33324 X

The sireet address QS reﬁlslered office and the street address of the business office of its registered agent,

as changed will be

Such change was authorized by resolution duly adopted by its board of dl ctors or by an officer so
authorize y the boardr or the corpurat?on hng beer? nolllP, edin writing o he changlt’:).r

Vice President
ni or nmme and e

g ;,as registered agent and ce to0 act m this capacity,
fy wnh the provisions o il .ﬂam!es rel nw {0 {he pro r and complere

I urrhzr agtee to ca 4
orman]g:: oﬁny duf

8l :lIWY LI W YR

jés, and I am fammar with and gecept ! e obligal) on a uion as registered
em ment is being filed merely io rsﬂecr a chang f e regu' ice a s, 1
ﬂereby con rm that the carporation has been notified in wrmng is change.
T ralion System .
By: o 4 07/07/2015
ignaiure of Regintcrd Agent/ ~ Dale

If signing on behalf of an entity:
Michele Lamagna
Typed or Piintad Namsa
* & » FILING FEE: 335,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE -
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEO45 (03/12)
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