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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: STARR TRCHNICAL RISKS AGENCY OF TEXAS, INC.
Name of Corporation
DOCUMENT NUMBER: F03000003975

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

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

marc.stplerre@walterskiuwer.com
E-mail address: (fo be used for futurc annual report notilication)

For further information concerning this matter, please call:

at(

b}
Name of Contact Person Arca Code & Daytime Telephone Number

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

Muiling Address: Street Ad :

Amendment Section Amunﬁ goction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CRZEMS (2/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE OTH
FOR CORPORATIONS ST DAGENTORB

Pursuant to the provisians of sections 607.0502, 6170502, 607.1508, or 617,1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Toxes
in ordar to change iis registered office ur regisiered agent, or both, in the State of Florida.

STARR TECHNICAL RISKS AGENCY OF TEXAS, INC.

1. The name of the corporation:

2. The principal office addregs: 3151 SAN FELIPE STREET SUITE 700 HOQUSTON TX 77056

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/11/2003 Document number; F03000003573

5. The name and street address of the current reglstered agent and registered oftice on file with the
Florida Department of State: (1f resigned, satar resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(1f changed):
C T Corporztion System

¢/o C T Corporation System, 1200 South Pine Island Road
£.0. Box NOT usceptubin

Plamtation, Flarida 33324

The street address of its reqxstered office and the street address of the business office of its registered agent,
as changed will be identi

Such¢ e was authorized by resolution duly adopted by i15 board of dirzctors or by an officer so
auth nacdgo the boa& y ration hag been? notified in writing of the chungey

-

Anthony LiCausi, Vice President
e oF nienie ahd o

I hereby accept the poimmem as registered agent and agree to act in this capacity,

ﬁrrher agree to §o wu the frows:ons of all statutes relative to the proper and com, flete per_'farmanw
df my utw:, ‘{V miliar with and accept the obligation of m ﬁwm Jdg.; e%i tered agens, Or, If this
cument e.s f le ere! toreflectas ange in the registared cffice ss, 1 hereby confirm that the

corporation a.s' een nonﬂe in writing of this change,

212272010
Tl

If'signing on behalf of an entity:

C T Corporation System
—-'F-'ypml or Prigted Nama

* % + FILING FEE: $35.00  * *

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

CR2EQ45 (8/05)
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