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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: STARR AVIATION AGENCY, INC.
Name of Corporation
DOCUMENT NUMBER: F06000004056

The enclosed Statonent of Change of Registered Office/Agent and fee are submitted for flling.
Please retumn all comrespondence conceming this matter to the following:

‘Name of Contagt Person

Firm/Company

Address

City/State and Zip Code

marc.stpierre@wolterskiywer.com
E-mail address: (to be used for future annual report notification)

For further information conccmihg this matter, please call:

at{

)
Name of Contact Person Area Code & Daytime Telephone Number

Bnolosed is a $35.00 check made payuble to the Department of State.

%ﬂ%ﬂﬁg Street Address:

t Section Amendment Section

Division of Corperstions Division of Corporations

P.O. Box 6327 Clifton Buijlding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasgsee, F1, 3230}

CRIED43 (8405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

—

+ Pursuant o the provisions of sections 6070502, £17.0502, 607, 1508, or 617.1508, Florida Statutes, this

statement of changs is submitted for a corporarion organized under ths laws of the State of New York

in order to change its regisiered office or registered agent, ar both, in the State of Florida.
1. Tha name of the corporation; STARR AVIATION AGENCY, INC,

2, The principal office address: 3353 PEACHTREE ROAD NE, SUITE 1000 ATLANTA GA 30326

3. The mailing addregs (if different):

4, Date of incorporation/qualification: 06/05/2006

Document number: FU6000004056
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)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE F1. 32301-2525

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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The street address of its _reﬁistered office and the streat address of the business office of its registered agent, >
as chanpged will be [dentical,
Such change was authorlzed by resolutipn
authorized by the

cl;tly adopted by its board of di
, O the gorporation

ctors or by an officer so
a5 been notified in writing of the chnnges_’

I hereby accapt F

or name ani e
a appointment as regisiered ugent and agree to act in this capacity,

rther qgregntg foﬁﬁ wlrh the &rogﬂfom af‘gaff‘ sramtegelaﬁve to the proper an':_’é comflere pqu:ﬂganqe
af my duties, and I am familiar wi accept the cbligation of my pasition as registered agent, if this
Dcament is bemg filed meyely 1o reflect a change in the registered office address,’ I hereby confirm that the
corporation has been notified in writing of this change.

Anthony LiCaus}, Vice President

By!

/222010
gan Agent Dare
Samantha Jones, Assistant Secrotary
If signing on behalf of ap entity:
C T Corporation System
Vypcd or Printed Name

* 4 * FILING FEE: $35,00 4 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRAEN4S (8/05)
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