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. COVER LETTER ) .
TO: Amendment Section
Division of Corporations
SUBJECT: CV.STARR&CO. d{b{a CV Starv « Co Coliformia
“Name of Corparation
DOCUMENT NUMBER: F06000004447

The enclosed Statement of Change of Registered Office/Agent and fae are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Name of Geontact Person

FumyCompany

Address

City/State and Zip Code

mare.stplarre@wolterskluwer.com
E-mail address: (to be used for future annual report notfication)

Fer further information conceming this matter, please call:

at( )]
Name of Contact Person Area Code & Dayhme Telephone Number

Encloscd is a §35.00 check made payable to the Department of State,

ling Address: %treet Addresg:
Ameni?ﬁﬁt Section endment Section

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

Tallahassee, FL 32301

CR2E4S (805)

FLOOG - 0T/ TM2000 € T Systan Omling



ST ATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuary o the provisiors of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of chamge is submitted for a corporation organized under the laws of the State of Celifomia
in order to change its registered office or registared agemt, or bosh, in the Siate of Florida.

! Thenmneoftheoorpnration:cv STARR & CO djbla CN Starr « Co Colifarnia
2. The principal office address: 10 SECOND STREET 25TH FLOOR SAN FRANCISCO CA 94145

3. The mailing address (if different);

4, Date of indorpuratimlqualiﬁcaﬁon: 06/28/2006 Document number: FOE000004447

5. The nems and street address of the ourrent registered agent and registered offics on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

T -y o -
Z4 <
1201 HAYS STREET _ g =
o -
2 -
TALLAHASSEE FL 323012525 US TE - =
6. The name and street address of the new registered agent (if changed) and /or registered office w s
(if changed): * o2 2
>,
C T Corparation System %;‘n @
>

¢/o C T Corporation System, 1200 South Pine leland Road
7.0, Box NOT scocpiable "‘

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registeredt agent,
a5 changed will be ldentca. o ooy and e Sieet g gistered ag

Such change was authorized by resoiution duly a ?y its board of directors or by an officer so
authori the board, or

corpora n has notl ied in writing of the changs.

Anthony LiCausi, Vice Presidant

PrEd or TYped name and GIE —

pointment as regivigred a uranda ¢ 10 act m this capac.
I furthér o ;'ree 0 with tka m%tsiom st tutes retatwc to the aapfand cont
of miy dutlgs, a /girf Ihar wi h and accepn

ile

(7] pe;j‘armance

ganon ofm pas‘i: a.s re, Mu agent, Or, [fthis

ment it b 1o reflect a cha ngs | in the registeved dfice address T hereby confirm rfmt the
corporatl en not{ﬂ in writing qf this change.

212212010
. Ag:nl fa21™
Samantha Jones, Assistant
If signing on behalf of an eumy
C T Corporation System
Typed ur Printed M

# »  FILING FEE: §35.00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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