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TO: Amendment Section
Division of Corporations

CATLIN INSURANCE COMPANY, INC.
SUBJECT:

Name of Corporation

FO6000005056
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Please return alt correspondence concerning this matter to the following:

Karen Clausi
Name of Contact Person
XL Callin
FimyCompany
70 Seaview Avenue
Address

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

karen.cluusi@xlcatlin.com

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

For further information conceming this matter, pleese call:

Jeffrey Kngan te 212 ) 590-9348
Bl
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Seclion

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

Tallahassee, FL 32301

CR2ED45 (0H13)

FLOOS - 0320/2013 Walters K hwey Oohes
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organlzed under the laws of the State of Texes
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: CATLIN INSURANCE COMPANY, INC.

2. The principal office address:_ 2800 Pock- (alg B\w;,’ Uoke NOSH
’rstms‘\-o_n,. ™ 17056
3. The mailing address (if different):__3340 Yeachdcer Bd, NE Cuie 850

Pnedn N GA_ 2030
08/01/2006 Decument number: F06000005056

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

NRA] SERVICES, INC

4, Dare of incorporation‘qualification:

1200 South Pine i1sland Road .
7 N
s -
Plantation, FL 33324 T
o C-
. =
6. The name and street address of the new registered apent (if changed) and /or registered office . —_ -r:
(if changed): BT m
C T Corporation System R~ e
e L
</o C'T Corporation Sysiem, 1200 South Pine [sland Road - )
P:O. Box NOT accepiabls 4 o

Plantstion, Florida 33324

The strect pddress of its rc%islcted office and the strect address of the business office of its registered agent,
as changed will be jdenticel.

Such change was authorized esolution d dopted by its board of directors or by an officer so
a:t‘ixo?ize y the board, or mbgcrorporation lﬂg 'gcexﬁmtifﬁ-.d in writing of the changlf’:).’

Vice President
Prinled ar fyped namt &nd Tile
accept lmgnt as registered j:gem arnd agree to act In thiy capacity,

Ih X g

1 furthér agree (o comply with the provisions of all stanutes relative (o the proper and complete

pgj'orm n%: a{ my duﬁé‘.;, and 1 a:gr famﬂ?g-yw.’th and accept the ob’fga! og 0 n?v p?fﬂonpas registered
is document Iz being filed merelytore ere

ageni. Or, if #i ect a change |7 the re affice address, I
hgreby cgry'}C'm that the corporation has been nat[ﬂed/n(n writing 6?;: is cgange. 4

T Carporation[System
By: Y 07/0772015
Igraturs o I.cﬁ% Agent ; : Dhaic

If signing on behalf of an entity:
Michele Lamagna

Asgistant Secretary
Typed or Printad Name

* + » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MASL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

PLOGS - 0320013 Wekers Khuwer Orline



