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7/17/2015 10:04:21 AM From: To: 8506176380( 2/3 )

COVER LETTER
TO: Amendment Section
Division of Corporations
CATLIN, INC.
SUBJECT:
Name of Corporation
F05000007782
DOCUMENT NUMBER:

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

Karen Clausi
Name of Contact Ferson
XL Catlin
Firm/Company
70 Seaview Avenue
Address
Stamford, CT 06902-6040
city/dState and Zip Code

karen.cleusi@xleattin com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Jeffrey Kagan . (212 ) 590-9348
a
“Name of Contact Person “Area Code & Daytime Telephone Number

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

Hinp Addreas: S t Address:
mendment Section Amentment Section

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

Tallahassee, FL 32301

CRIEDAS (03/12)

FLCOS - 0372 y304) Wolbters Klwwez Onhae



7/17/2015 10:04:21 AM From: To: BEDSLTE3B0( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. [508; or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Delawnre
— . inorder to change iis registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: CATLIN, INC.
2. The principal office address: __}1eQ Ciceertvee T Sute 10}
Dovec DE 19904
3. The mailing address (if different).__ 3340 Yeachicre Rd. NE, Siite 2a50
Arlonte , GA 303246
1 2/19/2006

ber FO6000007782

4. Date of incorporatien/qualification: Document num

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, FL 32301-2525

—
—J It
6. The name and strect address of the new registered agent (if changed) and /or registered office - »:_ .
(if changed): = N
ep S
C T Corporstion System . w7
o

c/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT xcceptable

Plantation, Florida 33324

The street address of ils ‘mﬁismed office and the street address of the business office of its registered agent,
as changed wil) be identical.

Suchc « was authorized by resclution duly adopted hy its board of directors or by an officer s¢
authorized by the boar?!’.lor thbgcorpomion hag buer? natified in writing of the clmnge?

Vice President
nied of typed name and G
1 hereby groept the appoimiment as registered agent and agree lo act in this capacity.
1 furt 7 agree [0 coanely with the p. o4 fons of all .s.'atu!esg;elflzrive {o the proag:qm% complele
performance of iy duties, and I am ?amiiiar with and cceept the ob ifnl onofm poa:y]qn as registered
!

agent. Or. if this document is being filed merely 1o reflect a change [n the regisiered office address, I
hgreby confirm that the carporari'r:‘;ljh:as been n%n‘ ed[?t writing of this change.

T ) Qn stem
B ) ¢ 0710712015

fure of Keg) Date

If signing on bﬂmlf of 1:) emigt;:a
Assistant Secretary

Typed or Printed Name

« » * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSER, FL 32314

CR2E045 (03112)

FLbOS - 032N Woticri Khiwer Online



