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COVER LETTER

TO:  Amendment Section
Division of Corporations

Crecchurch Isurance Underwriters Agency, Inc.

SUBJECT: ]
Name of Corporation

POCUMENT NUMBER: F9000002593

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

Please return alt gorrespondence concerning this matter 1o the following:

Name of Contact Person

From/Company

Address

Cry7State and Zip Code

\oure, ¥ Wi, o ‘
E-mail address: (to be used for future annual report netiffcation)

For further information concerning this matter, please cail:

at( )
Name ¢f Contact Person Area Code & Daytime Telephone Number

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

Maﬂggi der&: . treet Addresy;
ent Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle
Tailahassee, FL 32301

CR2EM4S (803)

L0046 « D72N 208 C T Syyorne Oudlen



¥ OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
STATEMENT OF CHANGE T O ONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.{508, or 61 71508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the State of New York

In order to changs ity registered office or registered agent, or both, in the State of Florida.
Creechurch Insurance Underwritors Agency, Inc.

1. The name of the corporation:,
2. The principal office address; 88 PINE STREET, WALL ST. PLAZA, 26TH FLOOR NEW YORK NY 10005

3. The mailing address (if different):

F09000002593

4. Date of incorporation/qualification: 06/26/2009 Dogument number:

§. The name and street address of the current registerad agent and registered office on file with the
Florida Department of State; (1 resigned, enter resigned)

HATCH, JOHN D B5Q
1267 BERKSHIRE LANE SUITE 200

TARPON SPRINGS FL 34688 US

§. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
C T Corporation System

tfe C T Corporation System, 1200 South Pine [sland Road
P-Q. Box NOT seoeplable

Plantation, Fiorida 33324

The street address of its registered office and the street address of the business office ol'its registered agent,
as changed will be identlca%. & &

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authori y the %qard, or ﬂleycnrpomtion had beer, nodﬁ’e{:cl! in writtng of the changc?

—
/‘:,..» /"’ Peter Gorman, Secretary
need ar ne e

IRnature o ather IFectar

d hereby accept the appointmeny as ragistered ogent and a to act in this capacity,

they agree (Q mgf‘ u{!{h,yw_ ﬁrow'sfam of afl stg ,rcsg:: ative 10 the prapgrqa . caﬁiﬂ‘e performence

af my dquties, emd ;gyr ﬁmlmr with and accept the abiigation of my ition a1 ragistered ugent, O, 5{ this

locumant is being fiivd merely to reflect a change in the regisiere qpﬁ?ge address, ] Aereby confirm thét the
corporation has hien notified in wrlting of this Change.

T Corporaty
By? ﬂ% : _Frea/ts
ignnture 9! lered Agent Tate

If signing on behalf of an entity:

Ternell Kearnev Asst. Secretary
Typed or Prinkd Name

* % % FILING FEE: §35.060 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (8/05)
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