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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: STAKR MARINE AGENCY, INC.
Name of Corparation
DOCUMENT NUMBER: F94000006330

The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.
Please return al! correspoadence conceming this matter to the following:

— WName of Contact Person

Fum/Company

Address

City/state and Zip Code

mare.stpierre@wollerskluwer.com
E-mall address: (1o be used for future annual report notiication)

For further information conceming this matter, please call:

at (

)
Name of Contact Person Ares Code & Daytime Telephone Number

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

Miailin; s Sirest Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CRIED45 (8/05)

¥1L00S - AT/23/2000 C T Sysoea Onilac



= STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST D
fon e A TONS ERED AGENT OR BOTH

Pursucni to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for @ corporation organized under the laws of the State of New York
in order to change its registvred office or registered agent, or boih, in the State of Flarida,

STARR MARINE AGENCY, INC.

1. The name of the corporation:

2. The principal office address: 399 PARK AVE. §TH FLOOR NEW YORK NY 10022

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/13/1994 Document number: F94000006330

3. The name and street addrsss of the current rogistered agent and registered offlce on file with the
Florida Department of State: (If resigned, enter resigned)

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 =8 =
™
xR
6. The name and street address of the new registered agent (if changed) and /or registered office Ty =
(if changed): }3 5
<
C T Cotporation System m
o8 = I
o/o € T Corporation System, 1200 South Pine Istend Road éﬂ ®
P.0. BoK NOT ueoepiabie 2R
s Foy

Plantstion, Florida 33324

The streot address of its reg'istered office and the strest address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resoivtion duly adopted by its board of divectars or officer so
aut?l ized pythe board, 4 1 4 pwtiﬁ‘é 3 o

or the gorporation has been notified in writing of the change.

Anthopy LiCausi, Vice President
n of au an &

1 hereby accept P appoirtment as registered agent and agree 1o act In this capacily.

Iﬁarthe"; qgre,;’to co£§° w!!k the r‘o%‘i.rians all s:arr_dc.sg;e!aﬁw to the praggf ar?;' complete performance

ﬁf my duties, and I am familiar with gnd accept the obligation of my pesition as raﬂtere agent, Or, if this
ocament is being filed merely (o reflect a ghange in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this Change.

By: 2 ety — 212212010
\gnamire o wtared Agent Date

Samantha Jones, Assistant Scorstary
If signing on behalf of an entity:

C T Corporution System
Typed or Printed Name

»+ » ETLING FEE: $35.00 ¢ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MASL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2ED45 (8/0%)

FLOCE - WIANI0 C T ytieen Onlino



