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* COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: STARR UNDERWRITING AGENCIES, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) a:e.subnﬁttcd for filing.

Please return all correspondence concerning this matter to the folowing:

Name of Person

Fim/Company

Address

City/Swa1s and Zip Code

marc.stpierre@wolterskiuwar.com
E-mail address: (fo be used Tor tuture annual report notificaton)

For further information concerning this matter, please call;

at( )
Nume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[ ] $25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS|B (3/08)
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By:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIOLITY COMPANY

Pursuant to the provmons of secrions 608.416 or 608 508, Florida Statutes, the underu med limited
liabilit co submits & owing statement In ord o fore
iabil .;r gr :gr!he ks the Iﬂzl'orfdang statement In order to change its registered office Or registered

1, Name of the limited liability company: STARR UNDERWRITING AGENCIES, LLC
2. (a) Principal office address of limiteg liability company: 399 PARK AVE,
(Note: MUST BE STREET ADDRESS) STHELOOR
NEW YORK NY_10022
b) Mailing address of limited liability company: 399 PARK AVE.
ole: BE POST OFFICE BO. BTHFLOOR
. NEW YORK NY 10022
10/20/2006 MO6000005858

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY
=~
Registered Office Address: 1201 HAYS STREET T =
TALLAHASSEE FL 323012523~ = -1}
N
5% LV
(b) Enter name of NEW Registered Agent and/or NEW Registered Office gg‘dl[a.a:s"r’?r:1 = . 0 4
[}
- - — Z O
NEW Registered Agent: C T Corporation System _'3;:* —4——
NEW Registered Office Address: 1200 South Pine Island Road f’;'&« >

(MUST BE FLORIDA STREET ADDRESS)

Plantation, .FL33324

If the limited habllll‘y company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
habmty company, it is hereb confirmed that the change(s) was/were suthorized by an affirmative vote
of the memb#rs of the llrmt habllny compan or as otherwise provided in the arficles of organization

Signature of a membtﬁbr authotized reprevetitative of a member

Anthony LiCausi, Manager
Printed or typed name of signee

Iher by accept the appoini. as re :ste da enl and agree 1o ctm: isc f urther agree 10
co% Y d { % proy rgﬂni '_?ga’ﬁ St cmw.'g to the pr ran complete ;r?or‘gam?fe Q ;:mes,

with a pcgep: ihe y Do, :! on as regisih re as provi 1]
rer en.' is etgﬁ? (o mere, y r’ ecr ac e in t 4 regjs ﬁr
res ereby cot rm ! mued ty company een notift m writing of this ¢
_/ ~y f“‘-..L'

Signawre of Kegisiered Agegl Saman\ha Jones, Assistant Sewetary for CT Corporation Sysiem

Division of Carporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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