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COVER LETTER

TO:  Repisiration Section
Division of Corporations

SUBJECT: Starr Global Accldent & Health Insurance Agency, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

Jjulle. murtay@starrcompanies.com
E-mail address: {(0 be used for future annual report notitication)

For further information concerning this mattor, please call:

at )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seotlon Repistration Section
Division of Corporations Division of Cerporations
Clifton Building . P.O. Box 6327
2661 Bxecutlve Center Circle Talluhessee, Florida 32314

Tallahassee, Fierida 32301

Enctosed is 8 check for ths following amount:

Ef $25 Filing Fee & $30 Filing Fee & O 855 Filing Fee & O $60 Filing Fes,

Certificate of Status Certified Copy

CRIE03S (12/13)

TLOOT . 0042014 CT Aliny Manaptr Oolune

Certificate of Status &
Certified Copy

( 275 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ] {1-3 must be completed)

1. Name of limlted liability Company as it apocars on the records of the Florida Department of
State: Starr Global Accident & Health Insurance Agency, LLC

2, Jurisdiction of its organization: Defsware

3. Date authorized to do bustness in Florida; 08/04/2009

SECTION TI (4-7 complote only the applicable changes)

4. New name of the limited liability company: Starr Assist, LLC
(wast contaln "L bmited Liabillty Company, * "L.L-C," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the: ?j{%nme name. The slternate name must contain “Limited Liability Company,” “L.L.C."
or" )

5, IFthe amendment chanpes the jurisdictlon of organization, indicate new jurisdiction:

6. Ifthe amendment changes person, title or capacity In accordance with 605.0902 (13{e), indicate
that change:

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which thls entity is organized. .

gnabure orjzed reprodcniative

Thomns A. Bryan
Typed or printed name of signeo

Piling Fee: $25.00

C'7 Plisg Manager Onion

( 3/5 )
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUE AND CORRECT
COPY OF THRE CERTIFICATE OF AMENDMENT OF "STARR GLCBAL ACCIDENT &
' HEALTH INSURANCE AGENCY, LLC", CHANGING ITS NAME FROM "STARR
GLOBAL ACCIDENT & HEALTH INSURANCE AGENCY, LLC" TO "STARR
ASSIST, LLC", FILED IN TAIS OFFICE ON THE SECOND DAY OF JUNE,

A.D. 2014, AT 4:41 O'CLOCK P.M.

NN ESRO

Jettrey W, Bulinck, Setratary of Stale
AUTHEN TON: 1444401

DATE: 06-11-14

4256378 8loo

140825696

¥ vorify this certificato online
.‘:’":’3}-}; d-lanﬁ!h.gw/wuw-r. shtal
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Delaware ...

The First Stote

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “STARR ASSISY, LLC" XIS DULY FORNED
UNDER THE LANS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS ONIC.E;
SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIPFY THAT THE ANNOAL TAXES HAVE

BEEN PAID TO DATE.
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joffrey Vi Bullock, Secimtory of State =
AUTEE rTON: 1444400

LATE: 06-1X1-14

4256378 8300 2 \amm /

140825696 0
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