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

SECTION I (1-4 must be-completed)

1. Name of limited:liability Company as it appears on the iccords of the Florida Department of

State:. Star Assist, L1LC

2. The Florida decument number of this limited liability company is; M09000002996

3. Jurisdiction of its organization: Deleware

4. Date authorized to do business in Florida: 0840472009

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability compariy: Starr nsure, LLC
{must contain “Limited Liabllfly Company, * "L.L.C.," or “"LLC."}

(1 neme unavailable, enter: lln:m name-adapted for the p\ﬁmc of transacting business in Florida and entach a copy of the written
consent of (he managers or managing memburs sdopting. the

ate narme, The alicmate name muet contain “Littied Liability
Company,” “L.L.C." or “LLC.™)

6, If amending the registered agent and/or registered office address on-our records, enter the name of
the new registered agent and/or the new registered office address here:

14 -
< o
€ .
me w Registered t: L A Ay
= J—
New Registered Office Address: DA A S s
- Enter Flortda Street Addvesc :_.:'i i
, Florida : oz I
City Zip Cade” 7 ) Cj
New Registe ent’s Signature, if chapging Repistered A 2 ™

I hereby accept the appomtmerzt asregistered agernit and agreg. ro act in this capacity: I further agi‘ee to
comply:with the provisions of all staiutés relative to.the proper and complete perforinarce of my
duties,.and 1 am familiar with and accept the. obligaﬂons of my position as registered agent as.
provided Jor in.Chapter 605, F.S, Or, if this document is- bemg filed fo merely reflect a change in the

registered office-uddress, I hereby confirm:that the limited liability company has been notified.in
writing of this-change.

Af Changing Reglrered Ageat, Siznaturs of New Regiserd Agend
7. if'the amendment changes the jurisdiction of organization, indicate new-jurisdiction::

FLOOV - OO/ 3 C 1 Flilag Manoper Online
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Title/ Capait

8. If the amendment changes person, title or-capacity in accordance with 605.0902 (1%¢), indicate that change:

Name

Address Type of Action

L3 Add
O Remowve
O Add
o Rgove
; 2 o
1 (2] o
01 AdG, -
2 v
= S
O Remave Tp Vt“
vz O
e
T
TAdd 2 —
¥
O Remove
= O Add

. FlRemove
9. Arrached is-a certificate, if required: no more than 90:days old, evidencing the-

aforementionéd-améndment(s), duly authenticated by the official having custody of récords in the
Jjurisdiction-under the law of which this entity is organized.

_Theinas A, Bryan

Typed of printed name of signee

Filing Fee: $25.010

TLOOY - w2200 C T Flling Masager Czling
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Delaware

The First State

I, JEFFREY W. BU’I.LbCK, SECRETARY OF S$TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID - STARR GLOBAL ACCIDENT
& HEALTH INSURANCE AGENCY, LLC® FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO " STARR ASSIST, LLC®, ON THE SECOND DAY OF
JUNE, A.D. 2014, AT 4:41 O'CLOCK P.M.

AND I DC HEREBY FURTHER CERTIFY THE SAID *STARR ASSIST, LIC”
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO *STARR
INSURE, LLC", ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2016, AT
1:08 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “STARR INSURE,
LLC"., IS8 THE LAST KNOWN TITLE OF RECORD OF THE AFORESAID LIMITED

LIABILITY COMPANY.

\)Jnmy ) [ I

Authentication: 203293331
Date: 11-07-16

4256378 8321
SR# 20166526724

You may verify this certificate online at corp.delaware gov/authver. shimi




