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COVER LETTER

1T0: Kegistration Section
Division of Corporations

SUBJECT: Star Insure, 1.0

Name of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are suhmitted for filing.

Picase return all comrespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

corporatesecretary @starrcompanies.camn
E-mail address: (to be used for future epnual report nolification)

For further infarmation concerning this matter, please call:

At ) -
Name of Person Arca Code & Daytime Telephone Numbér,
£ .

1133 e

i
- g

STREET/COURIER ADDRESS: MAILING ADDRESS: ~: - =
Registration Section Registration Section R
Division of Carporations Division of Corporations- - 2
Clifion Building 2.0. Box 6327
2661 Exccutive Center Circle Tallshagses, Florida 32314
Tallalassee, Florida 32301

Enclosed is o check for the following amount:

il $25 Flling Pee J 330 Filing Fec & 3 §55 Fiting Fee & 11 860 Filing Tee,

Centificate of Status Certified Copy Certiticate of Status &
Certified Copy
CRZEDSS (12/14}

LT - 143001 8 €°F Fling Merago Calim
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

t. Namne of limited Hability Company as it appears on (i~ 'records of the Florida Department of

State: Starr lnsure. LLC

2. The Florida docwnent number of this limited liability company is: M9006002358

3. Jurisdicton of its organization: Delaware

4. Dalte autherized to do busingess in Florida: 08/04/2009

SECTION i1 (5-9 complete only the applicable changes)

5. New name of the jimited liability company: Star Insurance Agency, LLC
{rmus- contain "Limited Liability Compeny, > "L.L.C.," or “LLCY)

('f name unavailable, enter alternate name adopred for the puipose of ransacting business in Fiorids and attech a capy of the written
consent of the mianagers of managing members adopting the aliermate pame, The altamate name must contein “Limiled i.lahility

Company.” "L.L.C." or "LLC™)

6. If amending the registered agent and/or registered ofTice address on our records, enter the name of

the new repistered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Ad:

Erer Florato Strees Acdress

, Florida ____ .
[ 2ip Code

New Registered Agent’s Signature, it chenging Repistered Agent:
T hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ em familiar with and accept the obligations of my position as regisieved agent as
provided jor in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been natified a‘n}
— ol

writing of this change, ) =
= = ﬂ
LA - i
tf Ctunging Registered Apent, Sipmature of Now Begistored Agel |, - — prom—
P — H
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction: ™M
; J v
N
kel

FLOET - SUTIROII T T FTing Maaager DaZw
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8. If the umendment changes person, title or capacity in sceordance with 05,0902 (1 )X¢), indicate that chanye:

Tlde/ Copacity Nane Address Type of Aciion
D Add

CJ Remove

0 Add

03 Kemove

0 Add

1 Remove

O Add

0 Remove

0 Add

[} Remove

9. Altached is a certificate, if reqyired: no more than 90 days old, evidencing the
aforementivned amendment i by the official having custody of records in the

rganized..

jurisdiction under the taw -
Signature B! Uhe awthorized v-drescntative - :,T.” Y
. — -
. e — R
- Typed or printed nume of signee - - ;F!—]
A o U -
Filing Fee: $25.00 £ —
Ja ™~
Kk 0

FLOGT - (4022956 C T g Marmpger Oriten



To: PageBof6 2017-10-10 16:00.42 CST 19542C80845 From Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OR:STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID - STARR INSURE, LLC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO ° STARR
INSURANCE AGENCY, LLC® ON THE SIXTH DAY OF JULY, A.D. 2017, AT

1:05 O CLOCK P.M.

Authentication: 203342987
Date: 10-04-17

4256378 8320
SRE 20176476972

You iy verify this certificate onling at corp.delianware.gov/authver shunl




