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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Platinum Specialty Underwriters, LL.C

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Darrell Belch

Name of Person

3H Comorate Services, L1.C

Firm/Company

36 Long Alley

Address

Saratoga Springs, NY 12866

Citv/State and Zip Code

sostilings@)3hes.com

L-inail address: (to be used for tuture annual report notification)

For further information concerming this matter, please call:

Darrell Belch 518 S8 - 0639 Ext. 125
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Carporations Division of Corpaorations
.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
@ $235 Filing Fee O 355 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuwant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited labiline company
submits the follewing statement in order 10 change itx regisiered office or registered agent. or both. in the State of Florida,

. . S Platinum Specialty Undenwriters, L1.C
. Name of the limited liability company: P -

2. (a) (b)
Principal ofTice address of limited liability company: Mailing address of limited liability company:
WNote: MUST BESTREET ADDRESS) {Note: MAVY BE POST OFFICE BOX)
50 BREWERY STREET. SUITE 8478 S0 BREWERY STREET. SUITE 8478
NEW HAVEN, CT 06530 NEW HAVEN, CT 06530
08/12/2020 M20000007530
3. Date of filing/registration in Flonda 4. Document number
5. {a)

Registered Agent and Regisiered Otfice shown on the records of the Florida Depr. of State:
CORPORATE CREATIONS NETWORK INC.

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

801 US HIGHWAY 1

NORTH PALM BEACH 1133408

(b)

Enter name of NEMW Registered_agent and/or NEW Registercd OfTice sddress:

3H Agent Services, Inc.
NEMW Registered Office Address:

1415 Panther Lane, Suite 327

Naples FL 34109 -

If the limited liability company is not organized under the laws of the Siate 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 ltmited liability company. it is hereby confirmed that the change(s)

was/were ized by an affirfiative vote of the members of the limited liability company or as otherwise provided in
the;i %Wmting agreement of the limited liability company. /
/ P e, ROL @ r‘]L D . CI’(’)(J-/ 4 {

Signature of 2 member or authdrized representative of a member Printed or typed name of signee

[ hereby aceept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my dusies. and { am, ﬁmnhur with und accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy hengzﬁled
to merelv reflect a change in the registered office address. T hereby confirm that the limited liabilite companye has been

notifiegd in writing XW}“
AT

Sigﬁau}rc of Regisired Agent Elizabeth Harker, President of 3H Agent Services, Inc.

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (2/14)



