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COVER LETTER

TO:  Amendment Section
Division of Corporations

ACSTAR INSURANCE COMPANY
SUBJECT:

Name of Corporation

P03268
DOCUMENT NUMBER:

The enclossd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleese return all correspondence concerning this matter to the following:

Name of Contdet Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this metter, please call:

: 8l b
Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a $35.00 check mads payeble to the Department of Seate.

%alﬂini Address: Street Address:

endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallashasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDS (03/12)

FLeoé -nma'mu Walwers Khuwaer Onlisn




pn -

To: Page3of4 2017-04-18 09:51:02 CST 18542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of IL
—___inorder to change its registered office or registered agent, or both, In the State of Florlda.

1. The name of the corporation: ACSTAR INSURANCE COMPANY

2. The pnnCIpﬁl office address: 30 South Roed, an'u'ngton, CT 06032

3. The mailing address (if different);

08/11/1988 P032568

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CHIEF FINANCIAL OFFICER
200 E. GAINES ST o
TALLAHASSEE, FL 32399-0000 _'- L0 ;E‘-j
w
6. The name and street address of the new registered agent (if changed) and /or registered office a b
(if changed): ] e o
C T Corporation System ' , o
¢/o C T Corperation System, 1200 South Pinc Istand Road u ? ,_‘.’.

7.0, Box NOT sceeplable o
_ Plantation, Florida 33324

The streat dmtc{rcss of [ts ,re%lstercd office and the streat address of the business office of its registered agent,
s chaaged will be identical.

authorized by resolution duly adopted by its hoard of directors or by an officer so
e board, or the corporation has been notified It writing of the change.

A Cale D4 6 (rst—

accep! the fnrm’em ¥ p'agi.vlerei}zgenr and agree to act n this capavily,
)

r-agree lo comply with (he pravisions of oll statures relntive fo ihe proper and complate:
peifodhanae. of my dutics, and I anrfgmillar with-and acespt the obligation o mlypps{;.' 7 ey :fgt.\'m'ed
agam. v, i thisdocrment is helng /q ﬂ merely.io rgﬂecf a change In the regislered ojﬁ g address, 7

h ets. begn mintified in writing of this change.

L—U '8!4"‘1,

4/
Yeby canfiym that the sorporation h

C T Corporation System
. 'S5

Signaturp o REE

Benl
Cristina Lam
If signing on behalf of an entity: Vica Preaident

Typed or Printed Nams

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: CIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (03/12)

FLODA . 03102011 Walter Kiuwer Ontine



