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COVER LETTER

TO: Amecndment Section

Division of Corporations
SUBJECT: STARR INTERNATIONAL USA, INC,
Name of Corporation
DOCUMENT NUMBER: PO6000066267

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

Please return all correspondence concerming this matter to the following:

Name of Contact Person

rimyCompany

Address

City/Stale and Zip Code

marc.stpiorre @wolterskluwer.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

at(

Name of Contact Person Area Code 4 &. Daytime Tolephonc Number

Enclosed is a $35.00 check made payable to the Department of State.

%ﬂ; Street Address:
{ Section Aeridment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FI. 32314 2661 Executive Centey Circle
Tallahassee, FL 32301

CR2E04S (RAS)

FLIGH - FIAN008 T Sy Oudis



STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
= 7 Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508. Florida Statwes, this
1 statement of change is submitted for a corporation arganized under the laws of the State of Florida
in arder to changs its registered office or registared agem, or both, in the Staie of Florida.

1. The name of the corporation: STARR INTERNATIONAL USA, INC,

2, The principal office address; PMB 175, 24 DOCKSIDE LANE KEY LARGO FL 33037

3. The mailing address (if differeat):

4. Data of incorporation/qualification: 0511072006 Document nummber: P05000066267

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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
smh g
TALLAHASSEE FL 32301-2525 e =
G T e
B = ]
6. The name and stret address of the new registered agent (if changed) and /for registered office 3 ‘:.% < e
(if changed): ‘é-af:,ﬁr AP
C T Corporation, System ':515!? o E‘-ﬂ
e N (Wt
o/o C T Corporation System, 1200 South Pine Island Road - 5% .
P.G. Box NOT acecptable o %&‘f’ N
. y Ay
Plantation, Florida 33324

The street address of its rgaqistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorlzed by resalutipn duly adopted by its board of directers or by an officer so
m‘i‘dmrigm the boardl: or thoy oration hag bcct{,notl ted in writing of the chan g‘g

Anthony LiCausi, Vice Presidem

Pralel Of typed reme and Wl

I bereby accept the appoirdment as registered agent and a ta act in this capaci
i ﬁrtheJ;- agreg fo coﬁ?g? w}lh the 5 qtg grei s

ovisions of all statutes relative 1o the proper and complete performance

y’ my duties, and I am famill wz'f}:r and aceept the obﬂgarian af r?{v pasugwa;ﬁf re reref agerﬁe ér ifthis
locument is %}"E e mere?:a reflect a I;:cmgﬁ in the registered office ss, 1 hereby confirm that the
carporation en notified in writing of this cnange.
By: - 212212010
. lgnalure Agent Taie
Sameatha Jones, Assiswmnt Seeretary )
If signing on behalf of an entity:
C T Comportion System
Typet of Prinlod Name

¢+ * FILING FEE: $35.00 * * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DAVISION OF CORPORATIONS, F.0. BOX 6327, TALLAHASSEE, Fl. 32314
CR2B045 (3/05)

ALY - 07211009 C T Sysenu Oaline




