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COVER LETTER

TO: Amendmem Section Division of Corporations

SUBJEC’I‘:Cha“gc of Domiciliary State

~Name of Corporation
DOCUMENT NUMBER: Digital Advantage Insurance Company - P26407

The enclosed Amendment and fee are submitted for filing.

Please relurn all correspondence concerning this matter 1o the following:

Jill Sanfilippo

Name of Contact Person

Digital Advaniage Insurance Company

Firm/Company

555 Callege Road East

Address

P'rinceton/N1 08330

City/State and Zip Code

jsanfilippo@munichre.com

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

For further infermation concemning this matter, please call:

Jill Sanfilippo ( 609 )243-8770
al

Name of Contaci Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(035 Filing Fee 0 $43.75 Filing Fee & bd $43.75 Filing Fee & ] $52.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Siatus &
Certified Copy

Mailing Address:; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallzhassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.5))

SECTION1
{(1-3 MUST BE COMPLETED)

" Hnr £2

P26407
{Document number of corporation (if known)

Digital Advantage Insurance Company
- (Name of corporation as it appears on the records of the Depaniment of State)
,_]0:’!]”989 i
(Date authorized to do business fsz‘?f'd“f.fz’ o

Delaware
{Incorporated under laws of)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. Il the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?
{Name of corporation afier the amendment, adding sulfix “corporation.” “company.” or "incorporated.” or appropriate abbreviation, 17

not contained in new name of the corporation)
(I new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

[f the amendment changes the period of duration, indicate new period of duration.

b.
{INew duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
[2elaware
(New jurisdiction)

§. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new registered office address:

Nume of New Registered Agent

(Florida sireet udddress)
, Florida
(Zip Code)

(City)

New Registered Offive Adidress:

tNew Repistered Agent’s Sipnature, if changing Registered Agent:
1 hereby accept the appointment as registered agent  { am_familiar with and accept the obligations of the position

Signature of New Registered Agent. if changing




9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:
Title’ Capacity Name Address Tvpe of Aclion

[Add

L Remove

CAdd

D%cmove

Cladd

QCNO\'C

CJAdd

D{Cﬂ'lOVC

ClAdd

{Remove

10. Anached is a certificate or document of similar impon, evidencing the amendment. authenticated not mare than $0 d?s_prior_lo delivery
of the application to the Deparyment of State. by the Secretary of State or otherafficial having custody of corpornte records in the jurisdiction
under the laws of which it 15 jitorporated.

’ (SigMature of a director, presidemt ar other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Ignacio Rivera General Counsel & Secretary
(Typed or printed name of person signing) ({Title of person signing)

FILING FEE 535.00



COVER LETTER

TO: Amendment Section Division of Corporations

SUBJEC'I‘:Changc of Domiciliary State

Name of Corporation

DOCUMENT NUMBER:

Digital Advamage Insurance Company - P20407

The enclosed Amendment and fee are submitied for Rling.

Please return all correspondence concerning this matier to the following:

Al Sanfilippo

Name of Contact Person

Digital Advantage Insurance Compeny

Firm/Company

353 Coliege Road East

Address

Princeton/NJ 08530

City/State and Zip Code

psanfilippo@munichre.cont

E-rmail address: (1o be wsed for finure annual repon notification)

For further information concerning this matier, please cail:

Jill Sanfilippo

at (

609 )243-8770

Name of Contact Person

Enclosed is a check for the following amount:

%35 Filing Fee (] $43.75 Filing Fee &
Certificate of Status

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 8327

Tallahassee, FL 32314

Area Code & Dayvtime Telephone Number

i $43.75 Filing Fee & 11 §52.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Divisien of Corporations

The Cenire of Tallahassee

2315 N Maonros Streel, Soite §i0
[allahassee, FL 32303



