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Florida Department of State af-j —_ e
Division of Corporations ke i
P.O. Box 6327 to Z I
Tallahassee, Florida 32314 e o L3
=% =
Re:.. 'Le Mans Ré Management Company of Miami, Inc. fk/a Mutuellés®u Mans
Management Company of Miami, Inc =
Our File No. 030834-0000

Dear Sir or Madam:

On behalf of Le Mans Ré Management Company of Miami, Inc., please find the following enclosed
for filing;

[.One original and one conformed copy of the Statement of Change of Registered Office or
Registered Agent or Both for Corporations for Le Mans Ré Management Company of Miami, Inc
and

2. A check made payable to the Secretary of State in the amount of $35.00 for the fees
associated with filing the above.
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Please return a stamp-filed copy to the unders1gned in the enclosed self-addressed stamp
envelope.
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Should you have any questions, please feel free to contact me. Thank you for your assistance
with this matter.

Sincerely,
ROBINS, KAPLAN, MILLER & CIRESIL.L.P.

David J. Rollins
Paralegal for William J. Cohen, Esq.

DIR/
Enclosures ,
cc: Christophe Colle (w/Enclosures)
William J. Cohen, Esq. (w/out Enclosures)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the undersigned
corporation organized under the laws of the State of Florida submits the following statement in
order to change ils regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation is: Le Mans Ré Management Company of Miami, Inc., formerly known as Mutuelles du
Mans Management Company of Miami, Inc.

2. The mailing address of the corporation is: 2333 Ponce de Leon Boulevard, Suite 302, Coral Gables, Florida 33134.
3. Date of incorporation/qualification: February 16, 1996 Dacument number: P96000014992

4. The name and address of the current registered agent and office:

Clement Jordain
2333 Ponce de Leon Boulevard, Suite 1110 g
Cofal Gables, Florida 33134 = 9
e
. , =2 7B =7
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable) '::.3; f;i ]
:b — frooe o
sl
Christophe Colle o i
2333 Ponce de Leon Boulevard, Suite 1110 Mo == E‘?’g
Coral Gables, Florida 33134 o
e 8O
[ Y

The street address of its registered office and the street address of the business office of its registered ageﬁ{;ﬁé chiged, will
be identical.

ps
by
resolution duly adopted by its board of directors or by an officer so aunthorized by the board.
. $.7-99 _ o
(Signature of i;m;wmm of the beard) (Date)
Christ§ptier Colle, President S ) o

(Printed or typed name and title)

Such change was authon'zedv/

Having been named as registered agent and to accept service of process for the above stated corporation, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all

statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligation of
my position as registered agént.

o 9-1-%¢
If signing on beh "
(Typed or Printed Name) T (Capasity) __
* * % FII.ING FEE: $35.00 = # *
CR2E045(7/97) ;

DIVISION OF CORPORATIONS P.0O.BOX 6327 TALLAHASSEE, FL 32314
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