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COVER LETTER

TO:  Amendment Section
Mvision of Corporations

SUBJECT: National Guardian Risk Retention Group. Inc.
Name of Corporation

DOCUMENT NUMRBER: F 18000003423

The enclosed Statement of Change ot Registered Oftice/Agent and fee are submiited for filing.

Plcase return all comrespondence concerning this matter to the following:

Michacel J. Coulter
Name of Contact Person

Aon Insurance Managers (USA) Inc.

Firm/Company

140 Fairchild Street, Suite 135

Address

Charleston, SC 29492

City/State and Zip Code
michael.covlter@aon.com

E-mait address: (10 be used lor future annual report notitication)

For turther information concarning this mater. please call:

Michael Coulter at ( 343 )6I4-3 135

Name of Contact Person Area Code & Davume Telephone Mumber

Enclosed is a $33.00 check made pavable 1w the Department of State.

Mailing Address: Street Address:

f\menﬂmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEQ45(04/1 5)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 61 7.0502, 607. 1503, or 617.13508. Florida Siatwies. this

in order i chunye its registered office or registered agent, or buth, in the State of Florida,

1. The name of the corporation: National Guardian Risk Retention Group. Inc.
. L ¢ -

2. The principal office address: 999 Bishop Street, Suite 1600

Honolulu, HI 96813

. - 46 Fairchi Suite 135, Charleston, 8C 29492
The mailing address (il different): 146 Fairchild Strect. Suite 135, Charleston, S5C 9

[ P8}

1272171988 FI8Q00003423

4. Date of incorporation/quali fication: Document number:

5. The name and street address of the current regisiered agent and registered office on file with the
Flarida Dépdrtmicrit of State: (I resigricd. eniter adsipicd)

Junette Wilcox (Resigned)

13901 Sutton Park Brive S, Bldg. C, Suite 360

Jacksonville, FL. 32224

6. The nume and strect address of the new registered agent {if changed) and /or registered office
{if changed):

Tina Lugue

1001 Brickell Bay Drive, Suité [000
P () Box NOaceeplable

Miatii, FI. 33131

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

authoriz¢d rd., or the corporation has been notified in writing ot the change’

wy Fredonck
LDD‘I Amy Fredrick - Secretary & Treasurer

EJBADIIAICT ..
Sighature o an olficer or direciog PFrinted or Typaed name and Gide

Such char(}gé:}(w s authorized by resolution duly adopted by its board of directors or by an oftficer so

{ hereby accept the appointment as registered ygent and agree (o act in this cdpucity. i

! further agree to comply with the provisions of all siatures relative to the proper and complete performance
r{ vy duties, and Iam fumiliar with and accept the obligation of my position as regisicred agenl, Or, if this
document is being filed merely 1o reflect a chunge in the regisicred affice address."T hereby Eonfirm that the
corparation has heen notified in writing of this change.

—t g d ey

. Loy . 2127
"t Lna November dih, 2022

Signature of Registered Agent Dhate

If signing on behall of an entity:

Tma Lugue

Typed or Printed Name

** * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE T6 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE. FLL 32314
CR2EQS (04/13)



