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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2024
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SUBJECT: SUTTON SPECIAL RISK INC. ’ € ag r,ea’
Ref. Number: F10000002557 date

We have received your document for SUTTON SPECIAL RISK INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter. ':::’:,
The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your f‘g
entity is a CORPORATION. Please complete and return the enclosed blank ~o
form(s). A e
Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. e @
__j.. (R
If you have any questions concerning the filing of your document, please call ™
(850) 245-6050.
Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 824A00009122
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C/e) CSC - Taliahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext:

Date: 04/25/24

Order #: 1484351-4

Re: Sutton Special Risk Inc.
Processing Method: Routine

LT A
TO WHOM IT MAY CONCERN: Vrfq‘f{(.%&
VAl ‘e iy .
Enclosed please find: AN Heky

Change of Registered Agent and Office
Check in the amount of: $35.0 - FL State Account Number: 120000000195
AUTH

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt

;-n"'
cfo Corporation Service Company
251 Little Falls Drive

Wilmington, DE 19808
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Special Instructions:

Thank you for your assistance in this matter. If there are any problems ar questions with this
filing, please call our office.
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:  Sutton Special Risk Inc.
Namc of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Esther Cole-Torres
Name of Contacl Person

Amynta Group
Firm/Company

14800 Trinity Blvd Suite 120
Address

Fort Worth, TX 76155
City/State and Zip Code

_ Esther,cole-Torres@amyntagroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Esther Cole-Torres at (214 ) 653-1167

WY G2 ¥y IOl

Name of Contact Person

Y

Enclosed is a $35.00 chieck made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N, Monroe Sucet, Suite 810
Tallahassee, FLL 32303

CR2E045 (04/13)

Arca Code & Duytime Telephone Num
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _Sutton Special Risk Inc.
2. The principal office address:

33 Yonge Street Suite 400 Toronto M5E 1G4 CA

3. The mailing address (if different): N/A

4, Date of incorporation/qualification:

15/23/2013

Document number: _ F10000002557

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

NRAI Services, Inc

1200 Sauth Pine Island Road

Plantation, FL 33324

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed): '

("nrpnratinn Service ("nmpany

1201 Hays Street

P.O. Box NOT acceptable

ERIE:

o
Tallahassee, FL 32301 o
The street address of its rc%istered office and the street address of the business office of its registered agent,
as changed will be identicat.

Such change was authorized by resolution duly adopicd b
authorized by th& board, or the corporation has been notifie
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its board of dircctors or by an officer so
d in writing of the change.

Cassian Rodrigues, CFO
1gr'\ ¢ ol on officer or director Prnted or typed name and title
[ hereby agbept the appointment as registered
[ further dgree to comply with the

agent and agree lo act in this capacity,
vit ] iprovwions of%{l’ statutes relative to the proper and complete performance
of my duties, and [ am familiar with and accept the obligation of my position as registered agen{. Or, if this
ocument is being file mere}v to reflect a change in the registered office address,
corporation has been notified in writing of this change.

hereby confirm that the
Shawna Jelbodt

6/5124

Dute
If signing on behalf of an eatity:

Typed or Printed Name

*+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)

COA-4(76



