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NEW HOME WARRANTY INSURANCE COMPANY

NHWIC

\ A RISK RETENTION GROUP

.

June 3,.2025

Amendinent Seetion
Division of Corporations
Florida Department of State
P03 Box 6327

Tallahassee. 1F1. 32314

Re: New Home Warramty Insurance Company. A Risk Retention Group
NAIC Company Code: 13792: FEIN: 27-2872675

Document #FTH0HHNIY0N

Dear Si/Madam:

The above-named catity 18 @ Toreian risk retention group insurer registered with the Florida Otfice of
Insuriance Regubavion. [t has come 1o our atention that the registered agent/office corrently filed with vour
atfiee is not consistent with the documentation currently on file fur the group with the Flosida Office of
Insurance Regulation which appomts the Chicf Financial Ofhwer of the Florida Office of Tusurance
Regulivtion as the group’s appointed agent for service inthe State consisient with the requirements of that

oftice.

Accordingly. on behaliof the above-named company, enclosed please find the following documentation
submitted w correct the appointed registered agent/olfice of the group on file with vour office consisten
with the practice of the Florida Office of Insurance Regudation:

Cover letier o the Amendments Section:

[
20 Suatcmient ol Change of Registered Oflice or Registered Agent or Both for Caorporations: and,
3.0 Cheek tor $35.00 in payment of the indicated hiling fee due.

Thank vou. Sl)l)ill(l vou
please do not hesital
hrossgarisksgrveus.

Sincur&. /
7

/
HeatheryRoss
Risk Strvices, E1LC

iy .
As Captive Managers for

~OIN.

fhr

Enclosures

Statutory Principal Home Address:
1050 30th St., MW, Washington, DC 20007
Telephone: 202-7:11-5944

Facsimile: 202-741-5847

Tty questions or require anvthing further in connection wiath this mater,
to contact e by telephone at (2023 A471-3945 or by c-mail at

New Home Warranty Insurance Company. A Risk Retention Group

Principal Business Address:

13900 E. Harvard Ave., Aurora, Colorado 30014
felephone: 720-747-6000

Fecsinile: 855-777-363%



COVER LETTER

TO:  Amendment Section
Division of Corporations

. e, ivew Hlome Warnnty Insurance Company. A Risk Betention Group
SUBJECT: rarmnly fnsirnce Sompan ;

Name ol Corporation

DOCUMENT NUMBER; T I0H000I908

The enclosed Statement of Change ol Registered OTice/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the foliowing:

Heather Ross

Name ol Comact Person

Risk Services

Firm/Company
[O30 30th Sureet, NW

Address
Washington, 3¢ 20007
City/State and Zip Code

hrossggriskserveas. com

F-mail address: (to be used for Tuture annual report notilication)

For further intormation concerning this matter. please call:

athe " NP A7 5005
IHeather Russ al | 2 ) 171-3945

Name of Contacl Person Aren Code & Dayiime Telephone Number

Enclosed s a 833500 check made pavable to the Depariment ol State.

Mailing Address: Street Address:

Aimendiment Section Amendiment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee., 1K1, 323514 2415 N. Monroe Street. Suite $10

Tallahassee. FLL 32303

CRIBQAS 1 5



1.

FORCORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursucnt to the provisions of sections 6070302, 6170302, 607 308, or 6171308, Florida Sieitues, this

sttement of change is submitied for a corporation organized wnder the lavwes of the State of Distriet ol Columb

i order to change s registered office or regisiered aeent, or both, i the Stae of Florida
1. The mame vl the corporation:

2. The principad office address: __

New Home Warranty Insurance Company. A Risk Retention Group

1O50 30th Street, NOW., Washungton, [, 20007

3. The madling address (iF different):

4. Date of incorporation/guatilication:

13900 Last Harvard Avenue Aurora, CO. 800714
(/312010

F100000D03908
Document number:
Florida Department of State: (I resigned. enter resigned)

5. The name aad street address ol the current registered ageat and registered oflice on lile with the

Corporation Service Company

£201 Haves Street

Tallahassee. Fl
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6. The name and street address of the new registered agent (i changed) and Zor regisiered ollice = -
it changed)y: T :-“
. . wy - -y . - - (JJ
Florida Chief Financial Oificer
FLOIR. 200 East Gaines Street

141 Bon XU T aceeptable
'I'uill::has::uu. l/l/ﬁ‘a)\‘)

as changed will befidentic:
Such change was

The street pddress /}i'il.\' regsiered eflice and the street address ol the business oflice of its regisiered agent,
authortzgd by,

b

jautharize
H L Or

Signathire ol an o BT or
erct

rgfolulion duly adopied by its bourd of directors or by an ollicer so
rporation has heen notifted in writing ol the changc’

Heather Ross, Assistant Treasurer
ARy - Primied vt ped namne aml THAC
! by acegpt the appoitine s rogisioked agent and dzree o ot in this capaciy, )
[ yrihcr agree ro compfv i the provisions of all statites refative (o the proper aned cum;:{'u!c prerformemnce
’ 17 dutics, and Tam juniitice with and accept the obligation of my position us registered aueni, Or, if this
ockment fx being jiled merety to reflect a ehange in the regisiired office address. 1 hereby confirm thas the
corpyration has heen notificd inwriting of this change.
-
Florida Chicf Forancind Officer én/ﬁ//i() -f
Stpnature of Regsterad Agent Nate
I signing on behalf of an entiiyv:
Typed or Panted Name
ok PILING FEE: S35.00 * * *
CRIFOI (W2

MAKE CHECKS PAYABLE TO FLORINDADIEPARTMENT OF STATE
MaAlL TOD INVISION OF CORPORATIONS, 17,00, BOX 6327 T ALLAHASSELE. 1L -
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