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COVER LETTER
TO: Amendment Section
Division of Corporations

Wellington Insurance Company

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F11000004380

The enclosed Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Rachel Galvan

Name of Contact Person

Wellington

Firm/Company

6801 Calmont Avenue

Address

Fort Worth, TX 76107
Cuy/State and Zip Code

realvan@wellingtoninsgroup.com

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

For further information concerning this matter, pleasc call:

Rachel Galvan (8 17 697- 3460
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & n $52.50 Filing Fee,
Cemficaie of Status Certified Copy Centificate of Status &

(Additional copy is Centified Copy
cuclosed) (Additional copy is
enelosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



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

SECTION 1
(1-3 MUST BE COMPLETED)

F1 1000004380

{ Document number of corporation (if known)

I Wellington lnsurance Company

(Name of corporation as it appears on the records of the Depariment of State)
~ Texas

3 11H02/201 |
{Incorporated under laws of)

(Date authorized 1o do busingss in Tlarida) ¥

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation. when was the change effected under the laws of
e .. . qu g 2
its jurisdiction of incorporation? May %, 2017

3 Aventus Insurance Company

(Name of corporation after the amendment, adding suftix "corporation,” “company.” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New durationm)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)
8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
days prior to delivery of the application to the

St
having custody of corporate records in the jurisdiction under the faws of which it is incorporated.

cpartment of State, by the Sceretary of Sla[cdor other official

{Signature of @ dirfctor, president or other officer - if in the hands

' of a receiver or oﬁncr court appointed fiduciary, by that fiduciary)
Latlyn b AMman
{Tvpedor printed name_pf person signing)

Secletai
(Tule of perkon signing)




TexAs DEPARTMENT OF INSURANCE

Financial Regulation Division - Company Licensing and Registration (103-CL)
333 Guadalupe, Austin, Texas 78701 * PO Box 149104, Austin, Texas 78714-9104
{512) 676-6400 | F: (512) 490-1035 | (866) 554-4926 | TDI.texas.gov | @TexasTDI

Reference ID: 1016990 Sent via email: rgalvan@wellingtoninsgroup.com

Official Action of the Texas Department of Insurance

Re: WELLINGTON INSURANCE COMPANY
Fort Worth, Texas
TDI License No. 95766

Name Change and Amended Certificate of Authority

Date: May9, 2017

Texas Department of Insurance staff have reviewed the application of Wellington Insurance Company
{“company”) for approval of amendments to its articles of incorporation and for an amended certificate
of authority, changing its name to Aventus Insurance Company.

Since the amendments to its articles of incorporation involve only a name change, a hearing is not
required by law. The company has submitted the necessary documents to the department to support
the requested name change as required by Tex. Ins. Code §2551. Further, the name Aventus Insurance
Company is not so similar to that of any other insurance company as to be likely to mislead the public.
Department staff have reviewed these documents and recommend approval of the application.

Based upan the evidence submitted, the company’s application for an amendment to its articles of
incorporation is approved. Further, an amended certificate of authority should be issued to Aventus
Insurance Company, Fort Worth, Texas .

Commissioner of Insurance

leff Hunt, Director
Company Licensing and Registration Office
Licensing Services Section

Financial Regulation Division
Commissioner's Order No. 3632

Recommended by:

Qg

Ye\vge'niya\R?zhova, Insurance Specialist
Company Licensing and Registration Office
Licensing Services Section

Financial Regulation Division




Texas Department of Insurance
Amended Certificate of Authority

License no. 95766 Licensed since: February 4, 2003

Aventus Insurance Company
(dornestlc stock fire and casualty company
organuzed,under-the laws of the State cf Texas
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BY )
Jeff Hunt, Director
Company Licensing and Registration
Commissioner's order no. 3632




