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COVFER LETTER

T Amendment Section
Division of Corporations

SURBJECT: Small Fleet Advantage Risk Retention Group. [nc.

Namwe of Corporation

DOCUMENT NUMBER: F20000003370

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for Hling.

Please return all correspondence concerning this matter to the following:

Michacl Coulter
Name ol Contact Person

Aon Insurance Mangers (USA), [nc.

Firm/Company

146 Fairchild Sireet, Suite 135
Address

Charlcston, SC 29492
Cuy/state and Zip Code

mike.coulicr@aon.com

E-matl address: (Lo be used for future annual repart notification)

For Turther information concerning this matter. please call:

Michacl Coulter At 843 )(1]4—3 135

Name of Contact Person Area Code & Davime Telephone Numher

Enclosed is a $33.00 check made pavable 1o the Departmens of State.

Mailing Addroess: Strect Address:

Amendiment Scction Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. 171, 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. IF[. 32303

CRZEOIS 103413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant i the provisions of sections 607.0502, 6170302, 6071308, or 6171308, Florida Statwes. this

statement of change is submitted for a corporation organized under the laws of the State of South Carolina

in order 1o chunge its registered office or registered agent, or both, in the Stae of Florida.
™ - . all Fleet antage Risk Retention Gro -
L. The name of the corporation: Sm cet Advantage Risk Ret aroup, Inc
2. The principal office address:

146 Fairchild Street, Suite 135, Charleston, SC 29492

3. The mailing address (if different):

5 . - B )
4. Date ol incorparation/qualilication: 07/22/2020

: (1003370

Nocument number: 2000000337

5. The name and street address ol the current registered agent and registered office on file with the
orida Department of State: (I resigned. enter resigned)

Janctic Wilcox - Resigned

—2
o
—3
. — 3
3 .
T ]
6. The name and street address of the new regisiered agent (if changed) and /or registered olfice :)
(il changed): o
Tina Luque = ,_J
. —J ’
1001 Brickell Bay Drive, Suite 1000, Miami, FL 33131 ) .__
PO Box NOT seeepuable T ‘.. -
The street address of its regisic
as changed will be identic.
Such chang
authorized by the

Daeutagrdt by

icred oflice and the street address ot the business office ot its regisicred agent
e was authorized by resolution duly

( adopted by its bourd of dircctors or by an officer so
hoard. or the corporition had heen notifed in writing of the change’

Nznatureor an BcerFor direcior

Michael Coulter - Sceretary
Lherehy accept the appoiniment us registered agent and ugree
I jurther agree 1o compl
o]‘/ my duties

Priricd or tvped name and Tatie
teract in this capaciiy, .
ply with the provisions of all statures relative 1o the proper and complete performonce
s, and Lapt fumitiar with and aceept the oblivation of my position as registered agent.
doctment is being filed merely 1o reflect a change in the regisicred office address.

corporation fas béen notified in writing of this change.

Direuliag mrd by
Tina (nque.

Sigmature of Regisicred Agent

O i this
hereby confirm that the
December 7, 2622
IFsigning on behall of an entitv:

e
Tina Luque

Typed or Printed Name

* R FLILING FEE: $35.00 * * =

M L LI R AN AT 1 T DT e say n ERITLY 4 TR IR AT L ATtk clope



