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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 09/12/2024

“WALK IN™

ENTITY NAME RENEGADE INSURANCE HOLDCO, INC

DOCUMENT NUMBER

YPLIASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plax Copy
Certifed do/g
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’art/ﬁba’ C’W af Arts & Ameadments
doﬁﬁd%aﬁ af 4’:70’4’ S fd»rafa?

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICAT ES REQULSTED

TOTAL OWED $35.00 ACCOUNT #: 120160000072

- KT

Floase call [iva at the above ramber fw‘ any (SSues or CONCErAS. T hank goa so much/




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Renegade Insurance Holdeo, Ine

Name of Corporation

DOCUMENT NUMBER: 22000006916

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

Please reiurn ail correspondence concerning this matter to the following:

Harbor Compliance

Name of Contact Person

Finn/Company
1830 Colonial Village Lane
Address
Lancaster, PA 17601
City/State and Zip Code
mmeckleyv@harborcompliance.com
E-mail address: (to be used for future annual report notification)

For further informauon concerming this matter, pl asc call:

Brad C at (717 }?.IO-SE(»:\

Name of Contact Person Arca Code & Davtune Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

CHIEO45 (04/13)



CRIEQIS5 (04/15)

. . -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170502, 607.1508, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the State of Floridu.
RENEGADE INSURANCE HOLDCO. INC
2. The principal office address:

2002 Summit Blvd S1¢ 120
Brookhaven, GA 30319

3. The mailing address (if different):

; . T 7077
4. Daie of incorporation/qualification: 1/08/2022

17
Document number: 22000006916
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NORTHWEST REGISTERED AGENT LLC

4961 BABCOCK ST NE . SUITE 7

PALM BAY, FL 32803
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6. The name and street address of the new registered agent (if changed) and /or registered of! ﬁ'qq_'} > T
(if changed): Yile af
Pag T P
Registered Agents Ine ET E C"
LANWa ] -
7901 4th St N Ste 300 s
F.0. Box NOT acceptable
St. Petersburg. FL 33702

The street address of iis re
as changed will be identica

giislcrcd office and the street address of the business office of its registered agent,
authorizec

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board. or the corporation ha§ been notified in writing of the change”
/s/ Douglas Rowe

Douglas Rowe
Signature ol an officer or director

- Chief Operations Officer
Printed or typed name and e
! hereby accept the appointment as registered agent and agree (o act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and com
0[/ my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the regisicred office address, T hereby confirm 1
corporation has been notified in writing of this Change. ’

lete performance
Davet sbeita

it the

Signature of Registered Agent

0271472024
If signing on behalf of an entity:

e

David Roberts - Assistant Seerctary

I'yped or Printed Name

* * * FILING FEE: 835.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



