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COVER LETTER

»a.
TO: Aunendment Section Division of Corporaiions
Y Coversd by Sage LLC 2
SURIECT:
Narne of Carpurition
DOCUMENT NUMBER:
The enclused Amendinent and fee are subnutied tor nhug.
Please 1eturn all cortespondencs conceruing this matier 1o the following:
iJeuglas Warren Rowe
Name of Contact Person
Covered by Sage LLC
i/ Compragy
4961 Babeock St NE. Suite 7
Addiess
Palim Bav, FL 22903
CinvsState and Zip Code
complianceT joinsage.com
E-matl address: {1o be used for funus ammal 1eport notificaiion)
For further information concerniug tns nuiter. pleise call:
Douglas Warren Rowe LU 9IH5949
ar }
Name of Contact Parson Aren Code & Daviine Telephone Nunibe
Enclosed is a check for the follosine amonnt:
ViS33 Filing Fee 0 $43.77 Filing Fee & [ S43.75 Filing Fee &[] $32.530 Filing Fee.
Certificate of Stas Certifted Copy Certificate of Starus &
Certdred Copy

Mailing Address: Street Address:

Aneeadinent Section Astetichmeni Section

Division of Curporations Division of Corporuitons

P.O. Box 6327 The Cenne of Tallahassee

Tallabiassee. FL 32312 3415 N Alonros Street. Suite §10

Tallabasses. FL 32303
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PROFIT CORPORATION
APPLICATION BY FORELIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Purstant 1o s, 6071504, F.8)

SECTION |
(1-3 MUST BE COMPLETED)

(Dasment pumber of corporation (if known)

| Covered by Sage LLC

i Name of corporation a: i appem s on the records of the Departinent of Srate)
. Grorgia . 112072020

o K

{hicorporated wuler Inws of) (Date awthorized 1o do business in Flonda)

SECTIONTI
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4.1 the mnendment changes the uame of the cosporation. when was the change etfected under the laws of its puisdiction of

. MY AT
incorporation? 06-U%/ 2021

. Renegade fnsurance L1L.C ArmeilgD

(Name of corporation afier the amendment. adding seffix "cotporation.”™ “company.” or "corporated.” or appropriate abbrevianon, if
not coniainad i new nante of the corporation)

(If tew mame s anavatiable i Florida, enter aliiate corporate name adopted 1o the purpose of ransacting busimess i Flonda)

& £ the amendinens changes the perind of duration, indicate new period of duwranon.

-
{ New Juration)
T If the mnendment chanzes the jwisdictivn of incorporation. indicare vew juisdiction. w2
!}
{(New pisdiction) &2
N
3. If amending the registered ameut and/or registered office adduesy in Florida, enter the nnme of the
new registered acent and/or the pew registered office nddyess:
Noame of New Regiverced Agani
«Florier siveet acirevs:
New Registered Citice Adhiress: . Flonda _

iy (Zip Corie)

New Registered Agent's Signature, if changing Reginiered Agent:
fiereby aceept the appoiniient oy regisiered ayent. T am Jamiliar with end aceepi the obligations of the position.

Sigiwtture of New Registered Ageni I ciwging
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Contrel Number ; 19013229

STATE OF GEORGIA
Secretary of State
Corporations Division
M3 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT

I. Brad Raffensperger, the Scerctary of St and the Corporation Convmssioner of the Stae of
Georgla. hereby certity under the scal of mv oftice thin

Covered by Sage LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of Sute on 06/08/2021 changing
its name 1o

Renegade Insurance LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Ofticial Code of Geargia Annuotated.
Attached hereto 1s a true and correct copy of said articles/ centificate of amendment.

WITNESS my hund and official seal v the Cuy of Atlanta

and the State of Georeta on 067112021,

Bowst Zortoappnon

Brad Raffensperger
Secretary of State
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OFFICE OF
INSURANCE AND SAFETY FIRE COMMISSIONER

SEYENTH FLOOR, WEST TOWER

HN F.
COMMISSIONER OF INSURANCE FLOYD BUILDING
2 MARTIN LUTHER KING, IR. DRIVE
SAFETY FIRE COMMISSIONER ATLANTA GA 30334
(404) 656-2056

https://oci.ga.gov

NAME APPROVAL ACCEPTANCE LETTER

VIA EMAIL
Tuesday, June 08, 2021

Mr. Douglas Rowe

7000 Central Parkway Ste 1100
Atlanta. GA 30328

United States

Pear Mr. Rowe.

The Georgia Insurance Department ("Department”) received your request for a Name Approval Letter, The
Department has reviewed your request and hereby approves the following entity name for your use:

Renegade Insurance LLC dba Renegade Insurance

By issuing this Name Approval Letter, the Department has determined that, pursuant to the Georgia Insurance
Code (Title 33), your requested entity name is not misieading. confusing or deceptive. However, the
Department has not confirmed that the above-referenced name is available for your use through the
Georgia Secretary of State’s Office. If you would like to confirm that the above-referenced name is available
and reserve it for your exclusive use, you must submit a Name Reservation Request and pay a fee to the
Corporations Division of the Georgia Secretary of State's Office. For more information regarding name
reservations. please contact the Corporations Division of the Georgia Secretary of State's Office at (404)
656-2817, or visit their website at hitp://sos.ga.gov/index.php/corporations. Best regards,

Troats Bowdlen

Travis Bowden

Limited Risk Analyst

Office of Insurance and Safety Fire Commissioner
State of Georgia

2 Martin Luther King Jr. Drive

Suite 606, West Tower Atlanta, Georgia 30334
Phone: 404.463.2825

THE OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN,
SEX, RELIGION, AGE OR DISABILITY IN EMPLOYMEN] GR THE PROVISION OF PROGRAMS OR SERVICES



