y e

20000010843

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phcne #)

[] pcxup ] war [] man

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

FAGNTATIIMAIN

700414471637

(e 22 a0 - -0 3

HY 11V

oY

-~
]

*33

YO0 14

Ve ot

2V AN T

hE :h Hd

PR RN

12 330 £i0s

Ao 0




COVER LETTER

TO:  Registration Section
Division of Corporations

Renegade Insurance |LLC
SUBJECT:

Name of Limited Lability Company
Dar Sie or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return 2l correspondence concerning this matier e the following:
e [=1

Douglas Rowe

Namwe of Person

Renegade Insurance LLC

Firm/Comprany

9450 SW Gemini DR PMB 47941

Address

Beaverton, OR 97008

Cav/State and Zip Code

compliance @renegadeinsurance.com

Bl address: {to be used for future ammual repon notificanom

For further intormation concerning this matter, please cali:

Douglas Rowe 770 723-3533
U LN S U -
Nanie of Person Area Code & Davtime Telephone Numher
STREFT/COURIER ADDBRESS: MAILING ADDRESS:
Registration Section Registration Section
Ervision of Corparations Firvision of Corporations
Clrtten Building .03 Box 6327
2061 Exeeutive Center Cirale Tuwliabhassee, Flovida 32314

Tallahussee, Florida 32504
Enclosed is a check for the fullowing amount:
& 825 Filing Fee T 355 Fiting Fee & Cenified Copy

INBISIR 2 14
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S
FI.LORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2023

DOUGLAS ROWE

9450 SW GEMINI DR
PMB 47941
BEAVERATON, OR 97008

SUBJECT: RENEGADE INSURANCE LLC
Ref. Number: M20000010843

We hava received your document for RENEGACE INSURANCE (LLC and your
check(s) totaling $25.00. However, the enciosed document has not peen filed
and is peing returned for the following correction(s):

The top of Form the heading is cus off. | have ernclossd a new form.
H you have any questions concerming ine Gling o) your documant, please call
(850) 245-6000.

Neysa Culhgan
Regulatory Specialist it Letter Number: 923A00022029

wwiw sunbiz.org

Division of Corporntions - P O, BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CIMITED LIABIHAITY COMPANY

Purstiane o the pravisions of sections 603 0514 ar o0’ 08000 Flordu Statates, the wndersivnce limited abilite company
suhmits e folfenving stetement in arder (o Shasge e regisiored office or regisiered agent, v both, in the Stae o
Florida.

1. Name of the Timited liabtlity company:
2

Renegade insurance LLC
“@ 1935 East Victory DR., Suite 300

Principal oftice address of bmuted Habiiy company:
INote: MUSTBESNTREET ADDRESY)

() 9450 SW Gemini DR PMB 47341
1935 East Victory OR., Suite 300

Matling address of limited Habilay company:

¢Nofe: MY BE POST OFFICE BOX)
Savannah. GA 31404

9450 SW Gemini DR PMB 47841
Beaverton, OR 97008
11/20/2020 M20000010843
kB Date of filing/registration i Flovida 4. Docunent namber
RO 3 _ e e
Registered Agent and Registered Ofce shown on the cecond s afihe Fiorde Dept. of Slae
Yesenia Pena
Regtred Office Addrens  (MUST BE FLORID A STRELT ADDRESS) ) ; %
4361 Babcock ST NE #7 ‘;:',._- - -
Fam B T Sa0s 8
atm Bay ., 32905 -
- I e
e S A S ?;,? ~
Northwest Registered Agent LLC rrf% - rﬂ
" Enter mune of NEW Registered Agent amdfor XEW Repistered (lice address -—"“‘-- = C:i
STHET Mmool N iy [ IS drdfot S LM (M1 [N Y (R hF r_‘(“ ~—
o -
7901 4th St N R W
o
NEW Regstared Ottice Address b
STE 300
St. Petersburg

33702
S R o |

If the Hmited Liabiliny company is not organized under the laws of the Sttie of Flonda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liebility company, it is hereby confirmed that the changets)

was/were authorized by an affinnative vote of the members of the Jimited liability compuany or as otherwise provided in
the :\rl/b;lc:.s of organivation or the vperating agreeme:t of the limited liability company.
o;.? Rowe

Stgnatuze of o niember or authorzed representative of g member

Douglas Rowe - COO

provesiony of all stanetes relative to e g

Prnied or tyreecd name of siguee
{ herely gecepi the appoininuent as regestered agent and agree o et i this capacioe [ further agree to comply with ihe
the nhlipaiions of my position gy regisieree

?{h"l' wnd compicie pertormence of e dutios, and {am Tamilior with and accept
] ageni wi provided forin Chapter 6135 F.80 O, {f this document ix heing filed
to merely retlect a Change in the registered oflice address, Theveby confitn that the Emted Yiabiline company hus béen
Al J){u" in writing of thes change,
7 Caliahd . - . -
o e Taylor Newman - Assistant Secretary
/
‘ Ll
Signatwe of Registered Agent

Divisian of Corporationse 0. Box 6327 Tallabassee, FL 12314
INHSIF 2 8

FILING FER: 32500

Dor 1D: 52100743a316abf5322153ae034bf46f3e3ab4ic



