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July 8, 2011

FLORIDA DEPARTMENT OF STATE
BROWN & BROWN INSURANCE SERVICES B 'S0PIGomSRE™ rnc.
3201 CHERRY RIDGE DR
SUITE D405
SAN ANTONIO, TX

78230

SUBJECT: BROWN & BROWN INSURANCE SERVICES OF SAN ANTONIO,
REF: F03000005022

INC.

We received your electronically transmitted document.
document has not been filed.
refax the complete document,

However, the
Please make the following corrections and
including the electronic filing cover sheet.
PLEASE CORRECT BOX 4 FILE DATE TO READ JULY 13,
Please return your document,

2011.
days or your filing will be considered abandoned.

along with a copy of this letter, within 60
If yvyou have any questions concerning the f£iling of yvour document, please
call (850) 245-6908.

Sylvia Gilbert

Regulatory Specialist II

FaX Aud. #: HE11000176153
Letter Number: 211A00016332
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P.O BOX 6327 - Tallahassee, Flonida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

sunJECT: Brown & Brown Insurance Services of San Antonio, Inc.
{Name of Corporation)
DOCUMENT NUMBER: F03000005022

The enclosed Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Patricia Briand
(Name of Contact Person)

Brown & Brown, Inc.
{Firm/Company)

3101 W Dr Martin Luther Xing Jr Blvd, Suite #400
{Address)

Tammpa, FL 33607
(City/Siate and Z1p Code)

For further information concorning this matter, pleasc call:

Patricia Briand at( 813 ) 222-4226
(Name of Contact Person) {Area Code & Daytime Telephone Numbey)

Enclosed is a check for the following amount:

I:, $35.00 Filing Fee [:' $43.75 Filing Fee & ’:I $43.75 Filing Feo & $52.50 Filing Fee,
Ceriificate oF Status Ceriified Copy Certificate of Slatus &
(Additional copy is Cenificd Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendrment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TQO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.5.)
SECTIONI
(1-3 MUST BE COMPLETED)
=i £~
Lo e
F03000005022 e
{Bocument number of corporation (if known) %.—; 'f:" Cé_r: e
A
1 Brown & Brown Insurance Services of San Antonio, Inc. Qo =t
(Mame of corporntion ps it appears on the records of the Depariment of State) '::M’ ¢ § L
oo O
2 Texas 3.10/09/2003 825 WP
{Incorporaled under laws of) T (Datc authorized to do business in gl.orida) =
SECTIONII

(4-7 COMPLETE ONLY THE APPLICABLE CITANGES)

4, If the smendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?_7/01/2011

5. Brown &Brown Lone Star Insurance Services, Inc.

(Name of corporation gﬁcr_tﬁe amendment, adding snffix "corporation," “company,” ur "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(I 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, indicato new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New Jurisdiction)

(Signature of a dlrector, prisident or other officer - if in the hands
of & receiver or other Gm’;.lj appointcd fiduciary, by that fiduciary)

Laurel L. Grammig Vice President
{Typed or prinfed name of person signing) (Title of person signing}
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Hope Andrade

Secrewary of Siate

Corporations Scotion
P.O.Box 13697
- Auistin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on June 13, 2011, defayed
effective date of July 1, 2011, Brown & Brown Insurance Services of San Antonio, inc,, a Domestic
For-Profit Corporation (file number 800017416), changed its name to Brown & Brown Lone Star
Insurance Services, Inc.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at iny office in Austin, Texas on July 06, 2011.

Hope Andrade
Secretary of State

Come visit us on the internet at hitp:/Avww.sos.state. teus/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10254 Document: 374945420013




