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- - ' COVER LETTER

TO:  Amendment Segiion
Drvision of Corporations

SUBJECT:

BROWN & BROWN PROGRAM INSURAMCE SERVICES, INC.

Nume of Corporation

DOCUMENT NUMBER;

FOS000004848

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

Please return all correspondence congerning this maner to the following:

Name of Contact Petson

Firm/Company

Address

City/State and Zip Code

phriand@bbinsiegal.com

“E-mall address: (to be used for future ennual report notification)

For further information concerning this matzer, please call:

Nama of Contact Person

Bl )
“Area Code & Daytime Telephone Number

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

Mailing Addregs:
Amengment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIP{4S (4/05)

FLAODA - DYTI2004 € T By Oilicy

£9/28 3ovd NOT.LY20d200 1D

Strect Addregs:

Amendment Section

Divislon of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

- -

Piasuani to the pravisions of secifony 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuses, this
Satenient of change is submirted for a corporation arganized undsr the laws of the State of Califomia
in order 1o change lis registered office or regisiered agani, or both, in the Stote of Florida,

BROWN & BROWN PROGRAM INSURANCE SERVICES, INC.

I. The name of the corporation:

2, The principal office address; 681 8 PARKER ST, STE 200

ORANGECA 92868

3. The mailing address (if different);

4. Date of incorporation/qualification; 07/20/2006 Dogument aurnber; FO4000004348

5. The name end street address of the current registered agent and registered office on file with the
Flerida Department of State: (Ifresigned, enter resignad)

CORPORATION SERVICE COMPANY

-t
N
1201 HAYS STREET ' E‘i\:’
TALLAHASSER PL 323012525 ;’@
6. The name and stveet address of the now registered agent (if changed) and /or rugisiered office Sy
(if changed): . i : nil=d
' C T Corporation System "{2 <
2%
/o C T Corporation System, 1200 South Pine Island Road P 1l

PO Box NOT sogeptable
Plaptation, Florida 33324

The street address of s reg'istered offica and the atroot address of the business office of its registered agent,
as changed will be identical. :

Such change was authorized by reselution duly adopted by ity board of directors or by an officer so -
uut!w.nrizedE by the board, or th?corporatio"n ng h»:«:rlJ natif%cﬁn wﬁgng of the c'ﬁ.ﬁ;gg

&guiégls q &g ; , Kristin Balden, Secretary
gl ol aiv EilTear Br duegiar o 0] e

Lhereby accept the appointment as registered agent and agree to act in this capacity,

¥ rfhej;' qgreg 2 farf;f u{}'{h the fm'si ons oj%!l .r:an;::f relative to the raggf ar?’a' campiete perform r}'qe

df my dutiés, and aﬁ’;m far with accept the obligation af my positlon as reqrs:ere agent, Or Aje 1his
octimeni iy being filed merely to reflset a change in the registered office address, { heraby éonfirm thet the

carporation has béen noljfied in writing of thix change.

- C T Corporation System - 3inolz

Signature o Resivty gent - ) Cate

If signing on behalf of an entity:
James M. Halpin

Agsistant Secreta
Typed or Prinmd Name

k% % FILING FEE: $35.00 % * ¢
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
CR2EQ45 (8/03) :
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