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i COVER LETTER

TO:  Amendment Section
Divigion of Corporations

BROWN & BROWN INSURANCE SERVICES OF CALIFORNIA, INC.

SUBJECT:
Neme of Corporation

F1100000481!

DOCUMENT NUMBER:
The enclosed Swtement af Change of Registered Office/Agant and fee are submitted for filing,

Please roturn all commespondence concering this matter ta the following:

Name of Cantact Person

Firm/Company

Address

TTiy/Siais and Zip Code

pbriand@bhinslegal.com :
E-mail address: (to be used for future annual report nofificationy

For further information concerning this matter, ploase call:

at{ ! —
Name of Centact Person Area Code & Daytime Telsphone Number

Enclosad is 4 $35.00 check made payable to the Department of State,

Mailinf Addrass; _S,lggiﬁ_gjgg_
Amendment section Amendmeént Section

Division of Coiporations Division of Cotporations
P.O, Box 6327 ' Clifton Building
Teliahassee, FL 32314 2661 Executive Center Clrele

Tallahassee, FL. 32301
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS
1 . “Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
— statement of change is submitted for a corparation crganized under the laws of the State gf Califorala
in o_r'der fo change its registered office or registerad agant, or boik, in the Staa of Florida,
1. The aame of the corparation: BROWN & BROWN INSURANCE SERVICES OF CALIFORNIA, INC
§ 2, The principal office address; 5 COMMERCIAL BL VD SUITE 100
NOVATO CA 94949
k 3, The malling address Gif different):
; ‘ -
4. Dute of incorporation/quali fication; 1173072011 Document number: Fl '0000048.'1":)5 . =
. p-—» I
5. The name and street address of the current registered agent and registered office on file with the B =
Florida Department of State: (1f resigned, enter resigned) o Iy
' b oy I
CORPORATION SERVICE COMPANY Hrry, O ,Z::
1201 HAYS STREET Tmowom
- A
TALLAHASSEE FL 32301-2525 2y
oy w
o i ]
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): _
C T Corporation System
¢/u C T Corporution System, 1200 South Pine fsland Roed
PO, Box NOT scoeptatls
Planiation, Florids 33324
The street ss of its registered office and the strcet address of the business office of its registered agent,
as changeda Fbc |d¢ntr§§l ¢
! Such change was authorized by resolution duly adopted by its board of directors or by en officer so
i authori wIl-}e boavdn or the’ COTpoIgtion a.%, bccnpnon cd"?n writing o%‘mﬁe c angc’f
] -
o ——&%ﬁgfb Kristin Balden, Secrsiary
: TENAIRAY oT an Neginector PIAEO OF lypRa abmw and vl
: Lhereby accep: the appointm tered ggent and o act in thi
) I r.rhé’r{ agre'g 0 corg 5 ﬁ ";1 iy "%ff,gf:ﬁ al? x&m{&ggfyve o ;!he urgap:w ?n% complete performance
! of my duties, anel ! m mi i r wi d acegdi the obligation :? asmo .r re teregfagen Or, {f this
. ncument is peing file mere !a r u't nge in the registere %}u aazares. . ere confirm that rhe
corporation kas béen nol, ﬁe inwr Ilng of this change.
By: C T Corporation System 12012
: Tk
If sighing on behalf of gy entity: |
amas RA I':I'alpln
Assistant Secretary
Typed or Printsd Namo
# % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0MS (8/05)
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