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/o COVER LETTER

‘!

TO:  Amendment Section
Division of Copporations

Brown & Brown Lonc Star insurance Services, Inc.

SURJECT:
- - Name of Corporation

DOCUMENT NUMBER: FO3000005022

Ths enclosed Statement of Changs of Registered Office/Agent and foe are submitted for filing.

Please return all correspondence concerning this matter to the following!

‘Names of Contact *érson

Firm/Comipany

Addross

CTiv/5tate and Zip Code

pbriand@bbinslegal com
E-mail address: (1o be used for future annual report rotification)

For further information concerning this mattar, please call:

at

)
Name of Contact Perscn Area Code & Daytime Telephane Number

Enclosed is a $35.00 check made payeble to the Department of State,
Madlim, Fesss %!‘n:et Address:
Kmenjmont Section mendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-Bursuant (o the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Starutes, this
statement of change it subvmitted for g corporation organiced under the laws of the Siate gr Tosws

in order 10 change its reglstered office or regisiered agent, ur both, in the State of Fiorida.
Brown & Brown Lone Siar Insurance Services, Inc.

1. The name of the corparatian:,

2, The principal office address; 3201 CHERRY RIDGE DR SUITE D403
SAN ANTONIO TX 78230
3. The mailing address (if different):
4. Date of incorporation/qualification: 10/09/2003 Document numbxer: FG}OG:QOOSOZZ
5. The netne and sireot address of the current registered agent and rugistered office on file with the A - !
Ploride Depariment of State: (If resigned, enter resigned) Iz S AN ‘
‘ e
CORPCRATION SERVICE COMPANY ;‘: ! N %
1201 HAYS STREET cERT N T
St G e
) -
TALLAHASSEE FL 32301-2525 e D g'
. ) . 3 S;; “\9
6. The name and street address of the new registered agent (if changed) and for registered office & o
. (if changed): . 2 o
C T Corperetion System *
¢/o C T Corporation System, 1200 South Pine Islend Road
P.Q. Box NOT pocepuable
Plantation, Florida 33324
The street address of s re%istcrod office and the streot addreas of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dirastors or by an officer so
authori y the board, or the corporation has been notified in writing of the changel -
Kiistin Bolden, Secretary
M of aneiticel Yrdinelior E 30 of fypad name and tile
hereby aceept the appolniment s registered ogeut and agres 1o act in this capacity,
f ﬁtrﬂ‘iey agrcg ¢ a‘f{fﬁ wir tfne_ ﬁra?:‘siom 7 az b :uze&g rsfaﬁve to the fropgr ar?t’l complels performance
of my quties, and I am familigr wi "c"'}ff' the o Atganqn of r:?’ pgositlon as regfferzf agent. Or, if this
ocument is being filed merely ro reizecr ac _ngg in the registéred offlce address, T hareby confirm that the
corporation has deen notified in writing of this change. _
By: 3172012
Dyte
If signing on behalf of an entity: | :
James M. Halpin :
Assistant Socretary :
‘m:;d ar Printsd Numeo Er'
%% & FILING FEE: $35,00  * * N
MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAMASSEE, FL 32114 .
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