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E— COVER LETTER

TO:  Amendment Section
Divizion of Corporations

BROWN & BROWN QF MINNESOTA, INC.

SUBJECT:
Name of Corporation

DOCUMENT NUMBER; FO5000002311

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

Please return all correspondence concerning this matter to the following:

Name of Cantact Person

Firm/Company

Address

Caty/State end Zip Cade

pbriand@bbinslegal.com
T-mail address: (10 be used for future annual report natification)

For further Information concornlag this matter, please call:

at { ) e
Nams of Contact Person - Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable io the Depariment of State,

Mailing Add 5, §tggtAdgrE§: )
chnémenl Eectmn Amendment Section

Division of Corporations Division of Corporations
£.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

CHR2E4S (£/05)

FLODG « 122372000 £ T Byswim Ouline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Purspeant 1o the provisions of sections 607.0502, 617.0502, 607.1308, ar 617.1508, Florida Statutes, this
statenient of change is submitted for @ corporation arganized under the laws of the State of Minnesota
in order to change its vegisiered office or regisiered agent, or bath, in the State of Florida.

BROWN & BROWN OF MINNESOTA, INC.

|. The name af the coiporation:_
2. The principal office address: 7301 OHMS LANE, SUITE 210

MINNEAPOLIS MN 53439

3, The mailing address (if different);

F030000023 11

B riad

04/14/2005 Document number:

4. Dute of incomporation/qualification:
5. Tho name and street address of the current registered ugent und cegistered office on fila with the

Floride Department of Stace: (If resigned, enter resigned) Bl
! CBh oz
CORPORATION SERVICE COMPANY A
T/ Xw
1201 HAYS STREET —~ = -
‘ ‘};ffﬁi} P T
, T O 3
FALLAHASSEE F1, 32301-2525 .E’f y 3
. Y o M
: . ~ = Loy
6. The name and strect address of the now registered agent (if chianged) and for registered office TR Y
I ©

CT Comporalion System . ) ¥

cfa C T Corporalion Systom, 1200 South Pine lsland Road
P.C! Box NOT acceptithin

Pinntatian, Flarida 31324

The street address of its ,re%istered office and the strest address of the business office of its registered agent,

as changed will be identica

Such change was suthorized by resolutipn duly mlopted by its board of divectors or by an afficer so
authorized by the boerd, or the corporation has besn notified in wriling of the change!

v Kristin Botden, Secretary

TR of typod seme and (K

g g T aine
capt the appointment as registered dgent amw agrae to ac! in this capadi
f}ercby Gorce Fpg e ha o ? Fﬂgmresg relative o the pmp’gﬁ7 ar?e;‘ camitew per. om:.')g o

riher agrée (o comply with t visions o
of my dllﬂg;: andf pam:'li » wi’fz and accepl the obligation of my potition as ra%;srere agent, 5 {
bcument is bein ;r!ie merely o re{lccr o change in the regisigred 6ffice address, T hereby confirm thal the
corporarion has beer notified in welting of this chemge.
C T Corporation Systern 3142012

Duie

Dy:

gent ¢

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

Assistant Secretary
Typed or Printad Name

# % & PJLING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314

CR2IE045 (8/03)

FLUDS . TWZN3008 © T Syniom Oullne

NOILwH0d480D 10 C6B9EES598 S6:81 Zl@Z/BZ/E@

B0 BRI

1S AT WE mmaprnes e



