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1 & COVER LETTER

TO: Aplchmént Section
Division of Corporations

3 SUBJECT: BROWN & BROWN OF LOUISIANA, INC.
Name of Corparatlon

| DOCUMENT NUMBER: FOG00000] 222

The enclosed Statement of Change of Ragistered Qffiee/Agent and fee are submitted for filing,

Please veturn all correspondencs concerning this matter to the following:

Nama of Caontact Parson

1 Fir/Company

Address

CityTswmie and Zip Code

phriand@bbinsiegel.com
E-mai[ address: {fo be used for future annual report notification)

i For further information concerning this matter, please cail;

at( )
‘Name of Contact Person Area Code & Daytime Telephone Nutnber

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

Malling Address; %E;gg[:\ddms: .
Krm:ngmcnt Section mendment Section

Divigion of Corparations Divisien of Corporations

P.O. Box 6327 Cliflon Building -

Tallahasseg, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
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L.l !

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

! -Pursuant ta the pravisions of sections 607.0502, 617.0502, 607.1508, e 612.1508, Flarida Statutes, this
statement af change is submitted for a cotporation organized under the laws of tha Siate of Lovisizn
in order 10 change its regisiered office or registered agens, or bodh In the Siate of Florida.

BROWN & BROWN OF LOUISIANA, INC.

L. The name of the corporation:,

LAFAYETTE LA 70508

3, The mailing address (if different);

FO6000001229

0272472008 Document number:

4, Date of incorporationfqualification;

5. The name and strost address of the surrent vegistered agent and registersd office on file with the
Flerida Departmeat of Stats: {{f resigned, cnter resigned)

CORPORATION SERVICE COMPANY

e ——————t e b
e — e

1201 HAYS STREET s
R et S )
I=s N
TALLAHASSER FL 32301.2525 £ 5 «
e
6. The name and street aderess of the new registersd agent (if changed) and /or registered office fa.:' "5 %J )
(if changed). : S g =
. — e
C T Corporation System ~, X m
oy 7 &
; , fpat Oy
c/o C T Corporation System, 1200 South Pine [xlund Roud BT
_ P.0. Box NOT accopinble ER 2 N -
Plantation, Flarida 33324 ‘
The street address cil' its gt%istered offfce and the street addeess of the business office of its registored agent,
as changpd will be ldenzical.
Such change was authorized by resolutipn duly adapted by its baard of dipactors ar by an officer so
au orizadgbyvfﬂ‘: board, or thcycorpomt?on has): bccnpnulif?éd in writing afr?he cha,ng%?
Eﬂ‘ ﬁéq—f;i 3 ; &E ; Kristin: Bolden, Sacrciary
~atpnl [2 1] I TR 0] ¥ n -]
hereby accapt the appoinimeni as registered ggent and agreg to act In this capaciyy.
}f :%13' qgrag [ corﬁgf Wit .rhe_:ara‘si fons o a?! _.rrmuaﬁgfal jve to the r0p€r mgf complete perfpreanee
g[ur:iy dutigs, and I am familior with ord aecepi the obligation o}' .'? ftion dgs reﬁrmrregp agant, Or, i this
ocument ic being flled merely 1o reflect a change In the registers o%?gc address, I hereby Confirm that the
corporaiion has been notifled in writing of this change.
By: C T Corporation System V142012
igpatire of Regul ged ¢ Date L
If signing on behaif of an entity: _ ' p
James M. P—Ialpln ;
Asslstant Secretary B
Typed or Printad Nume F
*  # PILING FEE; $35,00 ¥ * # E
MAXT; CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE E
MAIL TO: DIVISION OF CQRIMDRATIONS, P.O., BOX 6327, TALLAHASSEE, FL 32314 ;
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