Division of C opso W 0 DD@ G;q q% of 1

Florida Department of State
) Division of Corporations
e Electronic Filing Cover Sheet

NMote: Please print this page and use if as a cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((H12000072396 3)))

0 A A

H1200007 2338348C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page -
Doing so will generate another cover sheet.

=,
LT T 2 e Ear—— T res - T T C - —E:___?f{!j "IG
X
TG: I ;% -
Divigion of Corporaticns et T -
Fax Number : (850)617-6380 S
j:‘;h’.‘:,‘, {{r;_’-]
From o 5:0
Account Name : ¢ T CORFORATION SYSTEM - o
Account Number : FCA000000023 e Ty
Phone : (850)222-1092 W W
Fax Number : {850)878-5368 . N L~
**Erter the email address for this business entity to be used for future |
annual report mailings. Enter only one emall address please.*¥ ‘
Email Address: ‘
foon I i £
O — | REGISTERED AGENT CHANGE
) D _
R c; i BROWN & BROWN OF ARKANSAS, INC,
TS LT -
f;’i = ~ [Certificate of Status I 0 |
LA = N RN :
ORI R [Certified Copy o
%L %‘ it Page Count i 03
H. __b .
T e \ ot Estimated Charge | $35.00
AR 20 2017
C.
N G MusTany |
\
U |
|
Electronic Filing Menu Corporate Filing Menu ® Help ‘
https://efile.sunbiz.org/scripts/etilcovr.exe 3/20/2012

\
EG/T8  Fovd NOI 19404200 1D CbBYEEIE9B £5:68 Z21BZ/0T/EQ



So- COVER LETTER

TO:  Amendment Section
Division of Corporations

Brown & Brown of Arksnsas, Inc.
Namé¢ af Carporation

SUBJECT:

DOCUMENT NUMBER; FOS000002443

The enclosed Statemant of Chenge of Ropistered Office/Agent and fee are submitted for filing.

Please retumn all conespondence concerning thiv maner 10 the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

pbriand@bbinslegal.com
E-ma(l address: (to be used for future annual report notificafion)

For further information concerning this matter, please call:

al )
Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is e $35.00 check made payable to the Dopartment of State.

ilipp Address: Street Addross:
mendment Section mendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exeoutive Center Circle
Tallahassee, FL 32361
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

£
" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Flarida Statutes, this
statement of change is submitted for @ corporation organized under the laws of the State of Arkansss
in order to change W registered office or registered agent, or both, in the State of Flovida,
Brown & Brown of Arkansas, Inc.

1. The namu of the carparation:
2, The princlpal office address; 2120 RIVERFRONT DRIVE SUITE 200

LITTLE ROCK AR 72202
3. The malling address (If different):
4, Date of incorparation/qualification: 04/18/2006 Document number: F06000002443
i
5. The name and streed address of the current registered agent and registered office on file with the v
Florida Department of State: (1f resigned, enter resigned) § LY e
. e I “ v N
CORPORATION SERVICE COMPANY e P.'i B
-~ Iw
1201 HAYS STREET : il
AN B
: B S =
: TALLAMASSEE FL 32301-2523 &, ri
. D
6. The name and street address of the new registered agent (if changed) and for registered officy @
! (if changed): ;%’:, o
C T Comporation System PR

c/o C T Corporution System, 1200 Sowth Pine lsland Reed
7.0, Box NOT scoopuble

Plantation, Florlda 33324
%istcmd office end the street address of the business office of its registered agent,

The street pddress of its
as changed wﬁ[] idel,ntlrga .
d of directora or by an officer so

uthorized by resolution duly adopted by its bo
Y Comonttion bad beoh notified in wiHiAg of the change,

Such change w|
} aut%orizod%:y tgs %oard. or the corporation-has been not
; Kristin Bolden, Sccrclury

k' ‘ Thned oo lyped e wa e

TR alan rdieclor
‘ 1 hereby accept the appaintment as regisiered agent and agree (0 act in this capacity.
; Iﬂr&cyr agre‘é’ o caﬁfz’l w!tﬁ the. ro‘g‘ lons o?"gl! stgu_tms: refa: ve 10 :hf frop‘gfand complele _pqupm; .';,qc
of my duties, and ! Jm amiligr with gn aariﬂpr the obiigation o rgy pastiton as re%:)\"tara agent, Or, vgl ix
ocuntent is zzm ﬂ ed mere Jy_:or et a change in the registéred office address, T heraby éonfirm that the
corporation fuas béen notified in writing of this change.
‘ C T Coiparation Systam '

By:

312012
[+

if signing on behelf of an entity: |
James M. Halpin
Asgsistant Secrelary
Typed or Printed Nume

s & & F{LING FEE: §35,00 % *.¢

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
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