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P , COVER LETTER

TO:  Amendment Section
Division of Comparations

BROWN & BROWN OF INDIANA, INC.

SURJECT;
Name of Corporation

DOCUMENT NUMBER; F0G00005203

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

Please returm all correspondence concorning this matter to the follawing:

Name of Contact Ferson

FirmiCompany

Address

Ciiy/State and Zip Code

pbrisnd@bbinslegal.com
E-mail address: (to be used for future annual report notification)

Far further information coneeraing this matter, please call:

gt{__

t .
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is n §35,00 check made payable te the Department of Swte.

Mailing Address: Street Address:

chnﬁmmt Section Amendmént Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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.. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' ’ FOR CORPORATIONS

. Pumuant to the provivions af sections 607.0502, 617.0302, 607,4308, or 617.1308, Florida Steuuies, this
slatement of change is submitted for a corporation organized under the laws of the State of Indiata
i arder to change ity registered affice or regisiered agent, or both, in the Staie of Flovida.

BROWN & BROWN OF INDIANA, INC.

l. ‘!‘ﬁe name of the corporation:
2. The principal office addrrss; L1555 N MERIDIAN STEET SUITE 220
CARMEL IN 46032
3. The mailing address (if different);
@
s SO
4. Date of incorporation/quatification: 081072006 Document number: FOs000003263:- r~
. , ~—<,
§. The name and street address of the curent rogistvrsd ugent and registered office on file withthe 2> 5 g.:
Florida Departiment of State: (If resigned, enter resigned) e 2o
:,.;i_ia" AT
CORPORATION SERVICB COMPANY :;?I‘ « O P
e
1201 HAYS STREET 0 o M
e T o
SN
TALLAHASSER RL 312301-2525 o
rd T
=5 o

6. The neme and street eddress of the new registered agent (1f changed) and /or registered offide
(if changed:
C T Corporation System

/o C T Corporatian Systom, 1200 South Pinc Island Rosd
2.0, Box NOT ecoeplable

Plantation, Flotide 33324
Jdadqregs cif its peﬁistomd office and the stroet address of the business office of its registored agent,
will be Identical. : :

The stre
as chang
Such chapge wag quthorized by resolution duly adopted by its board of directors or by an officer so
authorlzerciigoy“{he boandl:lor theyc'c?:pomticn hag bccnpnoti ied in writing of the change?’

¢ Kristin Bolden; Seoretary

Frinked or name and llle

1 hereby accept the appolniment as registered agant and agraea 1o act In this capacliy,
1 rhaa qgrgg 0 con‘?gl wl{f the agf fons af%fl st rulegela: fve to the apgf anr';r complete per, arnlgrjqnce
af my duties, and I ,-n ﬁmm Wi accept the obligation of my position as rag;iwre agent. Ur, tgu

ocument is bamg }? e m_er:dv_ to reflect a ;:t.mg In the reglstered dffice address, T hereby confirm that the
corporation har b¢en notified in writing af‘:' W enange, .

C T Corporation System

g of AR wcior

Y1rzo12
Dale

By:

IGNATHCE O

If signing on behalf of an entity:
Jamas M. Haipin

Agsistant Secrelary
“Typed or Prinied Nams

“# % % FILING FEE: §35.00 % + »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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