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e COVER LETTER

TO:  Amendment Section
Division of Corporations

. BROWN & BROWN OF SOUTH CAROLINA, INC.
Name of Corporation

SUBJECT;

DOCUMENT NUMBER: FOS000006139

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

- FirmiCompany

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

ar( ),
Name of Coniast Peryon Area Code & Dayfime Telephane Number

Enclosed is 4 $35.00 check made payable to the Department of State.

Majling Addresss Street Address:

Amendment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahasses, FL 32314 266 | Executive Center Circle
Tallahessee, FL 32301

CR2ED4S (8/05)

FLOK « BL/T009 CF Sy Culit

EQ/C8 3ovd NOT1VH04400 LD .CBPIEETSSB T1:8T Z18Z/8C/ED

———ay

EEE R YT




At

-

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

& Pursuant 10 the provisions of sections 6070502, 817.0302, 607.1308, or 617.1508, Florida Statutes, thiy
statement of change is submitted for @ corporation orginized under the laws of the Sate of South Carolina .
in order 10 change its registered office or registered agent, or both, in the State of Florida,

BROWN & BROWN OF SOUTH CARCLINA, INC.

1. The name of the cerporation;

2. The principal office addrass; 103 N PINE STREET, SUITE A
SPARTANBURG SC 29302

3, The mailing address (if diﬂ'ﬁrﬁnt): :

4. Dat of incorporation/qualification: 09/25/2006 Docurnent number: F06000006(39

5. The name and street address of the current registered agent and registered office on flle with the
Florida Depariment of State; (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

6. The namne and strect eddress of the new registered agent (if changed) and /ot rcglsta'nd office
{if changed):
CT Corporation Sysiam

Hire

c/o C T Corporation System, 1200 South Pine Island Roud
¥.0. Box NOT scoepiabis

Planiation, Florida 33324

The street address of ity re%lstcrcd office and the street address af the business office of Its registerad agent,
as changed will be identica

Such change was authorized by resolution duly ade its board of directors or by an officer so
authorized by th= boar?i or thbeycorporatlon hag bbch notifled in wﬁgng of the changgy

Kristin Bolden, Sccretary
e oF [ [ —

I [:] weT & dircclor

I hereby aocept the o m m as registered g : and agree o act in this capacity
furth ér- a c'g o corgpf the rogf lony ofg {1 5t rule.sg re!'aﬁve tothe ropgf am:i compleie per, ormance
y a’un’ , and [ a"y amiliar wr acegpt the ebligation o m 5{;&'8!‘8 agent,
Eange in the registeved g ﬁ?ge a e.m ereby confirm :fmf rhe

acumem is bm‘ra me.* to reflecta
corporation hm aan nolifia J‘n writtag of this change.

C T Corporatian Sysiem V12012

By:
Date

Signelure of [LoZIkby gént

James M, M

Atsistant Secretary
Typed or Printed Namo

If signing an behalf of an enm)i
alpin

% % FILING FEE: §35.00 % % %

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL. 32314
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