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COVER LETTER

TO:  Amendmont Section
Division of Corporutions

BROWN & BROWN OF MICHIGAN, INC,

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: F06000006239

The enclosed Statement of Change of Registered Offica/Agent and fee are submitted for filing,

Mease return all correspondencs concerning this matter to the following:

“Name 0f Contact Person

FirmyCompany

Addréss

Cityrotals ang Zip Code

: pbriand@bbinslegal.cam
E-mei! address: (to be used for future annual report natification)

For further information concerning this metter, please call:

81 (

: ))
Name of Contact Person Arca Code & Dayhime Telephone Number

Enclosed is & $35.00 cheok made payable to the Department of State.
E‘Emﬂﬁ Addreay; Skgat Address:
mendment Section mendment Section
Division of Corporations Division of Corporations
. P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BGTH
FOR CORPORATIONS - .

«  Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617,1508, Florida Stutuies, this -
statement of change is subtmitted for a corporation crganized under the laws of the State of Michigan
in arder 1o change fts registered affice or registered agent, ar both, in the State of Florida.

BROWN & BROWN OF MICHIGAN, INC.

1. The name of the corporation:
2. The principel office address; 1190 TORREY ROAD
FENTON M1 48430
3. The mailing addrass (if different): —
. ey,
. T
4, Dats of incorporation/quatifications 09/29/2006 Document nurber: FOs000006239~ 20 A3
A T e
5. The name and street address of the current registerad agent and registered office on file with the e ,'%"
Florida Department of State: (If resigned, enter resigned) Bds Ny T
CORPORATION SERVICE COMPANY S F
gy [ =) m
1201 HAYS STREET . |
TALLAHASSEE FL 32301-2525 S5
P
R

6. The name and street address of the new registered agent (if changsd) and /or registered office
(if changed): _ .
C T Corporation System

c/o C T Corporation Sysicm, 1200 South Pioe Island Road
0. B NOT aeoepmbla

Plantation, Florida 33324

The street adqﬁ:]q’s of Its geg'istcmd office and the strest address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resclution duly adopted by its board of directors or by an officer so
autho?ize Y th; %gard.[or Lhayc'ar;o}fation hag bccl{) norii%d in writing of the ::hange?J

v Kristin Bolden, Secrelary

R ) ¢f Or dinec Frined oF (Y Pl BEmE and [IVE

I haraby accept the appoiniment-as registered agent and agrea (o got in thiy capacity,
j‘ Dy ey 44 i H st turc.ig relative (o the prop‘:r anné complete parformance

I firthér agree o comp w’th the pravisions of a
my dutles, ndf m famill rw!ﬁf nd accefl the ogi ation of my positton as regisiereg agenf, OF, if this
oA 3 be e 4 L Qfdy off?ca agnfr,em, here yé‘% rin rfza";rrhe

locument s belng filed merely o refiact a change in the régisiere
corporation has béen notified in writing of this change.
€ T Corporelion 172012

Dale

By:

If siéning on behalf of an antity:
James M. Fra)ipin

Asglgtant Secretary
" Typed or Printed Nome

%35 FILING FEE: $35.00 " % %

MAXE CHECKS PAYABLE TO FLORIDA DEPARTIMENT OF STATH
MAIL TO: DIVISION OF CORPORATIONS, P.O. BQX 6327, TALLAHASSEE, FL. 32314
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