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- COVER LETTER

£8/28 3ovd

TO: Amendment Scetion
Division of Carporations

Brown & Brown of Connweticut, {nc.
Nawme or Carporetion

SUBJECT:

DOCUMENT NUMBER; FO5000006451

The enclosed Statement at'Chenge of Registered Office/Agent and fee are submittad fcr filing.

Please return all correspondence concerning this matier to the following:

‘Name of Contact Porson

- Firm/Company

Address

Crty/State and Zip Code

pbriand@bbinslegel.com
E-mail address: (to be used for tuture annual report nottfication)

For further information conogrning this matter, please call:

nt( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35,00 check made payable to tho Department of State.

Mailing Addyess: ﬁjm?ﬂdﬂm: .
Amcnﬁment Section Amendment Section

Divisicn of Carporations Divislon of Corporations
P.O. Box 6327 Clifton Building
Tallzhagsae, FL 32314 2661 Executlve Center Circle
Tallahassce, FL 32301
CR2EOAS (8/05)
FLOGK » 3145372009 C T iyesam Ouline
NOT Lo¥0dH00 1D CbEIEETSIA §5:60
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

v-Purstiant to the provisions of sections 667.0502, 617.0502, 607,508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporetion arganizad under the laws of the State of Connstisut
Ire arder ta changa lis regiscered office or registered agent, or both, in the State of Florida,

1, The name of the corporation: Brown & Brawn of Connecticul, ns.

ROCKY HILL CT 06067
3, The maliling address (if different); .
4, Daty of incorporation/qualification: 101012006 Document number: FO6000006451

5, The name and strest address of the cuirent reglstared agent and registered office on file with the .
Florida Department of State: (If resigned, sniter resigned) e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 3123012525

6. The name and street address of the now registored agent (if changed) and for registered office
(if changed):
C T Corporation System

¢fa C T Corporation System, 1200 South Ping J5land Road
1.0, Box NOT seceplable

Plantation, Florida 33324

The strest address of its _rcg‘istared office and the strest address of the business office of its registered agent,
as chungad will be identical.

Such change wus autherized b resnluﬁon duly adopted by 113 board of dir¢etors or by an officer 5o
authorize tge boerd, or tl'ley corporation hug mpnoﬁf%(ed in writing a¥the uhangtf.r

E g m ,ﬁ:g ; Kristin Bolden, Sccretary
olan ' directr Prined of Typed o B UlE —

I hereby accept the appoiniment as registered qeeni and agree ta act In this capacity,

I tﬁwr agm}: 2 c-anggf wf.; the provisions o}g I.r.'amu.ggfm!ve to the prapgr arid complets performonce

af my dwiies. and I am Jg}nm fur with ard accept the objigation of my poxition as regisiered ageny, ifthis
oeument is being file ta reflect a change tn the registered office address, T hereby Gonfirm that the

; M.ereaf,v f 2
corparation has béen noiified in wriling of ihis change.
C T Corporajion

)

i V12012

By:
e

gnalire of Rogls

Ifsigning on behalf of un entityr |

’ james M. Halpin
Assistant Secrelary
Typad or Printed Name

& &8 FILING FEE; $35.00* % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314

CR2EC4S (8405) :
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