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COVER LETTER

T: Amer_udmcnt Sectlon _
-Division of Carporations

BROWN & BROWN INSURANCE OF NEVADA, INC.

SUBJECT:
Name of Corporation

DOCUMENT NUMBER; F06000006685

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

Please retumn all correspondénces concerning thig matter to the following:

iname of Contact Person

Firni/Company

Address

City/Stafe and Zip Code

pbrisnd@bbinslegal.com
E-mayl address! {fo be used for future annual report notification)

For further information concemning this matter, please call:

ot

: ).
Namé of Contact Person Arer Cods & Daytime Telephone Number

Enclosed is a $35.00 check made puyable ta the Departmont of State.

Mailin Ao H Street Address: .
Amenémentgmtion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Clrcle
Tallahagsee, FL 32301
CRAEQ45 (B05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR EOTH
FOR CORPORATIONS )

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the Srare of Nevada
in ordar to changa (is vegistered office or registered agent. or both, in the State of Florida.

I, The name of the corparation: BROWN & BROWN INSURANCE OF NEVADA, INC.

2. The principal office address: 975 KELLY JOHNSON DRIVE SUITE 100
LAS VEGAS NV 85119 '

3, The mailing address (if different):

Y e
4. Date of incorporation/qualification: ___ 10/23/2006 Document number: F06000006683 -

5. The name and streat address of the current registered agent and registered office on file with the
Florida Department of State; (IF resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

6. The name and strest address of the nsw registered agent (If changed) and /or registered office
(if changed): : §

C T Corporation System

¢/o C T Corporslion Systemn, 200 South Pine Island Road
P.Q. Box NOT acocpirbic

Plantation, Florida 33324

The street address of its rga%istered office and the stréet address of the business office of its ragisiered agent,
as changed will be identicdl.

Such chaezégg was authorized by resclution duﬂlg' gegn echti% its board of directors or by an officer so
BIl na

euthorized by the board, or the corporation h d in writing of the change.
y Kristin Dolden, Secrelary
1204 argn i GHTetor N yped ngme Wnd Uil
I hereby accept the appointment as registered agent and agree to act in thiz capacity,
I rr?re"r’ qgre’é 1o con‘z:f? wr‘tg !ﬂw f;rﬂ%}s.iom- of all .smlumf relative lo the prapgfar?.d complete peggamance
of my duties, and [ {n ﬁm!ﬂar with accept the obligation of rgy pasmog ag; e, .'aregp agent. Ur if this
ocument k¥ oein, }? [ m.erc‘?»'.:a refiecta cEc_mge in the registered qffice address, 1 hereay Confirm that the
corperation has been nolified in writing oﬁ is change. :
By: C T Corpomiion m A12012
Sagnatuce of Registep Agedl Lute
If signing an behali of an entity;
James M. ﬁalpln
Assistant Secretary
Typod or Printed Name

“ % % FILING FEE: $35.00 % # #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E043 (8/05)
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