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F g ' COVER LETTER

TO:  Amendmont Section
Division of Corpurations

Brown & Brown of Kencky, In.
Name af Corpomtion

SUBJECT:

DOCUMENT NUMBER: FOBOORODIOIS

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Pleuse return all correspondence concerning this matter to the following:

Name of Conlact Person

Firm/Company.

Address -

City/Sfaty and Zip Code

pbriand@bbinstegal.com .
E-mail address; (to be used for future ennual report natification)

For further information cancerning this mattes, ploase call:

st )]
Name of Confact Person Arca Code & Daytime Telephone Number

Enclosed Is a $35.00 ¢hecl made payable wo the Department of State.

Mgili«s Agg;%; Street Addresy;
mendment Section mendment Section

.Division of Corporations Divisian of Corporations
.0, Box 6327 Clifion Building
Tallahagsae, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 3230]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS
Pursuant to the provisions df sections 607,050, 617.0502, 607.1508, or 6171508, Florida Stérutes, this
starement of change s submitied for @ corporation organized wnder the laws of the State of Keobucky
In grder 10 change ity registered offica or registered agent, or both, in the State of Florida.,

Brown & Brown of Kentucky, Inc.

1. The name of the corporation: .
2. The principal office address: 1925 FREDERICA STREET

OWENSBORO KY 42302
3, The mailing address (it different):
i
4. Date of incorporation/qualification; 03/05/2008 Document number: FOBOO000 145 3
5. The name and strest address of the curvens registered agent and registered office on file with the X
Florids Department of State; (If resigned, enter resigned) )
;:‘-: no
CCRPORATION SERVICH COMPANY N e
1201 HAYS STREET 1’:.9
TALLAHASSEE FL 32301-2525 Ay Y
W W
!&' :é?.‘f G:J

6. The name and street address of the new registered agent (if changed) and /or registered office
(If changed):

C T Corporation System

c/o C T Corporation System, 1200 South Fine sland Rosd
PO Box NOT ecoopable

Mantation, Florida 33324

The street address qf its ;eg‘tstered office and the street uddress of the business office of its registered agent,
as changed will be dentical. .

Such chunge was suthorized by resolution duly adoptad by it board of directors or by an officer 50
authoriz%%y the boardr. ot theycorpomﬂcn hss.sz'r bcenpnon??;d in writing of the cha.ngte’?

Kristin Bolden, Sccrotary
g o Hi [T PrinTeg D?EW TRE ang N .

[ hereby accapt the appoiniment as repistered geent and agrey 19 act In this eapacity.

I rri:éy q§r¢'§ fo can}:,g w{q’k r’:e_ m%f fony g a,{l e :esg.rel’ariva 1o the pmpapfar% com;z'ete pcr:grmam:e

of my dutidy, ar}d ! afn tiar w.ri%ﬁ accipr the agr!‘ ation of my pasition as re lilrere agen. ;/aabr Ihis
o e

cument is bain mepely to reflect a change in thé regiswered office address, I heredy confirm that the
corporation hys been nolified in writing of this change. | .
C T Caiporation §yslem 311/2012

By:

Dalg

If signir-lg on behalf of an entity: |
James M. Halpin

Agsistant Secretary
Typed or Printed Naine

% % ¥ RILING FEE: $35.00 * * *
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