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EB/ZA

S COVER LETTER

TO:  Amendment Section
Division of Corporations

BROWN & BROWN INSURANCE SERVICES OF THE BAY AREA, INC.

SUBJLCT;
Name of Corporation

DOCUMENT NUMBER: F12000000591

The enclosed Statement of Changs of Registered Office/Agent and (ee are submitted for filing,

Plecase retum all correspondenco conceming this matter to the following:

‘Name of Contact Person

‘FirnvCompany

Addragss

“City/State and Zip Code

phriand@bbinslegal.com
TE-mail address: {to be used for future annuel report notification)

For further information concering this matter, please call:

at(

)
Name of Contact Person Aren Code & Dayfime Telephane Number

Enclesed is a $35.00 cheok made payable to the Department of State,

Mailing Address: Street sddrm: ,
Amcnﬁmcnt Seotion mendment Section

Division of Cotporatipns Division of Corporations
P.O. Box 6327 _ Clifton Building
‘Tallahassee, FL 32314 2661 Exccutive Center Circle’

Tallahassee, FL 32301
CR2E04S (8103)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prirsuant (o the Lrovisions of sections 607.0502, 617.0502, 607,1305, or 617.1508, Florida Starures, this

statement of change it submitted for o corporation organized under the luws of the Statg of Califomia

tn order to change Iis regisiered office or regisiered agent, or both, in the State of Florida.
BROWN & BROWN INSURANCE SERVICES OF THE BAY AREA, INC.

1. The name of the corporation:

2. The principal offics address; ONE KAISER PLAZA SUITS 1101

CAKLAND CA 94612

3. The meling address (if diffecont);
4, Dats of incorporation/qualification: 210872012 Document nurmber: __F12000000591
&
5. The name and strect pddress of the current registercd agent and registersd office on file with the o=
Florida Department of State: (3f resigned, enter resipned) rr—-« i 3
CORPORATION SERVICE COMPANY dmpl R
&0 - o
1201 HAYS STREET ’ ) Zed o opy
TALLAHASSER FL 32301-2325 ' e o
a3 "
~. =
B »
Ne o fé’:

Yoy

6. The name and street sddress of the new registerad agent (if changed) and Jor registered office
- ,;';:

{If changed):

C T Corperntion System

¢/0 C T Corporution System, 1200 South Pine Island Rosd
P.O. Bux NOT acoepiable

Planiation, Florids 33324

The street address of its re
as changed will be identica
it3 board of d?‘ccto or by an officer so
the change,

9 authorized by resolutipn duly adopted |
¢ board, or theyoorpcratiun hag beernpnou ted in writing o
Kristin Bolden, Scoretary

Such change w,
aumorizatﬁ:y tﬁ
TEnaRe of 3n Uea W difestor PANSY Ayl heme ang ulle.
I hereby accept the appointmen: as regisiered agent and agree fo ast i (his capacily, i
!_;1 rm;';-a re‘s 2] corgg wir the ’ﬂmglstms aZ! St ure:’(f relatjve to the rapgr an% c-on:flm per;g:ma e
?J:ny uties, and I an familiar with gnd accgpt the objigatian of my pesition as registered agent. i thls
oeument s gem Siled merely to r:ﬂaa:achangﬁ in the registered office address, 1 hereby donfirm that the
corparation has been notified in wrliting of this change.
e
Gete

%istered office and the street address of the business office of its registered agent,

C T Carporation

By:

Ifsigning on behal{ of un entity:
James M, Halpin
Agsistant Secretary
Typad ur Printed Name
4 & & PILING FEE: $35.00 % % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIGNS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)
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