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To: SEGISTRATION SECTION DIVISION OF CORPORATIONS

From: Sorava Sariaslani scrava.sariaslani@cscglebal . com
Date: Seprember 17, 20183

Orcers: 3734150-309

R SREOWN & BROWH CF MALSA TTS, LLC

Enclesad please Pind:

Change cf Registered Agenu and CILL]
Check in cthe amcunt oi $25.0C.

Please take the following acuion:

AX 0 File 1n your office on g routing basls.
“¥X . Issue Proof of Fillirg.
XX Please return evidence o the following:

ATttn: Soraya Sariaslanid

c/o Corporation Service Company
251 Little Falls Driwve
Wilmington, DE 1%5083

XX Return envelope 1s also enclosed for yvour convenience.

Thank vou for your assistance in this matter. If there are
any problems or questions with this filing, please call ocur coffice.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuuni 1o fiw/prm'i_\'iunx of sections 603 0114 or 6030116, Floridu Statuies, the wndersigned limired Labiline company
submits the folfowing statement in order 10 chunge (s regisicred office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: BROWN & BROWN OF MASSACHUSETTS, LLC

2. (a) 333EImSt (by 220 3. RIDGEWOOD AVE.
Frincipal oMee address of Ymited Bability company: Mailing address o' limited liability compuny:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 300 DAYTONA BEACH, FL 32114

Dedham, MA 02026

10/05/2012 M12000005583
3. Daie of filing/registration in Florida 4. Document number
5. (a) C T CORPORATION SYSTEM

Reyistered Apent and Registered Ottice shown or the recards of the Florida Dept. of Suue:

1200 SOUTH PINE ISLAND ROAD
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

PLANTATION .FL__33324

(b) _Carporation Service Company
Enter name of NEW Revistered Apent and/or NEW Repistered OfTice address:

1201 Hays Sireet
NEW Registered Office Address:

Tallahassee LR 32301

[ the limiied liability company is not organized under the laws of the State ot Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Labiiity company or as otherwise provided in
the articles of(qrganizmion or the operating agreement of the limited liability company.

’ . - - . . . .
/'yu.t. f G_@,u,x, Jilt Cilmi, Authorized Person
Signature ni'éynhcr ar authorized representative of a member Printed or ivped name of signee

[ hereby accept the appointment as registered agent and ugree 10 act in this capacitv. | further agree to comply with the
provisions of ull stanes relarive 1o the praoper and complete performance of my duties, and { am fumiliar with and accepr
the vbligations of my position as registered agemt as provided for in Chaprer 603, F S Or, if this document is being filed
to merely reflect a change in the registered office auddress, Thereby confirm that the limited liabilin: company has béen
notified in v.'ri!ing\éy thixchange. .

vl

Signature of Registered Agent Corpotation Service Company  BY: Grace E. Kirby. Assistant Vice President

Division of Corporationse P.0O). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INHISTS (2/14)



