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Date- 07/08/2019
Name: Chl’iS ViCk
Reference #: 1099477

Entity Name:

DEELEY INSURANCE GROUP, LLC

115 N CALHOUN ST.. STE. 4,
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6030114 ar 6030116, Floride Statutes, the wndersigned linited liabiline company
submits the following statenient in order to change its regisiered office or registered agemt. or hoth, in the Swate of

Flovide,

DEELEY INSURANCE GROUP, LLC

1. Name aof the limited Labibity company:

2. (@) (b
Principal office address of limited tiability campany: Mailig address of Bmtted hability company:
INore: MUST RBE STREET ADDRENS) {(Nowe: MAY BE PUST OFFICE BOX)
No Change No Change
May 2, 2012 M12000002479
3. Date of filing/regisiration in Florida 4. Document sumber

) NRAI SERVICES, INC

Registered Agentand Registered Office shown on the records of the Florida Depl. of Staie:

5 (a

1200 South Pine Island Road

Registered (iTice Address (MUST BE FLORIDAN STREET ADDRESS) - ~
IR
= oz
Plantation pr. 33324 S
. o
by COGENCY GLOBAL INC. =
Enter name of NEW Registered Aecont and’or NEW Registered Office addresy: . - =
W
-J

115 North Calhoun St., Suite 4

NEW Reyistered Oftice Address:

Tallahasses YL 3230

If the hmited hability company 1s not organized under the laws of the State ot Florida, 11 is hereby confirmed that atter
the change or changes are made. the Floridu street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hovted abihiy company or as otherwise provided in
the articles of arganization or the operating agreement of the limited habibity company.
/s/ Laura Deeley Bren Laura Deeley Bren
Stgnwture of a member or authorized representative at’a member Printed or 1yped name ol signee
! herehy aceept the appointiment as regisiered aygent and agree o act in this capacite. I further agree o ('r)r_n}u:')' with the
provisions of afl stanites relative 1o the [)I‘t:/)t’f' i complete performance of my duties, and { am famifiar with and aceept
the obligations of my: position as regisiered agent as provided for in Chapier 603, FF.S. Or. if this document is being filed
1o merelv reflect a change in the registered uf ice address, Thereby confirm thar the limited Tiahilin: company: has béen
nevificd inwriting of this change.
s/ Tim Mayville
Signuture of Registered Agent . .
Tim Mayville, Assistant Secretary
Division of Corporationse P.0), Box 6327 Tallahassee, FLL 32314
FILING FEE: 825,00

INHIS IR {2/19)



