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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: ATLANTIC/SMITH, CROPPER & DEELEY LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following;

Lisa Briddell

Name of Person

Deeley Insurance Group, LLC

Firm/Company
7171 Bent Pine Road; PO Box 770 =
Address "E
, ~
Willards, Maryland 21874 . o
City/State and Zip Code
Ibriddeli@deeleyinsurance.com o=
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Lisa Briddell 410 213-5573
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
() 825 Filing Fee $30 Filing Fee & []s55 Filing Fee & {1 $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

CR2EUS5 (915)

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depantment of

sume: ATLANTIC/SMITH, CROPPER & DEELEY LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

. = .
2. The Flonida document number of this limited liability company is: M12000002479 o , k
3. Jurisdiction of its organization: Maryland ::: l__‘.,,
v i
4. Date authorized to do business in Florida: 05/02/2012 > T8
= L
wh]
SECTION II (5-9 complete only the applicable changes) L;D

5. New name of the limited liability company: Deeley Insurance GTOUp, LLC
{must contain “Limited Liability Company, * “L.L.C..," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, epter the pame of the new
istered agent and/or the new repistere ce here:
Name w Repistered Agent:

New Registered Office Address:

Enter Floridu Street Address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Reuistered Agent;

{ hercby accept the appointment as registered agent and agree to act in this capaciny. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us regisiered agen: as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the regisiered office address, [ herehy confirm thar the limited
liabitity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1X¢), indicate that change:

Title/ Capacity ame ddress T'vpe of Action

President Laura Deeley Bren 7171 Bent Pine RD; Willards, MD 151444
21874

[[J Remove

[Jadd

(] Remove

[add

~.
L |
—

ar

O Remove,_
. Vil
D%dd -

A ¢y

S

(o)
M Remove

) Add

[[] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s}, duly authenticated by the official having custody of records in the
jurisdiction under the law of which this gntity is organized.

ignature of the authorized representative

Laura Deeley Bren

Typed or printed name of signee

Filing Fee: $25.00
4




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES |, OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT DEELEY INSURANCE GROUP, LLC (W03719903) , REGISTERED
AUGUST 24, 1993, [S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE 1IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WIIEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 04, 2018.

L2
HEST)

M
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Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marylund 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-594 1
MRS (Marviand Relay Service) (800) 735-2258 TT Voice

Oaline Certiticate Authentication Code: rpMBANWSSUYHFK1SbVESKw
To verify the Authentication Code, visit http://dat.maryland.gov/ivenify
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Acknowledgement Number: [000362011169770

STATE OF MARYLAND
Department of Assessments and Taxation

I, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 2 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

ARTICLES OF AMENDMENT / NAME CHANGE-DOMESTIC LLC

for

DEELEY INSURANCE GROUP, LLC

(Department ID: W03719903 )

?
g

u'l" i:i.‘.:

. T
I further certify that this document is a true copy generated from  “ZT:
the online service with the State Department of Assessments =2 “
and Taxation. TP ey
(x) Teran
fow]

In witness whereof, | have hereunto subscribed my signature
and afhxed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this June 08, 2018.

e

/) 398
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1344 / OQuiside Baliimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Online Cenificate Authentication Code: NZ0Os87kYSECr-7E0ajvqQ
To verify the Authentication Cade. visit hitp:/dat. maryland.gov/verify

Certified Documents with a verifiable Authentication Code are Official, State-Approved Documents
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** KEEP WITH DOCUMENT **
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FEES REMITTED
Base Fee / O J/Changc of Name ~3-
Org & Cap Fee Change of Principal Office ]
Expedite Fee Change of Resident Agent . ir %
Penalty Change of Resident Agent Address T ¢t
State Recordation Tax Resignation of Resident Agent = o
State Transfer Tax Designation of Resident Agent —_ 3
Certfied Copies and Resident Agent’s Address t2 -
Copy Fee Change of Business Code . | }
Cemficates B o j
Certificate of Status Fee Adoption of Assumed Name o -
Personal Property Filings -
Mail Processing Fee ~
Other Other Change(s) o
TOTAL FEES / O [,
Code
Credit Card Check Cash
Attention
Documents on Checks
Mail Names and Address
Approved By /| 5 (" ROBINS & ROBINS, P.A )
JOHN B. ROBINS, IV
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. . - Acknowledgement Number: 1000362011169770

ARTICLES OF AMENDMENT
OF

ATLANTIC/SMITH, CROPPER & DEELEY, LLC

ATLANTIC/SMITH, CROPPER & DEELEY, LLC, a Maryland Limited Liability
Company, having its pnnapal office in Wicomico County, Maryland, herewnafier referred to as

the “Company,” hereby certifies to the State Department of Assessments and Taxation of
Maryland.

FIRST. The Articles of Orgamization of ATLANTIC/SMITH, CROPPER & DEELEY,

LLC, are hereby amended to change the name of the Company from “ATLANTIC/SMITH,
CROPPER & DEELEY, LLC,” to’ e

IR

“DEELEY INSURANCE GROUP, LLC”

e

bR bl

SECOND: The Articles of Organization of ATLANTIC/SMITH, CROPPER & IjEBLEY,

LLC, are hereby amended to change the name and address of the Restdent Agent 6f the Company
from Haskin U Deeley, 11, to: =
(=
“Laura Deeley Bren, 7171 Bent Pine Road, Willards, MD 21874” ES
)

In accordance with Section 1-208 of the Corporations and Associations Article of.the Maryland

Annotated Code, Laura Deeley Bren has executed these Articles of Amendm d thereby

manifests her consent to her designation as Resident Agent for Deeley Insurance Gygpp, LLC.
W

THIRD The foregomng amendment was approved by the votc and 1n the mar.'mer required
by the operating agrcement of the Company

IN WITNESS WHEREOF, I have signed these Articles of Amendment on behalf of the
Company this 5" day of March, 2018.

ATLANTIC/SMITH, CROPPER & DEELEY, LLC

By {QJ—UJ-. {){f lee %‘*L“

Laura Deeley Bren, Presittént
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