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

Pursuant fo the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned lintited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
El-Ad Somerset Place LLC

1. The name of the limited Hability company is:

2. The mailing address of the limited liability company is :

1301 International Parkway, Suite 200, Sunrise, FL 33323
08000005428

4. Document number

9/29/2006 _ )
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
~ American Information Services, Inc.
Name

7 One S.E. Thi;’d Avenue, 28th Floor
Address

fMiami, FL 33131 .
City, State and Zip

6. The name and address of the new registered agens and/or office:
32 =

NRAI Services, Inc. :g!‘::c% __‘;‘_f
Name A A
2731 Executive Park Drive, Suite 4 :;:“)"E ro

: - - : s S SR )

Florida street address (P.O. Box NOT acceptable) AU 5

£ =z '
Weston Fl. 33331 §$ g
City, State and Zip - c‘ﬁ%’ -
= =

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registereda 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 liability company or as otherwise provided in the articles of organization or

the operating agreement of the timjted liability company.

I hereby aocept the appointmen; as re is:erfd agent and agree o qct in this capacity. 1 fivrther agree to
comphrwith t_}g provisions of all stqfules relative to the proper and complete ez:fgmzance ojz my dufies,
am famitiar with gnd decept the obligations of my position as registere agenf as proviacd jor. in
wment Is being filed to mevely reflect a change tn the regi a}ere office
has been notified in writing of this chaige.

{Signature of a member or authorized repréentative of a member)
Shaoul Mishal, Authorized Representative
(Printed or typed name of signee} ~ ~ =

d
& Or. 1 his dogument is 5
1e fimited liability company

Chaprer 08, F,5.
addvress, 1 hereby confirm that 1
NRAI Sendees. INg

(Slgnaturc of RegisteredAglnt)
Laura Liahtholder. Assistant Secratarv

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.60

INHIS18(10/99)



