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. LAW OFFICES

MARTIN & BENNIS, P.A.

ROBERT C. MARTIN 319 SOUTHEAST 14TH STREET .
RANDY M. BENNIS e e FORT LAUDERDALE FLORIDA 38316:192

"EAX (954) 522 se1o”
TELEPHONE (954) 524-533 1

December 10, 2012

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Somerset Condominium Nao. Two, In¢./
General/Change of Registered Agent

Dear Sir/Madam:;

tnclosed please find the following:

' '-\__f~:,"v.,,_ TS
Statement ‘of Change-of Reglstered Office/Agent; and

~ 2. Our check number 48064 in the sum of $35.00 made payable to Florida Department
of State.

Please file this document and provide us with a tile stamped copy of same.
Should you have any questions, please feel free to contact me.
Very truly yours,

MARTIN & BENNIS, P.A.

Robert C. Martin' :

RCM:skk

enclosures e

cc: Suzanne Gingras, Vrce Président '
Renald Martel, Treasurer



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ) BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Flofida
"_V_“_I"Td'r—.l"F‘l"’}—
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ©0Merset Condominum No. Two, Inc.

2. The principal office address: 2831 Somerset Drive, Bidg. B
Lauderdale Lakes, FL 33311

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/10M1973 Documnent number: 728420

5. The name and street address of the current registered agent and registered office on file with

e, -

Florida Department of State: (If resigned, enter resigned) i 'c‘;
Centilia M. Miller = o

2831 Somerset Drive, #208B gz S

L auderdale Lakes, FL 33311 oo E

(if changed):
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6. The name and street address of the new registered agent (if changed) and /or registered office S=
>

Robe‘::t,'(,:. Martin, Esq.
319 S.E. 14th Street.

P.O. Box NOT acceptabic

Ft. Léuderdale, FL 33316

The street address of its,re%istered office and the sireet address of the business officc of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly ado
authorize

( pted by its board of directors or by an officer so
the board, or thé corporation has been notified in writing of the change’

G/t ' SUZANNE GINGRAS, VP
J Signawre of an officer ordirector

Prinied or typed name and e
f ?zf:iby accept the appointment as registered

; IS agent and agree to act in this capacity.
ther agree to comply wilh the provisions oj_%[l siatutes relative to the proper and complete

performance oi my duties, and I am familiqr with and aceepi the obl

H/

: igation of my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office uddress, 1
hereby confirm that tion has been rotified in writing of this change.

W - /2 /? '/ Z-
Signature of RRgistered Agent ] LA | Date

If signing on behalf of an entity:

N

Typed or Printed Name

-

t:1, #% %.FILING FEE: §35.00 % +% "

.t
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 »,* .3, MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE . . .
MAIL TO: DIVISION OF CORPORATIONS; P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)
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