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7/10/2814 15737:13 From: To: 8506176380 ( 2/2 )

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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, ihe undersigned limited Jiabi!izr company
submils the following statement in order to change lis registered office or registered agent, or both, in the State of
Florida,

. . s SOMERSET RE, LLC
1. Name of the limited liabilily company:

2. () 800 Councourse Parkway South, St 200, Maitland, FL 3275é (b 800 Councourse Parkway South, St 200, Maitland, FL 32751
Principal office ackdress of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
03/21/2011] LY1000033501
3 _ Date of filing/registration in Flarida 4, ' Document number
5. (a) CORPORATION SERVICE COMPANY
Regisiered Agent and Regisicred Office shown on the records of the Florida Dept. of Stale:
Registerad Ofice Address E FL D
120) HAYS STREET
Tl
TALLAHASEE FL 32301 . o
-.-i, . e
(b C T Corporation Sysicm < &= j
Enter name of NEW Repistered Apgent and/or NEW Repisiered Office address: : 5 [.w.
;- i
w0 & D
NEW Regisiored Office Addross: LW
1200 South Pine Island Road - ':3.
Flantation FL 13324

If the Jimited liability company is not organized under the laws of the State of Florida, il is hereby confirmed that after
the chan%e or changes are made, the Florida street adcress of the registered office and the business office of the registered
agent wlll 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 limited liability company.
O Christina K. Firth, Authonzed Person
Signature of a member or nuthorized representative of a member Printed or typed name of signee

1 hereby accepr the appofniment as registered agent and agree 1o act in this capacity. I further agree ta comply with the
provis ig’rym of c‘zoﬂ :mlu!r,g) relative 1o .rheg pr:?:er aﬁd compn’efe perj%rmance’of rg_g’;!mz:. éfnd I am familiar wii gnd accep!
er 603,

the obligations of my position as regisiered agent as provided for in Ch F.8. Or, if this document is peing filed
o mere, yref?;esq ac'zgnge int eregisle office adrﬁr “ gefreb;'ean%n that the ﬁmi.rerd ];a ility company hbas A
notified tn writing of ihis change.

Corporation System
Ey: M‘W- S—Q:M Marc St. Pierre - VP & Asst Secretary
Signature of Registered Agent

ess, | en
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