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

Pursuani to the provisions of sectivny 607.0302, 617.0502, 6071308, or 6171308, Floridu Statutes, this
statenent of change is submitted for a carporarion organized under the laws of the Srate of Fl.

in order w0 change its registered office or registered agens. or both. in the Suue of Florida,

I. The name of the corporation: THE VILLAS AT SOMERSET CONDOMINIUM ASSOCIATION, INC.

2. The pancipal office address: cio 1M

760 Florida Central Parkway Suite 200 Longwood. FL 32750

Ll

. The mailing address (if different):

L. . e 34021 ORE
. Date of incorporation/qualification: 030211959

NIMH6S
Docurment number: ~311/63

W

. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of Swe: (11 resigned, enter resigned)

MU cio TIM

760 Florida Central Parkway Suite 200 Longwond. FL 32750
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6. The name and street address ol the new registered agent (if changed) and /or registered officé--. . = =
(it changed): P
+ ‘-' — ,|1 Lo
C T Corporation System s i
-
S T v é E
1 200 Sownth Pine Island Road o R =
| o ™~ ~ g
P.0. Bov NOT scegqusble T .
Plantation, Florida 33324 - :—: c_.fl
The street address of its ;eglistereci oltice and the streei address of the business office of its registered agent,
as changed will be identical.
Such c.hm&gg was authonized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notihied i writing of the change,
A Bationm Mazsha Balliram
Sagnadure of an eMicer or director

President

Prused or typad name and inle
I hereby accept the appoiniment as registered ageni and agree to act in this capacity.

1 furihér ugree to comply with the provisions of all siantes relative to the proper and compleie performance
c}[ mry duties, and T ym Jamiliar with and eccept the obligation of my posision us registered agent, Or, if this
doctmeni is being filed merely to reflect a chunge in the registered office address T herehy confirm that the
corporation hus been notified in writing of this chunge.

C T Corporation System

By: \%‘a@

Signature uf Registered Apent

N81182022

If signing on behalf of an enury:

Tertic Baws, Assistant Scerctary

Typeti or Printed Nome
* %+ FILING FEE: $35.00 = *= *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (0413)
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