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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gﬁﬂe"' s‘er[* ﬁ'ﬂ N\c.}wl CrovpP; TAc.
poCUMENT NUMBER: __PQOEQDOIZT7 L6

The enclosed Articles of Amendment and tee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

erLNm Resch

Name of Contact Person

Somersef finordod Grog, Tie.

Firm/ Company

17332 S Jores

Address

City/ State and Zip Code

Bobebolics € ol com

E-mail address: (10 be used for future annual report notification)

For further informatlon concerning this matter. please call:

(Corlon Ceidd o SL Y To- (L5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O s3sFilingFee . [IS43.75 FilingFee&  OI$4375Filing Fee & EMS5250 Filing Fee 0,13 §60 , Aged
Certificate of Status Certificd Copy Certiflcate of Status ’
{Additional copy is Certified Copy I 7.5‘0 r'c":mt!
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendmeant Section Amcndment Section

Division of Corpaorations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahessee, FL 32314 2661 Executive Center Circle

i Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2014

BARBARA REICH
17332 ST. JAMES CT.
BOCA RATON, FL 33496

SUBJECT: SOMERSET FINANCIAL GROUP, INC.
Ref. Number: P0O6000113726

We have received your document for SOMERSET FINANCIAL GROUP, INC.
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The document must aiso contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I} Letter Number: 914A00004965

www.sunbiz.org
T¥ixrratnm nffMarnnratinme - PO BOAY 2297 Mallah aecons Blavida 2921 A4



Articles of Amendment
10
Articles of Incorporation

of
Lomerset Fironciol Grop, Tac.
Name of Co

tion a3 currently filed with the Florida

pogdooliz e

{Document Number of Carporation (if kinown)

ept. of Stafe)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amgnding name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or lhe afbreviarion
“Corp..” “Inc.,” or Co." or the designation “Corp,” “Inc,” or “Co”. A professional corporution name must cortain the
word “chartered,” “professional association,  or the abbreviation "P.4. "

B. Enter new principai office address, if applicable;
{Principud office address MUST BE 4 STREET ADDRESS )

- ~
=
—r
=
T
C. Enter new fpailing address, if applicable; =3
(Mailing address MAY BE A POST OFFICE BOX) -
e
0
Lid -
D. lamending the registered agient andfor reglstered offjce address jn Florida, enter the pame of the
arw registered agent and/or the n istered office addresy:

Name of New Registered dgent @O\r La\fk @aj\
17327 & dnerer &L,

(Florida 5treet addresy)

New Registered Office Address: '30(9“ R-O"(TA- . Florida 33‘(‘}_ é
i 1City)

[Zip Code)

New Registers nt's Signa ifg

ing Registered Agent:
I hereby accept the appointment as registey

agent. 1 am famifiar wit

d accept the obligations of the position.

Signature of New Regi

ed Agent. {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustge; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lewer of each affice
held President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change.
Mike Jones, V as Remove. and Safly Smith, SV as an Add.

Example:
X Change BT John Doe
X Removs ¥ Mike Jopes
X Add sV Sally Smith
Type of Action - [itle ame Address
(Check One)

}] D_Change _P_____ «.)(JlES \J* RejCL- ‘,7232’ S‘L JM&( &S
[ s Beco Rk, FL 33454
. E Remove

2} [:I_Change __P_____ Bodm&..ﬁfjcj\ {7330 S‘LJ&M =4

X s Bae Podem, Ft 33434
D_ Remove

3) D_ Change _....
[ ade
D_ Remove

4) D_ Change

D. Add
ﬂ Remove

3) D, Change
(1 acd
m Remove

(] D,Changc
[ | Ac
D_ Remove
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