(Requestor's Name)

sl 1111111

s 800181561848

.. (City/State/Zip/Phone #)
i

H

‘ - 06/21/10--01021--01 7
[Jrekue [ war [] ma :

425, 00
: - _— P2
- . ~ 231
(Business Entity Name) : e
: ; o = :
: »E =
S S C
- L
(Document Number) . ne - :
: 1:'\1"“ T
T2 Z e
. p e ©
Certified Copies Certificates of Status e Sk 7‘?
‘ : =5
1 DM PO
- ™
Specié! Instructions to Filing Officer: T C L| N E

" JUN 22 2010

" EXAMINER

Office Use Only




fEer

COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Prime Management Group, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
'-;j‘-vPlca.sé_:rE:t-um al].cof‘reépondénce.cdﬁ;:efning this:matter-to-the folloiﬁiﬁg:» '

Alison Cook
{Name of Person)
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" Ferrante & Associates o ?; =y
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; {Address) - . - ol
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Cambridge, MA 02139 \ ki
. {City/Siate and Zip Code} '
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~ For further information concerning this matter, please call: - j
Alison Cook

a( 617 )B868-5000
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS: !
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 -Executive-Centér Circle - : '
Tallahassee, Florida 32301

 Tallahassee, Flofida 32314 :

. Enclosed is a check for the following amount:
$25 Filing Fee

[} '$55 Filing Fee & Certified Copy
INHS18 (5/08)



Q.TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LT LIMITED LIABILITY COMPANY" .

Pursuani fo the provisions of sections 608.416 or 608.508, Florida Statutes. the underszgned limited liabili
company submits the following statement in order to change its regrstered off
in the State of Florida.

ice or registered agent, or botg

1. Name of the [lmiled liability company: PRIME M.ANAGEMENT GROUP, LLC

(Note: MUST BE STREET ADDRESS)

2..(a) Prmclpal office address of limited Ilablllty company: 2950 North 28th Terrace

Hollywood FI. 33020

(b) Mailing address of limited liability company
: (Note: MAY BE POST QFFICE BOX)

2950 North 28th Terrace

_Hollywood F1. 33020
- 12/22/2008 s e 108000116354 )
3 "Date of ﬁlmg/reg:stratlon in Florlda 4. Document numbér
5 (a) Registered Agent and Registered Office shown on the records of the Flortda Dept. of State:
.. " Registered Agent: . Natmnal Corporate Research, Ltd.
) R .
Registered Office Address: 515 East Park Avenua A
- = Tallahassee FL 3230 L TP 4
: e SR s
2 : . :5,:—1:;"; -|\-J' ¥-u
(b) Enter name of NEW Registered Agent and/or NEW Registered Office.address cﬁé om E’"ﬂ
NEW Registered Agent: : - Anthony A. Kalliche cu_gm
NEW Registered Office Address: 2950 N. 28th Terrace Sm o
(MUST BE FLORIDA STREET ADDRESS) -
Hollywood

JFL33020
If the limited liability company is not organized under the laws of the State of Florlda 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 registered ‘agent will be identical. Or, in the-case of a'Florida limited liability'company,
hereby confirmed that the change(s) was/were authorized bfy

e :hablllt company or as,¢ otherwnse > provided-in-the articles o
- = limite hablhty corpany,

itis  ~
an affirmative vote.of the members o the limited
organization.or'the operating agreement of the

{Signature of a member or authorized representative of a member)

Michael Natale
(Printed or typed name of signee)

I hereby accehuf the appomtmet]r as re}gutered agent and agree to gct in this’ capacny I furt er agree 1o
1;{ e provisions of gl es relatjve to the proper an conyﬂele perforinan e 0 (%zes and 1
am: ia 1 ) 1 Y uons af my po mon 7,5' registerﬁ agent as proyided or in pte
Or, emg erely reflect ange_ in
ability company as been not
B :

e registered office address, ] ere y
tﬂ%d in Writing o jrthzs changeé.

a0 Anthony A. Kalliche

L

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 .
INHS 18 (05/08)



