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

ﬂ;gs“?gr to the progis:;?sm;kaf sﬁlcﬁam 61:98.;4.! g‘rgr_ 6083508} Flﬁrida }_gzamrc'._s.t t}zeéundersigned {b;ziteg
o submits the following statemerd in order to change ity registered affice or registere
ageni, or ggﬁa:? the State of }g;orida. g & £ 7 %

1, Name of the limited liability company: PRIMROSE PARTNERS, LLC
2. (a) Principal office address of limited liability company;

{m&' MUSTBE ,S‘]‘REEEADD_RESE) 440 COLUMBIA DRIVE SUITE 500
WEST PALM BEACH FL, 33409 U3
(b) Mailing address of limited liability company:
(Note; MAY BE PQST OFFICE EOX) 440 COLUMBIA DRIVE SUITR 500
: WEST PALM BEAGH FL 33409 US
05/24/2010 L10000055782

3. Date of filing/registration in Florida 4. Dooument number

5. {(8) Registered Agent and Registered Office shown on the records of the Florida Dept, of State: ?3
' -
Registerad Agent: PEARLMAN, DORIS M '13’,"&‘ L=
' 7 E .
Registered Office Address: 347 CHILEAN AVENUE A g
FALM BEACH FL 33480 US A o)
Cho - ]
R >
. ¢ -
(b) Enter nams of NEW stere ent and/or NEW Registered Office address: ) %‘f—% P
‘S"
NEW Registered Agent: C T Comporstion Systom e @
g
NEW Registered Office Address: 1200 South Pine Island Roed
T ORIDA STREET ADD
Planaton JFL_33324

1f the limited lisbility company is not organized under the laws of the State of Florida, 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 2 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 opcraﬁ agreement of the limited liability company.
Signature of 2 member ar wuthorized representutive of o membar
Heidi Peariman, Membor/Manager
“Priated o7 typed namo of Sgnoe
I here t the appoin ay registered agent ard agree to gei in this capapity. I furt 2e 10
bJ:w' ca' @ proy ﬁmsz’/’%f &1 :u%fe%{:‘v o fne prgo_rqr car;;pﬂ::e qugrganéfg off’ Efy Hes,
il ugr and degept the o0bliga, owypasztan repisiere a;en;'m'prpv: ed for in
. \ if tngs oggaﬁmﬂs eigﬁ 10 inerefy refiecta c) cr(;gg # the registered vlfice

ha the limited llability company ﬁ{z o 5: in writing 6f this ckange.

' Speciamssistantmm

Division of Corporations, P.O. Box 6327, Tallahassce, FL, 32314
FILING FEE: $25.00 .
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