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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statuies, the undersigned limited liability company.
submits the jollowing statement in order 1o change s registercd office or registered ageni. or hoth, in the State of
Fiorida.

. o PRIME EDUCATION, LLC
1. Name of the limited habilitv company: ' '

2. {(a) b)
Principal oflice address ol Himued labiny company: Maiting address of homted Habslity company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST QFFICE BON/
360 Park Ave Souih, 17th Floor 360 Park Ave South, 17th Flaor
New York, NY Q010 New York, NY 10010
11/0272016 L16000200752
k3 Date of fiing/registration in Florida 4, Document number
3.0 (a)
Reyistered Agent and Registered Office shown oo the records of the Florida Dept. af State:
Flarida Filing & Scarch Services, Inc.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
3 ~3
133 Office Plaza Drive T 3
. -==
TALLAHASSEE 32301 o=mn
ALLAH, S L L3 ¥
FL - o L
- : - ' L
L F s
ih) I b
Lnter name of NEW Registered Agent andior NI Registered Office address: a = =y
£
e w1l e ™~
C T Corporation System o

NEW Regisiered Office Addresa:
1200 South Pine 1sland Road

Plantation L 33324
.FL

I the imited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 himited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limied liability company or as otherwise provided in
the articl*s/dl'orga iZation or the operaung agreement of the limited liabilitv company.

m% Kara Korosee, Authorized Representative

ol memiber o7 authorized representative of a mentber Panted or 1y ped name of signee

Signatur

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacite, T further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and { am Jamiliar with and aceept
the obligations of my position s regisiored agent as provided for in Chapter 605, F.5. Or, if this document is being filed
1o merely refleet a change in the vegistered ofﬁce adidress. [ héreby confirm that the limited Tiabilite company has béen
notified in writing of this chunge. '

By C T Corporation System ( M/fléﬁ %/;:

e of Registered Aue . .
Signature of Registersd Agent Michele Holden. Asst. Secretary

Division of Corporationss P.(0. Box 6127« Tallahassce, IF1, 32314
FILING FEE: $25.00
INHSIR (2714
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