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COVER LETTER
TO:  Registralion Scction
Division of Corporations

susJecT: vy League Prep, LLC

Name of Lunited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,

Please return all correspondence concerning ihis matter to the following:

Samuel B. Silverman

Name of Person

lvy League Prep, LLC

Firm/Company

2700 Donald Ross Road, Unit 404
Address

Palm Beach Gardens, FL 33410
Citv/State and Zip Code

samsilverman@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Samuel B. Silverman a (561 ) 3865356
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
\_______‘“- L
Enclosed is a check for the following amount: T
0 $235 Filing Fee 1 $33 Filing Fee & Certified Copv

INHSIB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetions 605.0114 or 605.0116. Florida Statwtes. the undersigned limired lability co
submits the following statement in order 1o change its registered office or registered agent, ar both, in the
Florida.

1. Name of the limited liability company:

lvy League Prep, LLC

3 (a) Update principal office address to the below:

(b) Update Mailing address to the below
Principal otfice address of limited Habitity company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability compar
(Yote: MAY BE POST QFFICE BOX

954 Avenida Juan Ponce de Leon, Suite 205

954 Avenida Juan Ponce de Leon, Suil
San Juan, Puerto Rico 00907 San Juan, Puerto Rico 00907
03/24/2014 L14000050514
3. Date of filing/registration in Florida 4. Document number
5. (a) SILVERMAN, THOMAS N
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stake:

Registered Ofhice Address

(MUST BE FLORID-S STREET ADDRESS)
3801 PGA BLVD. SUITE 902

Palm Beach Gardens gy, 33410

o Registered Agents Inc.

Enter nume o NEW Registered Agent and/or NIEW Registered Office address

7901 4th St N
NEW Registered OtYice Address:

STE 300

0l 5 Hd q Wi 0l

St. Petersburg . 33702

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that at
the change or changes are made. the Florida street address of the registered office and the business office of the reg
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change
was/were authorized by ap affirmative vote of the members of the limited liability company or as otherwise provide
the articles of opgantzation or the operating agreement of the limited liability company.

Samuel B, Silverman
Signature of a member or authorized representative of a member

Printed or tvped name of signee
[ hereby uccept the appoiniment as registered agent and agree to act in this capacin. I further
provisions of all siatues relaiive 1o the pre

i ugree lo c'm_n!)!_ Vo
Ons ¢ re ;{)er and complete performance of myv duties. and [ am ﬁ:umhar with and
the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this
1o merely reflect a change in the registered office address, I hereby confirm that the limited Tiabiline company hus £
nofilfed gy riting of this change.
%. sl ‘f\l

rif this document is being
Bill Havre
Signature of Registered Agent

- Agsistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INFISTR (2/8-h)



