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Division of Corporations

August 14, 2024

CT CORP Co

TALLAHASSEE, FL 32312 Pleg HRECTE

SUBJECT: CAMPUS IVY LLC Samg Fl-/eog For
dla

Hef. Number: L14000083400

We have received your document for CAMPUS IVY LLC and the authorization to
debit your account in the amount of $55.00. However, the document has not

been filed and is being returned for the following:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Piease fill in the current registered agent in paragraph 5 (a). See attached

printout.

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

't you have any questions concerning the filing of your document, please call
(850) 245-8050.

Annette Ramsey
OPS Letter Number: 324A00018047

www.sunbiz.org
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Docusign Envelope 10: CF330398-7A25-48EA-A4CT-SECTA2080BFT7

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

. P Campus Ivy LLC
1. Name of the limited liability company: pus ™

T771 W Oakland Park Blvd
2. (a) (b)
Principal oftice address of limited tiability company: Mailing address of limited liability company:
(Note: MUSTBE STREETADDRESS) (Note: MAY BE POST OFFICE BOX)

Suite # 108

SUNRISE. FL 3335!

05/22/2014 L 14000083400

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

5. (a) Yousefi, Cid i
Registered Agent and Registered Office shown on the records of the Flerida Dept. of State: <l é o

- i

7771 W QOakland Park Blvd s ’% -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Eo - Y
Suite # 108 i «

Sunrise JFL_ 33351

C T Corporation System

(b)

Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Office Address:
1200 South Pine Island Road

Plantation . 33324
.FL

If the limited hiability 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 a Flonda 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 ©F W‘?ﬂ_@f/@mg agreement of the limited liability company.

& . .
Chns Collins

Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby aceept the appointment as registered agemt and agree to act in this capaciry. 1 further agree to cnm;)f_\r with the
provisions of all statites relative to the praper and complele performance of my duties, and [ am ﬁ::rrr’lr’ar with and accept
the ob!i‘gmmns of my position as registered agent as provided for in Chapier 605, F.S. Or, i this document is being filed
to merely reflect u change in the registered oﬁice address, [ hereby Conj:jrm that the limited linhility company has g}zen
notified in writing of this change.

By: C T Corporation System ’7__/ é % ?

Signature of Registered Agent — v

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (2 14)



