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COVER LETTER

TO:  Registration Scction
Division ot Corporations

Trust Right Higher Education Loan Services, LLC
SUBIJECT:

Name of Limued Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

James Winn

Name of Person

TrustRight Higher Education Loan Services LLC

Firm/Company

92 SW 15th Ct.

Address

Boca Raton, FL 33486

City/Seate and Zip Code

jlwinn@trustrightstudentloanservices.com

E-matl address: (to be used for future annual report notification)

For further mformation concerning this matter, please call:

James Winn (954 ) 547-4761
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccunive Center Cuele Tallahassee, Florida 32314
Talahassee, Florida 32301

Enclosed is a check for the following amount:
523 Filing Fee T $55 Filing Fee & Centified Copy

INHSTS (2/14)




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

—

Pursuant to the provisions of sections 6050114 or 603.0116. Florida Statues, ihe undersigned fimived liability compan
subhmits the following statement in order 1o change its registered office or registered agent, or hoth. in the State o
Florida. )

[, Name of the limited hability company: Trust Right Higher Education Loan Services, LLC
4y 92 SW 15th Ct

92 SW 15th Ct
2 (b)
Principal office address ot limited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Boca Raton, FL 33486 Boca Raton, FL 33486
June 1, 2015 L15000094691
3. Date of filing/regisiration in Florida 4. Dacument nember
5. (@) NRAI Services, Inc.
Registered Agent and Registered (dfice shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road Bl
Pl ' 33324 r
antation FL T
(b)

Enter nume of NEW Registered Agent and/or NEW Repistered Office address:

James Winn

NEW Registered Office Address:

92 SW 15th Cit.

Boca Raton FL33486

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are imade, the Flonda street address af the registered oftice and the business office of the registerd
agent will be identical. Or. in the case ot a Florida Timited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articley of organization or the operating agreement of the limited liability company.
/7” Unan James Winn

Signdy lrcjn'f' a member or suthorized representative of a member

Printed or typed name of'signee

Fhereby accept the appoiniment as registered agent and auree o act in this capacite. 1 further agree io cmulpf_ v owitlh th
provisions of all statutes relative to the proper and complete performance of my duties, and fam Jamiliar with and accel
the obligations of ny position as registered agent us provided for in Chaptér 603, F.S. Or, i{' ;

o merelyeflect a change in the registered oftﬁce acdress, Therehy confirm thai the limited’
notifie writingnf thes change. N i

—
==

this document is being fife
iahiline company hus been

v
Sigyﬁrc}ﬂcgistcrcd Agenr—

Division of Corporationse P.O. Box 6327« Tallahassee, FLL 32314
FILING FEF: $25.00

INTEFC 1Y 7% F 40




