{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckue  [] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

K SALY
JUL 2% o0

i=-igd

~
)

SSVHY IV
sIn LTS

L

100300831571

2435, G

10:€ W4 12707 L0

a4




COVER LET’[‘E;R

TO:  Registration Section
Division of Corporations

suBJECT: (I Pipcessing. Sf’rVJQﬁS LLC

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor tiling.

Dear Sir or Madam:

. . N I
Please return all correspondence concerning this matter to the following:

Ting Wal ey

Name of Person

(m Proctcsing Secvices 1LC

dFirm/Company

5a26 gnchich fd. Swle €

Address

Tampa L 33w

Citv/State and Zip Code

N i
dimg . BMmp e cSSlnq/@ qmac'l : (D*’T‘
E-mail addrss: (10 be used for future anfual report notification)

For further information concerning this matter, please call:

“Tirng Wal ke a3 3 2To-5239

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisl}’zuion Section
Division of Corperations Division of Corporations
Clifton Building P.0. Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee T $35 Filing Fee & Certitied Copy

INHS18 (2/14) /\\

d35.00 checd Was Sent 0nd not returnee €



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statuies, the wndersigned limited lic
.s'ubmi}x the fullowing statement in order tu chunge its registered office or registered agent, or boih,
Florida.

thility company
1. Name of the limited hability company: Qm p(O(‘{’ 551

in the Stare of

2. () 5225 BEhnch  ®d, Swre ©

nqQ Services
s

Principal office address of limited lability company:

| e
(

INHS18 (2/14)

(Note: MUST BE STREET ADDRESS)

’TOY\\.QC&_ F

0 5325 Enrlich Rd Swue &
Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

T&v’v\_{)a H.

324 2N

25 aM

-1~ T
3

Date of filing/registration in Florida

5. (a) TinQg NCLHLQf

LitoootaTo13

Document number

Registered Agent and Registered Office shown on the records of the Florida Deptl. of Swue:
a5 Foarlilh Rd. Swk B
Registered Ottice Address

(MUST BE FLORIDA STREET A DDRESS)

-
oo e
T zeoo=
Tanpa 33 aM 2o g L
. = —
3 _:-. N r.a-
S — :
(b) L% T
Enter name of NEW Registered Agent and/or NEW Registered Office address: ’:"‘l:?‘ "_; —
— ..::_ ) -
25 -
Kadhry N ey 2z 2
NEW Registered Office Address: l ™
5305 Eprhch RA Suylle E
[
Lo o

L 33k AN

If the limited liability company is not organized under the laws of the State of Florida. it1s hereby confirmed that atter
the change or changes are made. the Florida street address of the re

the articles

1. . - . .
gistered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability tompany. 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

organization or the operating agreement ot the Timited hability company.

Signature

——

H¥aYs
"3 member or sutherized representative of g member Printed or typed name of signee
1 hereby accept the appointment as regisicred agent and agree to act in this cup
provisions of all statutes reledive to the proper and complele performance
the vbligations of my pusition as registered o
10 merelv reflect a change in the registered n]g
notifieglin writing of this change.

acity. ! further agree (o comply with the
J of my dwties, and [ wm ﬁ'mrfliar with and accept
ent as provided for in Chapiér 603, F.S. Or, if this document is being filed
ffice address. I hereby c‘onfrjrm thar the limited Tiabilinv company has been

;LQ\I\L-n A Q : KW
Sigylu{m: of Registered Agun U"

Inda L Ko

Division of Corporationse P.O. Box 63:270 Tallahassee, FLL 32314
FILING FEE: SZ|S.00

|



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

QM PROCESSING SERVICES, LLC
TINA WALKER

5225 EHRLICH RD, STE. E
TAMPA, FL 33624

SUBJECT: QM PROCESSING SERVICES, LLC 1
Ref. Number: L16000127073

I —

We have received your document for QM PROCESSING SERVICES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly |
Regulatory Specialist Il Letter Number: 817A00013465
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Division of Corporations - P.O. BOX 6327|-Tallahassee, Florida 32314



