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COVER LETTER

TO:  Registration Section
Division of Corporations v

SUBJECT: Quality Student Processing LLC

Namc of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) arc submitted for filing,

Picase return all correspondence concerning this matter to the following:

Alma Veronica Chavez

Namc of Pcrson

Quality Student Processing LLC

Firm/Company

14240 Cheval Danfarth Ct apt 104

Address

Orando, Fi, 32828

City/State and Zip Code

veronicachz07@yahoo.com

E-mail address: (1o be used for Muture annual report notification)

For further information concerning this matler, please call:

Alma V Chavez (915 , 875-7543
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
" $25 Filing Fec (O $55 Filing Fec & Certificd Copy

INLISI® (271



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

Pursuant to the provisions of sections 50500114 or 6030116, Florida Siatutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

| Name of the limited liability company: SUalIty Student Pracessing LLC
2. (@ (b
Principal office address ol Timited Hability company: Mailing address of limited liability company:
{Note: MUST BESTREET ADDRISS) (Note: MAY BE POST QFFICE BUX)
14240 Cheval Danforth Ct apt 104 Orlando
FL, 32828
03/26/2019 L19000083281
3. Date of filing/registration in Florida 4,

Document number

5. () Legal Zoom United States Corperations agents inc

Registered Agent and Registered Otlice shown on the records of the Flonda Dept. of State;

Registerad Office Address  (MUST BE FLORIDA STREET ADDRESS)

13302 Winding Oak Ct A
Tampa FL 33612 3 o
) Alma Veronica Chavez o %D
' rr
Fnter name of NEW Registered Agent andor NEW Registered Office add ress: @ :"‘ﬂ
= M
: = =
‘_ : -
NEW Registered Oftice Address: f;. - g
14240 Cheval Danforth Ct apt 104

Orando FL 32828

If the limited 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 sireet address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the casc of a Florida limited liahility company . it is hereby confirmed that the change(s)
was/were authorized by an affirmative volte of the members of the hmited liability company or as otherwisc provided in
lqe ._Zlmz; les of organizat ,;{r the opcerating agreement of the limited liability company.,
\/4 /\A \’A Vvl G, \J Chnoav €.
Signature o\ a member or anthonsed representative of a member Printed or typed name of signee

! herebv accept the appointmeni as registered agent and agree to act in this capacity, 1 further agree lo comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁ:miliar with and accept
the ob”!;fnu'ons of my position as regisleret[) agenl as provided for in Chaptér 603, F.5. (r. |

. O, J{ this document is being filed
merehreflect a chagnge in the registered Qbice address. I hereby confirm that the limited liability company has been
otified’in :>u&q qf@f’ (‘%

Signmuﬁ!‘ﬂ’egisné"ml Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 325,00
INHS18{2/14)



