IOV 0L

[(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[]Pickup  []war [ mai

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Ofice Use Only

AAAATLI e

8003309966683

e TGS 000 ewsS,
‘p -
[ Lo
xz= -.‘"|
— I
o 27T
g e
. pos
35 JED)
a =
IN - o
P
[ }
T =
- =
el
: -z o
. R
R. WHITE N R
N AL e




COVER LETTER

TO:  Amendmen Scetion
Division of Corporations

swaeer. Quality Education Facility INC

Name of Corporation

DOCUMENT NUMBER: P FliooooDZen2.

The enclosed Statement of Change of Registered Office/Agent and ice are submitted for filing.

Pleasc return all correspendence conceming this matter to the following:

Danyell Shackelford

Namc of Conlact Person

Quliaty Education Facility Inc

Finu/Company

2705 Allen Road

Address

Tallahassee, Florida 32312

City/State and Zip Code
twoperationsmanager@gmail.com

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

For further information concerning this matter, please call:

Danyell Shackelford 890 459 9355

Name of Conlact Person Area Code & Davtimc Telephone Number

Encloscd 1s a $35.00 check made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 03712}




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607 0302617 0302607 1308, or 617 13508, Florida Satutes, this
stedement of change is submitted for a corporation organized inder the laws of the Stare of Florida

inorder to change its registered office or registered agent, or both, in the Stare of Flovida,

Quality Education Facility

I. The name ol the corporation:

2. The principal office address: 2709 Allen Road Tallahassee, Florida 32312

3. The mailing address (f differenty, PO BOX 14628 Tallahassee, Florida

4, Date of incorporation/qualitication: ‘January 5, 2007 Document number;

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; {[f resigned. coler resigned)

Melissa Rios

2705 Allen Road Tallahassee,Florida 32312

™0

_ =
6. The name and street address of the new registered agent (if changed) and /or registered office” = =
(i changed): i "
India Frazier <
2705 Allen Road Tallahassee Florida 32312 L= Y

I’ oy NOT aceeptable e “

. ™o

m

The street address ol 1ts _rcgiisicrcd office and the street address of the business office of its registered agent.
as changed will be identical,

Such chgnge was authorized by resolution duly adopted by its board of directors or by an officer so
authgged by the board,er the corporation has been notificd m writing of the changg,

Lorenza Rutledge, President

mpiature Ol un oIMcee OF tieeelon Prnted o [vped name und itk

[hereby accep the appoiniment as registered agent and agree to act in this capacity:

{ further agree to comply with the provisions of aif stainies refative (o the proper aid complete
performeance of my duties, and Ian fomnliar with and accept the obligation of my position as registered
agent. Or, if 1his document is being filed merely to reflect a change in the regisfered office address. |
hereby confirm that the corporation’has heen notified in writing of this change.

L_Ma,jmwa s 05/31/2019

ThL|
wuturcd' Registered Agent Divke

If signing on behall of an entity:

dndia Fraziee-

Typed o Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEL, FL 32314
CR2E043 (03/12)




