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COVER LETTER

TO:  Amendment Section
Drvision of Corporations

SUBJECT: Quality Tutoring Services. Inc,
Name of Corporation

DOCUMENT NUMBER; 17000074201

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

Please return all correspondence concerning this matter to the following:

Dixon L Suarez

Name of Contact Person

FimvyCompany

930 SW 135th Count
Address

Miami. FL 33184
City/State and Zip Code

mariclere 27 @yahoo.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matier. please call:

Dixon E. Suarez at (736 )269-6890

Nume of Contact Person Arca Code & Daytime Tcelephone Number

Enclosed is 1 $35.00 check made payable 10 the Department of State.

== Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

CR2EOA5 {03/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Sianues, this

statement of change is submitted for a corporation organized wider the luws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Quality Tutoring Services, Corp.

i. The name of the corporation;
930 SW 135th Court, Miami, FL 33184

2. The principal office address:

3. The mailing address (if different): *%¢
< G/ [} 27
0971972019 Document nuimher: P1900007426]

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered oftice on lile with the

Florida Depariment of State: (If resigned. enter resigned)

Dixon E. Suarcz

9230 SW 1 351h Court

(¥
i
)

Miami, FL 33184
==r-.

(if changed):
L

Marta Teresa Rivera Cardona I“Urgg{

s

930 SW 135th Court a :':_If
P 0. Bax NOT seeeptable m

6. The nume and street address of the new registered agent (if changed) and for registered office” =
T ot

a37i4

6 RV 02 nr 1202

S0

Miami, FL 33184

glislcrcd office and the street address of the business office of ity registered agent,

The street address of its re
as changed will be identica

Such change was authg
umhor e
yj A

Signature ol an

hereby accept the appoimtment as registered agent and agree (o actin this capacity, .
srovisions of all siatwtes relative to the proper and c'onri)/erc performance
agent. Or, if this

I further agree to comply with the / ifes [ :
Iy my duties. wud | am_{amrhar' with and accept the obligaiion of my positiont as registere: {
i merely o reflect a change in the regisicred office address, T hereby confirm that the

acument is being filed merely. [ !
corporation has béen notified in writing of this change.

resolution duly adopted by its board of dircctors or by an officer so
sorporation has been notified in writing of the changel

Dixon E Suarez - President
Frinted or 1yped name and tile

fhicer or director

O7/01/2021

Pate

Sipnatureof Refistered Agent

If signing on behalf of an entity:

Maria Teresa Rivera Cardona
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mair TO; DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEMS (04/13)



