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C A P rTO L Statement of Change of Registered Office ggzito: Bcg?rporate Services, Inc
or Registered Agent or Both for Limited N
SERVICES

Austin, TX 78767
Liability Company
LY

Phane: 800-345-4647 Fax: 800-432-3622
regagent@capitolservices.com

Secretary of State DATE: 3/10/2016
Division of Corporations STATE: FLORIDA
P.0. Box 6327
Tallahassee, FL 32314

REP UNIT: QUEST EVENTS, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the abave referenced name, which is 1o be filed in your office. Enclosed is check #27246 in the amount of $25.00
for the filing fee.

After filing, please return the file-stamped copy in the enclosed self-addressed envelope.
questions please call B00-345-4647 and ask for the Change of Agent Secticn of the Registered Agent Department.

If you have any

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767
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Capitol Corporate Services, Inc.

Registered Agent Services
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: QUEST DRAPE, 1LLC

Name of Limited Liability Company
Dear Sir or Madam: .

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleass return all correspondence concerning this matter to the following:

Myra Simmons ‘
Name of Percon — = w
o
. . . S
Capitol Corporate Services, Inc. (Regisiered Agent Dept.) = i N
Fim/Company : ' — :";: -
' N £ e fl"T
PO Box 1831 = r: c_ir-
Address = \;:"J “
- TR
. - wm
Austin, TX 78767 =
City/State and Zip Codo

E-mail addross: (fo be used for future anmal report ﬁot'rﬁcation)

For farther imformation conceming this matter, please call!

Myra Simmons

at¢(_ B00 1y 345-4647
Name of Person Arza Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.0. Box 6327 . .
2661 Executive Center Circle Tallehassee, Florida 32314 -
Tallahassee, Flarida 32301
Enclosed is a check for the Following amount:
$25 Filing Feo ] 855 Filing Fee & Certified Copy-
INHS18 (2/14) :

Return acknowledgment to: 3 J R

*

Capitol Corporate Services, Inc.
PO. Box 1831  Austin, TX 78767
ann/ad 54647



STATEMENT Oi? CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR'BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant {o the

ovisions of sections 605.0114 or 605.0116, Florida Statutes, the urclersigned Himited liabi
i_uzgnqgs the Jollowing stctement in order 1o change its registered office or registered agent, or both,
riada.

[
in e State of
1. Name of the Limited Liabiticy Company: QUEST DRAPE, LLC
2. {a) 2691 Dallas Parkway )
Principal offics address of limited liability company: Meiling addyess of limited lisbility company:
Suite 201 :
Pristo, TX 75034 ,
12/13/2011 M11000006210
3, Date of filing/fregistration in Florida 4 Document number
5. (a) Lee Dunlap
Registered Agentand Rapiatered Office shown on the records of the Florida Dept. of State: - ;;-(i?
1101 Old Griffin Road < =
Registersd Office Addeess  (MUST BE FLORIDA STRFET ADDRESS) &
gisbare ce »?a 'EET_::! )
—— [93] .:&’. —
- ool
Dania Beach JFL_ 33004 o o 't.‘
. AAL=S
Lo = il o
() Capiicl Corporats Servicas, Inc. £ oo
Fator name of NEW Reslafered Apent andior NEW Reristered Office sddrexs s e
o %_.“_:'f'ﬂ
155 Office Plaza Dr Ste A
NEW Registered Office Address: .
Tallahassee ,FL_32301

I the limited liability company is nof organized under the laws of the State of Florida, it is hereby confirmed that afier
the chﬁe or chang
apent

g are madse, the Flonda street address of the reptetered office and the business offics of the registerad
be identtcal. Or, in the case of a Florida limited Lability company, it is hereby confirmed that the change(s
waafwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the E'cles of erganization or the operating agreement of the limited hab?ampmy
Signature ef & mereher or orzed niztive of & metnber

- .

o A
Prontzd or typed narae ¢f signea
I hereby accept the intment as yegistered agen! and
pravm%yns af g[l szar?:}r’gso relative tg 1} §1 o
the obHgations o

agree o act in this capacity. 1 further agree 1o comply with the
h profer and compleﬁe:fcmculy’lcs of nb_%pz'uuoés. 5141 1 %::Jgr iliar win_‘f En.d aceept
position as registere ! gggrcﬂdad for in er 505, .S, Or, r}: ocument is being filed
to merely reflect a change in the regiztered oﬁce ress, 1 héreby confirm that the limited Hiability company has been
notified in writing of this change.

Delanie Case, Assistant Secretary on

behalf of Capito! Corporate Services, inc.

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (214} :

Sigoaturo of Registered Agent




