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COVERLETTER

TO: Registration Section
- Division of Corporations

SUBJECT: QUEST HAINES CHECKERS II, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Simmons
Name of Person

Capitol Services Registered Agent Department
Fim/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

E-mail address: (to be used for future anmeal repart notificatian)

For further information concerning this matter, please call:

Myra Simmons ar¢_800 ; 3454647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corpeorations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle ' Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E $25 Filing Fese D $55 Filing Fee & Certified Copy

Return Acknowledgment to:

INHS18 (5/08)

Capitol Corporate Services, Inc.
PO. Box 1831  Austin, TX 78767
ann14as. 4647



. C APITOL Statement of Change of Registered Office Capitel Corporate Services, Inc.
PO Box 1831

or Registered Agent or Both for Limited Austin, TX 78767
S E RV I C E S Llablllty Company P:one: 800-345-4647 Fax 800-432-3622

regagent@@capitolservices.com

Secretary of State DATE: 572212013
Divisicn of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT; QUEST HAINES CHECKERS II, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #24352 in the amount of $25.00
for the fiing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Depariment.

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

Capitot Corporate Services, Inc.
PC Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

L |

13-27691M
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FETARY OF STATE
FLORIDA DEPARTMENT OF STATE SECHETA N [J ELORIDA

Division of Corporations TALLAHAS

May 29, 2013

MYRA SIMMONS

CAPITOL SERVICES REGISTERED AGENT DEPT
800 BRAZOS - STE 400

AUSTIN, TX 78701

SUBJECT: QUEST HAINES CHECKERS II, LLC
Ref. Number: |.07000108362

We have received your document for QUEST HAINES CHECKERS I, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the folIowung correction(s):

The new registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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.

Tammy Hampton
Regulatory Specialist il Letter Number: 413A00013494
Registration/Qualification Section

www.sunbiz.org
Niviaion of OCortnratione - PO ROY 62927 _Tallahagcsee Flarida 22314




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

Pursuant to the provisions of sections 608.418 or 608508, Florida Siatutes, the undersigned limited

liability company submits the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: QUEST HAINES CHECKERS “, LLC

2. (a) Principal office address of limited liability company. 16027 Ventura Blvd,Suite 515
Encino, CA 81436

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

10/25/2007 L07000108362

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Repistered Agent: Florida Filing & Search Services, Inc.
Registered Office Address: 155 Office Plaza Drive, Ste. A
Taliahassee - FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Capitol Corporate Services, Inc.

NEW Registered Office Address: . 1565 Office Plaza Drive, Suite A
(MUST BE FYORIDA STREET ADDRESS)
Tallahassee , FL. 32301

If the limited liability corpany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc madc, the Florida street address of the registered office
and the business office of the registcred agent will be identical. Or, in the case of a Florda #mited:

liability company, it is }_m:c:g confirmed that the change(s) was/were authorized by an affirmative vote o
of the members of the limited liabjlity-sampany or as otherwise provided in the articles of organization -,z
or the pptraiag gfecment of liabifity company. W =
~ ’ . “m
- <= 89
= el - = m
Signatuig.af a meniber or authoriz€d representative of 4 nicatoer . o
[ P
- o=
AVAVE Cor\ -
Printed of typed name of signee ol g =
{ hereby q:,‘ce;’pt the appoinime f as registered agenr and agree 1o gct in this capacity. [ further agreeto == =Y
comply ‘with the provisions of all statuies relative 1o the proper and complete performanée of my dultfes, - oF
and 'l am Jﬁmdmr with and dccept the o[ghgagrmq q&my pasd!rm as regu.ﬂﬁre agen{ us provided for in £ =
Chapter 808, F.S. Or, if this document is being filéd 1o merely reflecta change in the regisiered oflice = F

h]

sp. { hereby coufirm that the limited liability company has been notified in writing 6f this chainge.
z&d(, Delanis Case, Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporstions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

Signature of Registered Apent

[NEIS18 (0548)

03714



