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COVER LETTER

TO:  Registration Section®
Division of Comorations

SUBJECT: Quick Service Capital Partners 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:

)6531“ J,),.,ms

Nanie of Person

| Quﬁclc Serunte éfﬁh‘ Pt LLC

Firm/Company
28 (oystal Gk G
/ Address '
Lund O feboc £ S35
City/State and Zip Code

Ausse! lharms @ fuichservye cap, comm

E-niail address: (to be used for fulhre annal report notification)

For further information concerning this matter, please call:

[6;5‘5(/( W at(%/oﬂ y £25- 234

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [:l $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2014

RUSSELL HARMS

QUICK SERVICE CAPITAL PARTNERS LLC
8938 CRYSTAL CREEK CT

LAND O’LAKES, FL 34638

SUBJECT: QUICK SERVICE CAPITAL PARTNERS LLC
Ref. Number: L07000109505

We have received your document for QUICK SERVICE CAPITAL PARTNERS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent listed resigned on March 24, 2014

Please return 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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 214A00007654

www.sunbiz.org

Divisicn of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



A

STATEMENT.OF CHANGE OF REGISTERED OFFICE.OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILLTY COMPANY '

Pursiant fo the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the wndersigned limited iia{)i/i?) company
submits the following statement in order fo change ifs registered office or registered agent, or both, in ihe State of

Florida,
ick Servi i LLC
1. Name of the Limited Liability Company: Quick Service Capltal Pariners

i

L
i), B Cr aw 4//1’5 (G -
Mailing address of lumited liability company:

Principal office address of limited finbility company:
Jote; MAY BE POST OFFICE BOX

{Note: MUST BE STREET ADDRESS) l (N

Lard 0' (obes £
2 UBY

10/29/2007 LO7000109505
3 ~ Dateof filing/registration in Florida 4, Document number

BeY

Registered Agent and Rogistered Offioe shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

, FL.

(by Capitol Corporate Services, Inc.
Enter name of NEW Registered Agent and/or NEY Registered Office address:

155 Office Plaza Dr Ste A
NEYY Registered Office Address;

BL:&Hd Sigdv vl

i

Tallahassee CFE, 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aulh y an allirmative vote of (he members of the limited liability company or as otherwise provided in
the articles zation or the operating agreement of the limited li%§r company.

g

w Il Hacony

Printed or typed name aof signee

Signatwre bf a uwQﬂber er authorized representative of a member

I hereby accept the appointinent as regisiered agent and afree to act in this capacity. I further agree fo comply with the

provisions of all stattes relative to the proper and complete peyformance of. ng duties, and I am jamiliar with and accept
the obligations of m)’ position as registered agent as provided for in-Chaptér 605, F.S, Or, r{ this document is berrgg Jiled
10 merely reflect a chimge in the registered office address, I hereby confirm that the limited liabilily company has been

notifiedin viviting of this change.
yryryy. @ﬂg}( Delanie Case, Assistant Secretary on
Signature of Registered Agent ‘ behalf of CapltO' Corporate Services, Inc.

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25,00

INHS18 (2/14)



