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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE (;’7:”9’9/’”"5 1531141
: rid) e M‘ﬂ-._/'

AUTHORIZATION
COST LIMIT . $ 25.00
CRDER DATE : August 10, 2017
ORDER TIME : 9:24 AM
ORDER NO. : 763079-005
CUSTOMER NO: 7521141

CHANGE OF AGENT

NAME : QUICK SERVICE CAPITAL PARTNERS
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER:




COVER LETTER
TO:

Registration Section
Division of Corporations

Quick Service Capital Pariners LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Michael K. Federman

Namec of Person

Firm/Company
220 E 42nd Street, 29th FI i
Address T‘}'T‘. ,
Y
New York, NY 10017 - \
City/State and Zip Code -
miederman@federmansieifman.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael K. Federman

212 994-9961
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclesed is a check for the following amount:

Q 525 Filing Fee

O $55 Filing Fee & Cenified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.04 14 or 605.0116, Florida Statutes, the undersigned limited fiabilitv company
submits the following siatement in order to change its registered office or regisiered agem, or hoth, in the State of
Florida.

1. Name of the limited liability company: Quick Service Capital Pariners LLC

2. {a) 8938 Crystal Creek Court

(b)
Principal ofTice address of limited liability company: Mailing address of limiled liability company;
(Nage; MUST BE STREET ADDRESS) {Mute: MAY BE P OFFICE BQY
Land QO Lakes, Florida 34638
October 29, 2007 LO7000109505
3

Date of filing/registration in Florida 4.

Document number
5. (a) Capitol Comporale Services, Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

155 Office Plaza Drive, Ste A

Registered Office Addsess  (MUST BE FLORIDA STREET ADDRESS)
= e
Tallahassee ,FL_ 32301 o 22
e b "ie
:"’:A" g ﬁ L
(b} _Corporation Service Company L« ==
Enter name of NEW Registered Agent and/or NEW Registered Office address A
.“‘ - T v
A S
1201 Hays Streel ST
; Vo)
NEW Registered Office Address: Y B
S &3

Tallahassee CFL 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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of_a_fiorida limited liahility company, it is hereby confirmed that the change(s)
wasAvere authorized by an affirmative votcof the members of the limited liability company or as otherwise provided in
the mﬁ]}jiﬁti tion or the operating agreement of the limited liability company.

, ], e LicrveL v TEDERmIAD
Sign@m: ofa rnc\{lber ¥ authonzed represenwtive of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and u}zree ta act in this capacity. 1 finther agree to comply with the
p};’owg;gm of afl statutes relative to the proper and coniple rfc f'
the ohli

e re / efe performance of my dities, and f am Jamilior with and accept
fva!:onls of my position as registered agent as provided for in Cha
to merely

i ter 603, F.S. Or, if this document is being filed
reflecta change in the registered office address, I hereby cunﬁcm thas the limited liability company has been

norified in writing of this change.
v %ﬁ%" Melissa Zender

Signature of Registertd Aiﬁé"’ca'pomlion Service Cﬂmpﬂﬂy BYAsst‘ Vlce P!‘ebidenl

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

TNHS)8 (2/14)



