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COVER LETTER

TO: Registration Section
Division of Corporations

QC HARDEE GROVE VENTURES 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 return all correspondence concerning this matter to the foltowing:

MARGOT MULLIN

Namge of Person

Registered Agent Solutions, Inc.

Firmy/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/State and Zip Codc

notices@rasi.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MARGOT MULLIN w88 TR
Name of Person Area Code & Daytirwe 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{4 325 Filing Pee 0 $55 Filing Fee & Certified Capy

INHSI18 (2/14)
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gc
ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMENT ‘ LIMITED LIABILITY COMPANY
Pursuant to the

rprovis:‘arrs of sections G035
ilo

0114 or 605.0116, Florida Statutes, ihe undersigned limited liability compary
submits the following statement in order to change its registered office or registered ageni, or both, in the State of
Florida.

: OVE VENTURES LLC
1. Neme of the limited liability company: QC HARDEE GROV
2. (2) )

Principt! office address of timited ligbilivy comapany.

Note: JSTBES ET ADDRE

Mailing nddress of Jimited linhility company:
{Nptz: _MAY BE POST QFFICE BOX)

8745 HENDERSON ROAD

TAMPA, FL 33634

1370 JET STREAM DRIVE, SUITE 100
HENDERSON, NV 89032

02/16/2017 L17000037234
3. Date of filing/registration in Florida 4, Document number
5. {n)
Registered Agent nod Registered Office shown en the records of the Flerida Dept. of Sure:
REGISTERED AGENTS INC
Registered Office Addrese BE RID. EETARD
3030 N. ROCKY POINT DR >
SUITE 150A -
TAMPA, FL 33607 B
~>
)
Enter same of NEW Reglstersd Agent sod/or NEW Beginteredl Office addreny:

RERE

Registered Agent Solutions, Inc.
EEW Registered Office Adriress:

jy 8w

Pt
155 Office Ptaza Dr., Suite A

Tallahassee

1:,1_3.3;2301

If the Limited liability company is no

t organized under the laws of the State 0
the change or changes are rmade, the Florida street address of the registered o
ggent will be identical. O, in

f Florida, it is hercby confirmed that after
the case of a Florida limited liability company,
wag/were authorized by an affirmat R .

ffice and the business office of the registered
_ ve vote of the members of the limited liabi
the articles of organization or the operating agreem

it is hereby confirmed that the change(s)
lity company or as otherwise provided in
ent of the limited liability corepany.
/s/ SARAH HARGROVE

SARAH HARGROVE AUTHORIZED PERSON
Signature of & Eember ot suthorized represcatative of a memiber Printed or typed asme of signec
I hereby accept the appointment ds registered agent and agree 1o act in thi acity. |
?ravisign.s of all stanfrjgs relotive io Iheg proper a%d complei per%mancchgf‘:p iy Luther
e oblr¥anom of my position as registered agent as i
to merely reflect a phonge in i ]
notified i vAriLh

: ! v duties, and !
grra'wded Jor in Chapteér 60,
he registered office ad
riting of this change.

rec o co;nyly with the
} am familiar with and accept
5, F.3. Or, 4{' this document is being filed
ess. ] hereby confirm that the limited tiability company has 6geen
P Justine Karnell
Signature of Hegistered Agent  Agsistant Secretary
Divigion of Corporationse P.O. Box 6327 Tallabassee, FL. 32314
FILING FEE: $25.00
INHSIS (2/14)



