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6/26/2014 16:55:05 From: To: 850617638'3

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q CAPITAL STRATEGIES, LLC

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

Please return all conrespondence concemning this matter to the following:

Karen H. Canoff

Naomz of Person

Q CAPITAL STRATEGIES, LLC
FlmyCompany

4747 Vuewrldge Avenue, Suite 103
Address

San Diego, CA 92123
Ciy/Staie and Zip Code

legal@qeapital.com
F-inall address: {io be used for futurc annual report notilication)

For further information concerning this matter, pleass call:

Kaven H. Canchf w50 570 H0vw]

Name of Person Area Code & Daytime Telephone Ninmber
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:
0 $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (1213}

FL S « 13012011 Walmrs Kwaar Doline

( 2/3 )



=] '
6/26/2014 16:55:05 From: To: 8506176383 { 3/3)

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

Pursuam to the provi, ?m of sections 605.0114, Florida Statutes, the undersigned timited liability
submits the fol, wmg statement in order fo change its regislered office or registered agent, or
bof i lhe Stare of orida.

1. Name of the limited liability company: Q CAPITAL STRATEGIES LLC
2. (a) Prknclpal office address of limited Jiability company: 119 Wes! 72nd Street

ST RE STREET A Suite 340 .
New York, NY_10023_

-
-

{b) Mailing addrcss of limited liability company: xf _;%—*_
; MAY FFICE BO R
:h. . :“\:) -:}
05/12/2004 M04000001813 ¥l e P
3. Date of filing/registration in Florida 4, Document number rr;;‘ < =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depl.raf Statew
Registered Agent: CORPORATION SERVICE CON@M_%;__

Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

NEW Registered Agent: C T Cospomtion System
W Registered Office Address: 1200 South Pine [sland Rogd

T BE FLORIDA EETADDRESS
Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

conflrmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registe will be identical, Or, in the case of a Flonda limited
liability company, it is hereby conﬁnned at the change(s) was/were authorized by an affirmstive vote of

the members of the limited liabili company or a3 otherwxsc provided in the articles of organization or

the operating agreement of the limited liability company.

Sigoanre of B member or suthorized represeniative of 8 member

_S:\:ﬂn_m.r%npm
Prined or typed name of s

!her rhe % m’j‘y}isr ﬁ}nﬂe :’r j’gf é?, g} int is }’é%“orga fer ?ﬁg S!o
17 Bose

?/ﬁglreby r:onfrm rEz et f ?5 ty company hias e:g'n%r;% din writing é}%ﬁ ﬁ
%

ngnamre of Hegistered Agent

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

TNHS18 (12/13)
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