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COVER LETTER
TO:  Registranon Section
Division of Corporations

Quinn Professional Partners, LLLP

SUBIJECT:

Name of Limited Partnership or Limited Liability Limited Partnership

k1 463
DOCUMENT NUMBER; 00040

The enclosed Statement ot Change of Registered Office and/or Registered Agent and
tee(s) are submitted for titing.

Please return all correspondence concerning this matter to:

Geoffrey M Quinn

Contact Persen

Quinn Professional Partners, LLLEP

FirnvCompany

2637 E Attantic Blvd  Suite #2665)

Address

Pompano Beach, FI. 33062

City, State and Zip Code
GMQ@GMQuinn com

E-mail address: (10 be used for future annual report notification)

For further intormatien concerning this matter. pleasc call:

Ceoffrey M Quinn : (708 )205 1323
d

Name of Contact Person Arca Code and Dayvme Telephone Number

Enclosed 1s a §35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diwvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INIS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 6201113, Florida Stuutes, the undersigned limited

partnership or limited hability limited partnership subinits the following statement in order 1o
change its registered office or registered agent. or both, in the state of Florida.

; Quinn Professional Partners, LLLP

Name of Limited Partnership or Limited Liability Limited Partnership

» Aug 29,2013 3 A13000000463

Date of filing/registration in Florida

Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Fle” 1a
Department of State:

Quinn, Geoffrey M
Nuame b3
2637 E Atlantic Blvd #26651 L
Address ‘,
Pompano Beach, FL 33062
City, Stute and Zip
3. The name and Florida street address of the new registered agent and/or office:
Elwith Murray
Name
14705 Oak Vine Drive
Florida street address (.0, Box not aceeptable)
Lutz r 33559
City, State and Zip -
e effective when filed by the Florida Depariment of State. - X

Mgﬁy_ag-mck 625,21 oy

! hereb accept the appointment as registered agent and agree to act in this capacity, 1 further agree to
eompiy with the prayisions of all stanaes relative o the proper and complete performance of my duties,
and [ (B fang tan accept the oblivations of my position as registered agent.

[, £ Rfﬁlsfegem' eaT 4262(
Mzzwcgiswrcd Agent J

Filing Fee: $35.00
Certified Copy (optional); $52.50




