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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN
DATE: 09/29/09

REF. #: 000409.111014

CORP. NAME: UINN COMPANY, LLC

( ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( XX) OTHER;

STATE FEES PREPAID WITH CHECK# f é ﬁlﬁ 4L{ FOR §

( ) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( )MERGER

CHANGE OF REGISTERED AGENT

(
(

(

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ ) CERTIFIED COPY

{ ) CERTIFICATE OF STATUS

.

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $
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) ARTICLES OF DISSOLUTION
) FICTITIOUS NAME
( ) LIMITED LIABILITY
) WITHDRAWAL
25.00
( XX) PLAIN STAMPED COPY
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' 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited

liability com, submits the following statement in order to change its registered office or registered
agent, 'or bo ?Pi?;the State of Florida. & g & g o 8ISIETES

ofe
. o B
1. Name of the limited liability company: QUINN COMPANY, LLLC m‘i}u ";-’f;;) ‘(
AT
2. (a) Principal office address of limited liability company: ":)9 c"’%gq\
Qo
(Note: MUST BE STREET ADDRESS) 13470 PO O TRACFE DRIVE =, ""Z;:Z;
DELRAY BEACH FL 33446 - =
-~ T
%b) Mailing address of limited liability company: @
(Note: MAY BE POST OFFICE BO. 13470 POLO TRACE DRIVE
DELRAY BEACH FL 33446
02/06/2008 1.09000012606
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

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

NEW Registered Agent: CORPDIRECT AGENTS, INC.

NEW Registered Office Address: 515 EAST PARK AVENUE

(MUST BE FLORIDA STREET ADDRESS) 3700
JALLAHASSEE _ F1.32301

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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of a viember or ayilorized representative of a member

Bruce W. Quinn
“Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
co i{’% the ra1?zp g)ns of a’” stcilrge reﬁz‘ﬁv to ge prggqr ang complete évtfor%ancjgl’c;f}y uties,
i {wr . dccept the o b?atzo of my positjon as registere agerrlflas provided for in
) r e in

Al
%rer 91 ument is q iled to merely

ectac e registered office
erepy confi ﬁcozany has been nouﬁefin writing g?rﬁis change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
TNHS18 (05/08)



