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COVER LETTER
TO: Amendment Section

Mivision of Corporations

SUBJE(_"[‘:"\damS and Quinn Ine

Nime of Corporation

DOCUMENT NUMBER: 09000079739

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return abl correspondence concerning this matter to the following:

Linda Lee

Namg of Contact Person

Adams and Quinn Inc

Firm/Company
221 SE lst Street .
Address ~ :!
Belle Glade FL 33430 - -
City/State and Zip Code =

whatcversmom@lyahoo.com :3 ‘_ =
L-mail address: (to be used tor future annual report notification) -3 e

w L
For further information concermng 1his matier, please call: A :;,',2
Linda Lee al (5(1] }914—4353
Name of Contact Person Arca Code & Davtime Teicphone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 -

Tallahassec, FL. 32303

CHRIEO43 (/1 3)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

LINDA LEE

ADAMS AND QUINN INC
221 SE 18T STREET
BELLE GLADE, FL 33430

SUBJECT: ADAMS AND QUINN INC.
- f{ef. Number: POQQOOO?Q?%Q

We have received your document for ADAMS AND QUINN INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing .
Senior Section Administrator Letter Number: 220A00011945
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www.sunbiz.org

Niviciaon of Caormoratinne - PO ROY 86227 “Tallahacsceae Florida 392314



"STATEMENT ﬁF CI-IANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Sianutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order o change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: Adams and Quinn Inc

- - P : o
2. The principal office address: 221 SE Fst Strect

Belle Glade FL 33430

3. The mailing address (if different):

. . cpe 2442 0ot 9
4. Date of incorporation/qualification: 019/24/2009 Document number; 02000079739

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent ot State: (1€ resigned. enter resigned)

Willie Quinn

3100 Seville Street S

Pahokee FI, 33476 T

e
™J
= L
6. The name and street address of the new registered agent (if changed) and /or registered office o, -
(if changed): : ~oa
Willic Qui € -
HHE uinm o amal
on J—
=

221 SE st Strect

L) Box NOT acceptable
Belle Glade FLL 33430

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har(lfgtt); was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the gorporation has been notified in writing of the change’

/‘ﬂ///{/g %(/ Willie Quinn

=7 Signature of an gfficer or dircctor Frinted orivped name and title

{ hereby accept the appointment as registered agent und agree 1o act in this capacity. _

! further agree to comply with the provisions of!?:!! stautes relative 1o the proper and complete performance
ry my duties, and [ am Jamih‘ar with and accept the obligation of my position as reg islere(i agent. ‘Or, if this
doctment is being filed merely to reflect a change in the registéred office address.”T hereby confirm thar the
corporation has been notifted in writing of this change.

/{ £ /Z/M/L/ 5/21/ 202/

Signature ol Refislered Agent Date
II'signing on behall of an entity:

Typed or Prnted Name
* % FILING FEE: $35.00 * * *C . «|} .0 3. . 4Ulll
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I045 {14/13)



