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October 13, 2011

Division of Corporations

QUINTEES, LLC
11101 WEST 129TH AVENUE, SUITE 340

BROOMFIELD, CO 80021

SUBJECT: QUINTESS, LLC
REF: M10060003629
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We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the compléte document, including the electronie filing cover shaet,

The registered agent must sign accepting the designation.

You must insert the letters "MGRM" beside the name and address of each
managing mwember and/or the latters "MGR" basida the name and address of

each manager listad in the document.

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 (85Q0) 245-6028.
FAX Aud. #: H11000246872
Letter Number: 711A00023483

: *RE-SUBMIT*
Please retoin original fiing
date of submission NS

Barbara Bostick
Regulateory Speciallst II

P.O BOX 6327 -- Tallahassee, Flonda 32314
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