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COVER LETTER (((H19000244724 3)))

TO:  Registration Section
Division of Corporations

QUINTESSENTIAL MORTGAGE GROUP, LLC

Name of Forcign Limited Liabilily Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for fling.
Please return alt correspondence concerning this matier 1o the Tollowing:

SHARON COX ESQ

Name of Person

SHARON ANN COX P A.

Firm/Comipany

7154 N. UNIVERSITY DRIVE 283

Address

TAMARAC, FL 3332

City/Sraic and Zip Code

SHARONCOX@SACOXLAW.COM

T:-mail address: (to be used for [uture annual veport notification)

For further information concerning this matier, please call:

SHARON COXESQ 561 ,235-2113

Name of Person Area Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Compuorations
Clifton RBuilding P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Talahassee. Florida 32301

Enclosed is a check for the following amount:

(J $25 Filing Fec $30 Filing Fee & [0 %35 Filing Fee & [] 860 Fiting Fee,
Certificate of Status Cenified Copy Certiftcate of Stuus &

Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORIETY TO TRANSACT
BUSINESS IN FLLORIDA ((H 19000244724 3)))

SECTION 1(1-4 must he completed)

. Name of Hinited liability Company as it appears on the records ot the Florida Deparment of

s QUINTESSENTIAL MORTGAGE GROUP, LLC

[Enier new pringipai office address, it applicable: N/A

{Principal uffice wddress
MUST BE ASTREET ADDRESS)

o
To v Fr
R
Enter new mailing address. i applicable: N/A TS =
(Maifing address e, @ -
MAY BE A PUST OFFICE BUX) -
h R
7 = LI
n At
2. The Florida document number of this limited lability company is: M12000006542 - <?
" e
T c—.

1. Jurisdiction at’ i orgamizaion: NEW YORK
4. Dt autharired o do business in Florida: 1 1l26/201 2

SECTION Il (5-9 complete onby the applicable changes)

5. New name of the limited Hability company: N/A
pmust contain ~Limited Liability Company, = “LLC.7or LLCT)

(1T name whavailable, cater altornaic name adopted lor the purpose of transacting business in Fiorida and attach

copy of lhe written consent of 1the managers or managing members adopting the slternate name. The aliernate nmne
must cantain "Limited Liability Company.” "L LC7 or 7107

61t amending the regisiered agent andfor registered officer address on our records, cnier e ngmg ol the new
recistered asent and/or the new registered oflice address heie:

Name ol New Reaisiered Avcnl: N/A

New Registered Oftice Address:

Fonger Floridea Strect Adhdress

. Florida
{ '1".':1' .7.fp (oede

NMew Registerad Agent’s Signature, i ghanging Regisiqred Agent:

[ hereby aceepi the appennnent s registered agent and ugree o acl in tins capaciiv. 1 firther agree to complh with
e provisiens of all stanites relative o the proper amd complete performaes of ma dities, and Fam familiar with
criel necept the obligations af i position a8 registored agent as previcded for v Chapler 6035, F.5 Or, i this
cocrment ix beinmg fled to merely reflect a change in the registered offive address. ! hereby confirnt that the limired
Siahility company has been nonfied wowvrnmy of this change.

[ Changing Repistgred Agent. Signature of New Repistered Agent
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HITIS00N2447 24 3)))
7. e anmwendinent ¢hanges the juriadiction of organization, indicate new jurisdiction:

N/A

It'the amendment changes person, title or capactly inaccordance with 605.0902 (1)(e), indicale that change:

Name Address Tvps of Action
MGR ANTHONY FORTE 399 KNOLLWOOQOD ROAD 320 e
WHITE PLAINS NY 10603 ] Remove

CJadd

[ ] Remove

Cladd .,
G o~
= -
- [ A+ ]
i
[ Remove €72
* lep)

. o i

RER 3 -

[ Add = -

*,

] R‘cmmc

ag

] Add

[3 rRemove

9. Auached is a cenificate, if required: no more than M divs oid, evidencing the
aforementioned amendimentes). duly authenticated by the oflicial having custody ol records in the

jurisdiction under the law ol \\W is ormutived.

=TT iR nmnure of the autherized representalive

SHARON COX, RA

Typed or prinied nane of sighee

Filing Fee: $25.00
4
(((H 19000244721 1))



