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FLORIDA DEPARTMENT OF STATE 1021 777 27
Division of Corporations

October 8, 2021

MANNY ZUCCARELLI

4260 NW 1ST AVE

SUITE 57

BOCA RATON, FL 33431 US

SUBJECT: QUOTE VELOCITY, LLLC
Ref. Number: M19000011674

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
FOREIGN LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, aleng 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 cali
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist li Letter Number: 621A00024547

www.sunbiz.org

Thvicinn of Cloarmaratinne - PO ROY £97 _Tallshaccans Flarida 29914



COVER LETTER

TO:  Reaistration Section
vision of Corporations

SUBJECT: @uoi—@ \JQ DCl‘h"l L'L‘C)

Name of Foreign Limited Llabllny Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Plcase return all correspondence concerning this matter to the following:

Ermonuels, Zuccaroll;

Name of Person

Guote. \eldeiy, LLC

F 1rm/Cmnpdn}f

4200 N B pye 457

Address

B0 RadoN FL. 3343

Citv/State and Zip Code

Mannu Eauotevyelot ity . Com

E-mail addfess: (to be used for future annual feport notification)

For further information concerning this matter, please call:

Fromanuete. Zuccarellt . (Sl 40D~ 2333

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

(0825 Filing Fee [ $S30 Filing Fee & 01 S35 Filing Fee & (0 S60 Filing Fee,

Certificate of Staius Ceruficd Copy

CR2E0S5 (9/13)

[§5)

Certificate of Status &
Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

l. Name of linnted liability CUUJHV as it appears on the records of the Flonda Deparunent of

swe_ COUOTE, \JO omiu LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Fmer new mailing address, 1 applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

h-)

. The Florida document number of this limited liability company ﬁ M \qOOOD l | Lﬂ_’l L‘{’
3. Jurisdiction of its organization; D t— LP\ WH

4. Date authorized w do business in Flornda: ! 2{ 06 / Q-O lq

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited lhability company:
{must contain “Limited Liability Company, " “L.L.C.." or “LLC.")

(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and auach a
copy of the writien consent of the managers or manayging members adopting the aliernate name, The altemuate nanw
must contain “Limited Linbility Company.” "L.L.C." or "LLC.™)

(J IMamending the nulerLd apent and/or registered olficer address on our records, enter the name of the new
cpistered agentand/or the new registered oltice address here:

Name of New Registered Agent: Fm MCl ﬂ L'{e le 2] lC,O aY Q‘ l ‘

New Registered Office Address:

Enrer Florida Streer Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Ageng:

{ hereby accept the appointment as registered agent und agree 10 act in this capacine ! jurther agree to comply with
the provisions of all statwies relative e the proper und complete ;)ujm mance of mv dieties, and L am familiar with
and accepl the obligations of my position as regisier, *iugw;r us pr Jorin Chapter 603, F.S. Or, if this
doctument ix being filed 1o merely reflect a che 1 the revisecred officy address, [ hereby confirm that the limited
liahility company has been notiffed in writife of this C."mng

/ [ Changing Rgefstere Wi, Signature of New Registered Agent



« 7 Ifthe mnendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [ the amendment changes person, utle or capacity in accordance with 603.09032 (1){e). mdicate that change:

Title/ Capacity Name Address

Tvpe of Action

MGK  Manny Aueearell 4260 Ny (% bve #57 o,
| gocr i, FL 33

%'Q Remove

MEE Tramonuele uceoell w0 N 18 e 45T o
Aocl Raton, FiL 3343

CRemove

TJAadd

CORemove

Oadd

CJRemove

Jadd

ORemove

9. Auached is a ceruticate, if required: no more than 90 days old. evidencing the

aforementioned amendmeni(y wauthemticAted by Yhe official having custody of records in the
Jurisdiction under the law g which}wiﬁmity is orgpi

-

ﬁ . Y
Signaturd o authonzed representative
EM;@ i€ Accarell

Typed or printed nane of signee

Filing Fee: $25.00

4



