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COVER LETTER

TO:  Regisiration Section
Division of Corpuorations

SURJECT: Quote And Go Insurance Agency LLC

Name of Foreign Limited Liability Company
Dear Sir or Madain:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return all correspandence concerning this matter 1o the following:

Katie Lenguad, ro

Name ol Person

Wesmont A<sociates, Ine.

Firm/Company

1763 Marlion Pike East. Suie 200

Address

Cherry Hill, NJ ORGO3

City/State and Zip Code

DREWMARTINGDICINSURANCECONSULTANTS.COM

E-nwal addeess: (Lo be used for future annual report nonfication)

For further information concerning this matzer, please call:

Katic Lengudor 856 216-0220
ai (
Nuame of Person Arca Code & Davtime Telephone Number
Maiting Address: Street Address:
Reygistration Scetion Registration Section
Division ol Corpurativies Division of Corporativns
P Box 6327 The Centre of Taliahassce
Taltuhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
L1$25 Filing Fee L1 830 Filing Fee & L1 $53 Filing Fee & O $60 Filing Fee,
Certiticate of Starus Cerutied Copy Certificate of Status &
Certitied Copy
CRIEDSS (w1 ™)



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

SECTION 1 {1-4 must be completed)

1. Name of imized liability Company s 1t appears on the records of the Florida Department of

Juoie And Go Insurance Agency LLC

State:

Enter new priocipal office address. if applicable:

(Principal offi: ¢ adidress
MUSTRBE ASTREET ADDRESS)

Enter new maibing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2
2. The Floridz document rumber of this himited Liubility company is M21000013210

3. Jurisdiction of its organization: _

. . . R 09/3 2
4. Date authorized 1o o business i Florida: /3072011

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

5. New name ot the limmted lability comnpany:
{thust zomiain “Linnted Linbility Company, * “1L.L.C.." or “LLC.™)

(tfname unavailable, coier aliernate name adopted tor the purpose of transacting business in Florida and attach a

copy of the written consent ol the managers or managing members adopting the alternate name. The alternaf€name
must contain “Limited Linkility Company,” "LL.C or “LLC.T) =
: A
e

6. If amendiny the regisicied agent and/or registered officer address un our records, enter the name of the nev,

. . e et
reistered ngcni andfor the new repistered office address here:

=
Name of New Pevigter i Aaent: o =
n L:C_)
New Registervd Qe Sddess: Tt
Eier Florida Street Address i O
. .Florida _
City Zip Code

New Registered A
! herebv uccep: 1in

O Nignatpre 1l changing Resistered Avent:

crniment ax reglstered agen and qgrec o act in this capacity, [ further agree to comply with
the provisinns fuil s - o relative o the proger and complete periirmance of my duties, and 1 am familiar with
and accept tie ohligaiions g my position s ragisiered agent as provided for in Chaper 603, F.5. Or, if this
document is beany jiled 1o vicvely reflect a change i ihe registered office address, [ herebv confirm that the limited
Liwbitity compiay bas ocr eotified in weiting of this change.

7.

M Changing Registered Agent. Signature of New Reygistered Agent




7. Ifthe amendment chinges the junsdiciion of organization, indicate new jurisdiction;

8. Ifthe amen.iment elemges person. ke or capacity in accordance with 605.0902 ( 1)(e), indicate that change:

Tyze of Action

Address

Tide/ Capagns: N
Member Eric Petiis 2090 Linglestown Rd..Suite 201
.- Oadd
Harrisburg PA 17110
mRemove
o - . . L CAadd
TIRemove
OAdd
ORemove
— Cadd
JRemove
3 Oadd
CiRemove

9. Anached i s ceraficare i1 required: no more than 90 days oid, evidencing the
alorementi ned amendiseni(sh duly anthenticated by the ofTicial having custody of records in the

S

T T B
-7""’"‘2—3'_ T '/‘}-";/
"_-_-_“’:—’,,/L/-:/ngnuturc of the mzhonzed representative

Viriun Bolinger

Jurisdiction ander e T ot which tins entity is organizesd,

Typed or printed name of signes

Filing Fee: §25.00
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