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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

KIM SUMMERS

CT&T/PALMETTI ENGINEERING AND CONSULTING
4512 BURROW DRIVE

NORTH LITTLE ROCK, AR 72116

SUBJECT: PALMETTO ENGINEERING AND CONSULTING, LLC
Ref. Number: M07000006337

We have received your document and check(s) totaling $30.00. 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 FLORIDA LIMITED LIABILITY COMPANY, but

your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your docurnent, along with a copy of this letter, within 50 days or
your filing will be considered abandoned.

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

Susan Tallent

Regulatory Specialist || Letter Number: 519A00003934
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (Y\-Q,JJ\O gnqm{umq MdGmgWQ}(mﬁ LLC/

Name OfFOlcwn Limited Ly 1b111ly Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

}Z\xm Sum m=x S

Name of Person

Cret | flmedly Gy aeer L0y wd pgn&;ﬂ-wg e

}*nm/Compdn

4512 Aurcore Ty

Address

Nocvh Vil ok AL 2011,

Cl[\’/Sl‘]lL and /1p Code

o/

E-maul address: {to be uSed for {uture annual p()i[ nottfication)

For further information concerning this matter, please call:

at (0| ) ‘15&"5(1’qg

Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building IO, Box 6327
2661 Executive Center Cirele Talluhassce. Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
{71825 Filing Fee [N $30 Filing Fee & []$55 Filing Fee & (] 560 Filing Fec,
Certificate of Status Certified Copy Certiticate of Swatus &

Certitied Copy
CRIEQGSS (W15
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AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
. Name of himited hability Company as it appears on the records of the Florida Departmens of

Staie: ‘p(ll m-l,Hb Qr\gm-{’*&ri nﬁ 8 V7N d COY\Sd"’Uh@ , Ll C
Enter new principal office address, if applicable

{(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable
(Mailing address

W Sumentas 11Vl medlo_Crgrneting o (}mﬂ.g
MAY BE A P0§T OFFICE BOX) 512 6%({ ow Dr.

Nogtn Lidtle dock AL 'f.;li 1y
The Flonda document number of this timited lability company is MO1OOOOO ‘.985 1 % -
= '
3. Jurisdiction of its organization: w COIO h N _" :‘!' i;
4. Date authorized to do business in Florida fa l 22 ,9‘00—' L 'i .
SECTION 11 (5-9 complete only the applicable changes) ‘:‘-_ ' :_.'-1
3. New name of the limited liability company
{must contain “Limited Liability Company

o LLL.C.7or "LLCTY

(If name unavailable, enter alternate name adopied for the purpose of vansacung business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. It amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent andfor the new registered office address here

Name of New Resistered Agent

New Registered Otfice Address:

Enter Florida Street Adidress

. Florida
Cinv Zip Code
New Registered Awent’s Signature, if changing Registered Agent

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my: position as registered agent as provided for in Chapter 6035, F.5. Or, it this
document is being filed to merelv reflect a change in the registered office address, I'hereby confirm that the liniied
liability company has been notified in writing of this change

IT Changing Regisiered Agent, Signawure of New Registered Agent
3




*7. |f té» amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)(¢), indicate that change:

Title/ Capacity Name Address Tvpe of Action

AL Howord Gor¥or 4512 M/W—Qf \:yz\ﬂ\dd
: Nordh Lt Ve B0 211
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AR %ﬁkiﬂ Lgm‘l“h 706G Hwy 17 [ add
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PHECI mo—r\,J Qeﬁ QTB @Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entiny is organized

Signature o the authorized Tepresentaiive

Seott Hall

Tvped or printed name of signee

Filing Fec: $25.00
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