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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Roﬁmkhd HU ﬁa!mehb LI

Name ofﬂrcign Limited Liabilgly Company

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

Please return all correspondence concemning this matter 1o the following:

D.onna Waaner

NamedT Person
btk .
Firm/Company ~i =3
S :-:\'“) "~y
[l heh!
— "l m
] o
2o Spruce St - Sp 2
Address Tl F
2
/s LR
City/State and Zip Code r O
de IO 6ol Lou _
E-mail address: (1o be used for future annual report noufication)
For further information concermng this matter, please call:
Noana Wagpner w3 333
Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Scection Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Fuclosed is a check for the following amount:
1 S30 Filing Fee & [ 8§55 Filing Fee & (O $60 Filing Fee,

Certificate of Status &
Centified Copy

[JS25 Filing Fee
Certificate of Status Certified Copy
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FLORIDA DEPARTMENT OF STATE  SECHETARY i= cpyry
Division of Corporations TALL HASSEF FN

January 19, 2022

DONNA WAGNER

POTAMKIN

130 SPRUCE STREET - SUITE 308
PHILADELPHIA, PA 19106

SUBJECT: POTAMKIN HY PALMETTO, LLC
Ref. Number: M10000001623

We have received your document for POTAMKIN HY PALMETTO, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(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 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
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 222200001432

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

BUSINESS IN FLORIDA

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

Stawe:

SECTION I (I~ must be completed)
b. Name of limited liability Company as it appears on the records of the Florida Depariment of

Potnmbens Hu balaelte 1L

Enter new principal office address. if applicable:

-
L,
(Principal vffice address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address

MAY BE A POST OFFICE BOX)

2. The Florida docurment number of this Limited liability company is

3. Jurisdiction of i3 organization:

MIOoo0e0l,e3
De lowasre.
4, Date authorized to do business in Florida:

d4l5 2002
i
SECTION 11 (5-9 complete only the applicable changes)
5.

New name of the limited Liability company:

(must contain “Limited Liability Company, * "L.L.C.." or “LLC.")

(I name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy ol the written consent of the manugers or managing members adopting the altemate name. The altemaie name
must contain “Limited Liability Company,” "L.L.C." or “LLC.™

6. Iamending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Reaistered Agent:

New Revistered Office Address:

Enter Florida Street Address

. Florida
Ciry
New Reeistered Agent’s Signature, if changing Registered Agent:

Zip Code
I hereby accepi the appoimment as registered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of all staiutes relative 1o the proper and complete performance of my duties, and Tam famifiar with
wnd wccept the obligacions of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this
fiabilitv conyprony has been notifivd in writing of this change.

dociment iy being filed o merely reflect a change in the registered office address, I hiereby confirm that the limited

If Changing Registered Agent, Signature of New Registered Agent
3




7. Ii the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ithe amendment changes person, title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address Type of Action

Viesndenc _Ralph perjnn‘s S%oo N (st Jtredt, daa

m:ﬂﬂ}{ ﬁ, 330'5

ORemove

T\)Alph QMK{M Dtoo Nw st Lhee Oaa

Moam. £ 33019

Ttr

4. Auached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duty suthenticuted by lhcd)'lcinl hyving custody of records in the
jurisdiction under the law of which{his emily1s organized!

Sig%ﬁﬂ'&ﬂf the aathorized represeniative

TD hﬂ ﬂhodm \/IO

Typed or printed name of signee

Filing Fee: $25.00
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OJRemove



