(Requestor's Name) -

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup  [Jwar (] maL

(Business Eﬁtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL A

800115485858

01/28/03--01016--020  #*30.00

40 :01WY 5283380
u0dy03 20 NOISIAIS
suguv&oggﬂf@mﬂs .

VS B

T. HAMPTON

FEB 2 6 2008

EXAMINER



v COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: APMC  LLC

7 (Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GCepuen L, MEYER

(Name of Person)

bephs BY WAME

{Firm/Company)

18086 Sav Carios Buvp. 822

(Address)
Foer MyerS Bepen Fr 3353
(City/State and Zip Code)
For further information concerning this matter, please call:
JAY MEYER w239y 24k -39)/
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[J$25.00 Filing Fee $30.00 Filing Fee & [(]$55.00 Filing Fee & [[J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE 08FEB25 PM ):59
Division of Corporations

| SECRETARY UF STATE
January 31, 2008 TALLAHASSEE, FLORIDA

GERALD L MEYER

BEARS BY NAME

18086 SAN CARLOS BLVD - # 822
FT MYERS BEACH, FL 33931

SUBJECT: PMC, LLC
Ref. Number: LO6000101519

We have received your document for PMC, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is LO6000006961 (BBN, LLC).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist Il - Letter Number: 008A00006544
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The Articles of Organization for this Limited Liability Company were filed on (o / 17 / 2006 and assigned
Florida document number & Q@ 6 000(0] §i 9

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

2)anfo€
B BNt B+ BRU LLS ‘//pk’\ i

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
G‘L L C Ll

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address: [808b SAy Coarros Bivp.  # Bad
(Enter Florida street address)
Forr MyehS BepeH  fiorida_3393%]
(City) (Zip Code)
New Register. ent’s Signa if changin istered

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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' *If dmending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our recerds:

MGR = Manager T

.

MGRM = Managing Member

Title Name

Type of Action

Add
Remove

[ Add

D Remove

[JAdd
D Remove

[JAdd
[JRemove

[Jadd
DRemove

[[Add
DRemove

D. If amending any other information, enter change(s) here: {Aitach additional sheets, if necessary.)

a3avud -

Daed__0) [23 [2008

Signature of a member or auphbrized representative of a member

Gepnp L. MEVER

Typed or printed nanie of signee
Page2 of 2
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Filing Fee: $25.00



