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TO:  Registration Section
Division of Corporations

SUBJECT: D W

COVER LETTER

-

Name of Limited Liability Company

The enclosed Articles of Amendment and fos(s) are submitied for filing.

Please return ail comespondence conceming this matter to the following:

Ad[um [ll-w\

" Name of Person

R\\r\. AM&V\ML&[S) LLC

Firm/Company

A6 pﬁ\m&m&: lakes Blud suie 310

Wesk Polm Beandn L. 3340S

City/State and Zip Code .

- \L',%q % gu %ggﬁ\si\g.t.um _
[ [TH usad for aanual report notifcation

For further information ¢oncerning thie matter, please call:

A’C/CAW\ I/\M‘\

w(SC11 o2 - 1% 3¢

Narne of Perseh

Enclosed is a check for the following amount:

(71$25.00 Filing Feo [:}330.00 Filing Fee &
Certificate of Status

Regiatration Section
Division of Corporations
P.0. Box 6327
Tallahessee, FL 32314

\ MAILING ADDRESS:

Area Code & Daytime Telephone Number

{T1855.00 Filing Fee & []860.00 Filing Fee,
Certified Copy - Certificare of Status &
(additional copy is anclosed) Certifled Copy
(additianal copy is enclosed)
STREET/COURIER ADDRESS:
Registration Section
Diviston of Corporations
Clifton Building

-266) Exeoutive Centar Circle
Tallahasses, Fi, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2010

JOHN KING
140 BELLE GROVE LANE
ROYAL PALM BEACH, FL 33411

SUBJECT: PAN AMERICAN METALS, LLC
Ref. Number: L10000008634

We have received your document for PAN AMERICAN METALS, 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):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6067.

Neysa Culligan
Regulatory Specialist I} Letter Number: 310A00003436

MNivicinn of Carnnratinone - P 0O ROYW 81997 .‘Mallahacanse Flarida 239214



ARTICLES OF AMENDMENT

TO FlLep
ARTICLES OF ORGANIZATION 0 ”’W -5 ,m 10:
OF SEC 7

Yoy ”
TALL

A1 b 7A H IF
Vet s LL O
The Articles of Organization for this Limitad Lisbility Company were {{led on l_/’aﬁ [ S0 1) _ad z;ssig:ncd

Florida document number L—L{ XO¢ I')gb}ﬂ.

/Pcm }/'\rme,r IC .

This amendment is submitted to amend the following:

A. Ifamending name, entor the gew name of the Hmited lubilitv company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
ILL‘L C 1%

Enter new principsl offices address, If applicable: ALl W ©
(Princtoal oftiee adiress MUSTBE A STREETADDRESS Suide 2(0)

e st T2lm Beach P UGG
Enter new mailing addreas, if applicable: » __MMM( wef

Malitne gddress MAY BE A POST OFFICE BOX) L l

\ N € Qg,l o el B 23]
B. If amending the registered agent and/or registeréd office address on our records, enter the pame of the new
reglitered agent and/or the pew registered office address here: .

e of New i Agent:
Cffic
Ewter Florida street address
, Florida
Cipy Zip pads

1 hereby accept the appoimtment as registered agenf and agree to act in this capacity. I firther agree to comply with
the provistons of all statutes relative to the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my pocsition as registered agent as provided for tn Chopter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Slgnatute of Now Regivtared Agent
Page 1 of 2

I | e mw ) wm o v e L4 T*2 NTNZ2 N JdB2L)



MGR = Manager
MGRM = Managing Member

Title Name Address

Add
[] Remove

] Add
] Remove

O add
] Remove

Add
Remowe

Oadd
[JRemaove

[Jadd

?

D. If amending any other information, enter change(s) here: (Attach additional sheats, ;f necessary)
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Dated

yoiond 338
1€

Typed or printed name ot sighee
Page 2 of 2

Filing Fee: $25.00
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