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COVER LETTER

Department of State
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

SUBJECT: P‘f’ﬁ WU@)LMCAJZS OF SW f’l L AC

CORPORATE NAME

D0 40 HNSHA

N
N
x
=
Enclosed are an original and one (1) copy of the restated articles of incorporation and a check for: L
0 $35.00 )1‘{%?3.75 O $43.75 0 $52.50 =
Filing Fee Filing Fee Filing Fee Filing Fee, >
& Certificate of Status & Certified Copy Certified Copy & =
& Certificate of woT
Status

ADDITIONAL COPY REQUIRED

FROM: J@SEF/? /2% 3%

Name (Printed or typed)

230 )5 Rd..

Address

()@a bo.) /7 33993

City, State & Zip
234-C9T-9 ST

Daytime Telephone number

(%@honmé_&[ﬁﬂ 5/;{,(470;’1@ 00%/00(: dorr)

E-mail address: (to be used for future anital report notification)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

Ref. Number: L22000069282

=
L o
JOSEPH REYES = =
3350 JANIS RD ~ =
CAPE CORAL, FL 33983 . :_
SUBJECT: PFR INVESTMENTS OF SWFL, LLC = &
-
(Ve

MUY

We have received your document for PFR INVESTMENTS OF SWFL, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

Michael A Hall

OPS Clerk Letter Number: 722A00022052

NDY - 4 2022

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

PFA J/w%%mﬁ' of SWFk LLC

Namw of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendiment and fee{s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

DﬁMmm eyt

dnmloz Persan

Pre Jm/ké#wf OF S L LR

FunyCompany

3350 TJans R4 -

Address

pAOéL ()mr%l 7 33993

ate and Zip Code

D_Sreq& 4 & 0ol o

s-mail dldress: (to be used Tor future atmu.ll report notmmzmn)

MR "-AON 22

64

For further information concerning this matter, please call:

Q%mm /26&/25 339 ,_091-9059

Name of Person Area Code Daytime Telephene Number

Fuclosed is @ check for the following amount:

(J $33.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy ts enclosed)

0 523,00 Filing Fee O §30.00 Filing Fee &
Ceruficate of Status Certified Copy

fuddttional copy s encloned)

Mailing Address: Street Address:
Registration Scection

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

I'O. Box 6327
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PFIJ\ Tuvestmeats of SWFL LLQ’/}

of the Limited Liability Company s it now appears o

wability Company)
{})- 10 - 313\ arul assigned

(Name

The Articles of Organization for this Limited Liability Company were filed on
Florda document number i a{i()( }DQ lﬂfl (23 a] ,

“This wnendment 1 submitted to amend the following

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

¢, the designation “LLC" or the abbreviation “L.L.C."

Fhe new mme must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable
(Principal office address MUST BE ASTREET ADDRESS)

8% Hd - aby 4

Enter new mailing address, il applicable
(Maiting address MAY BE A POST OFFICE BOX)

registered

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

Name of New Registered Apent: 0_5” J2 K A ,2 EIO/ gb
2350745 Rd

Furer Flarida sireet address

New Registered Of’ﬁcc Address:
OMZ &j’/m L . Florida 35 l] 6\3

went and/or the new registered office address here

Zip Cude

Cinr

New Registered Avent’s Signature, if changing Registered Apgent

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docioment is
heing filed 1o merelv reflect a change in the registered office address, § hereby confivm thar the linired liability

company has heen notified in writing of this change
/\_—
e

If un'!,jinl_. Registered Agent, Siguulu\'c of New Ri’éisn:ru] Apent
L




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

m‘ilﬂ%@. ltlﬁf/[zh ﬁ% éﬂ (1)?)50 /H\NS K&t [T Add
iy (%M_AWIZ@& (suss Reges Woa
: 3/})56 /\\“\Q\ﬂk ClRemove

“\J’gﬁ\% %ﬁq\ ?\ %Oﬂ?) QChange

T Add
N

el

™o .
s
D%uw\_‘c L
-7 =TI

) S

- :
o

D.Célzmgf_?-_;

= -

O Remove

OChunyge

Chadd

CIRemove

I Chunge

Ciadd

CRemove




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

NiWd [~ ADN 2

-
.

gh

(o8
—
Py

E. Etfective date, if other than the date of filing: (optional)
(If an ¢ffvciive date is listed, the date must be specitic and cannot be prior to date of {iling or mere than 90 days afier filing.) Pursuant o 603.0207 (2)(b}

Note: 1 the date inserted in this block does not mieet the applicable statatory filing requirements, this date will not be Hsted as the
document’s ¢ffective date on the Departiment of State’s records,

If the record specifies a delaved effeetive date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record 1s filed.

Dated

Joséph Leqe3

Signature of a member or authorized representative of @ membur

JOseph Koo 63

Typed ar printed name of signee




