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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2024

FREDA SMITH

PFC FAMILY PARTNERS, LTD.
1435 COVERED BRIDGE DR
DELAND, FL 32724

SUBJECT: PFC FAMILY PARTNERS. LTD.
Ref. Number: B22000000559

We have received your document for PFC FAMILY PARTNERS, LTD. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. 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.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 124A00005173
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: __PFC Family Pavrtuners Ltd,

Nume of Foreign [-imilfd Partnership or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o:

Fredo St

Comact Person

Pic T:M'\mlq pat/ﬁ’w%, u’((

Firmy/Comypahy

U35~ Coveved Bridar Dv.

Address d

Deloand FL 32724

City. State and Zip Code

‘F\(ﬂda\ SW\'l‘H/] (0 G| l L O

1>-mail address: (to be used for future annual rgport notification)

For further information concerning this matter, please call:

FVtcL()\ S‘VV\AI—'\_I/\ at { 399 ) 7 { - (0611_{_(0

d
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Name of Centact Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount: 4 {7 50
[] 552,50 Filing Fee  [] $61.25 Filing Fee ] $105.00 Filing Fee  [JS113.75 Filing Fee; , -
1 and Certiticate of and Cettified Copy Certified Copy. and /72
\ 5"“\" Status Certificate of Status 4
Y Tres
v - b
Q ) '<D ‘-ve"'" Mailing Address: Street Address: ,ll}_,:
D ? Registration Scction Registration Scction [
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Sireet. Suite 810

Tallahassee, FL 32303




AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LTABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or liniited hability limited partnership as it appears on the records of
the Florida Deparunent of State 1s:

PFEC F‘CLW\H\; PAFTV\&V‘:»' (A

. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership:

7
B22 000 000 599

2. The jurisdiction of its formation is: CC lo v’aot\;’

3. The date the entity was authenzed 1o trancact business in Florida is: l 2 !_@U / 2_ 2

4, It the amendment changes the name of the limited partnership or limited liability Himited partnership, enter

the new name:

Acceprable Limited Partnesship sugfives: Limited Partnership, Limired, L., LP, or Ltd.
Acceptable Limited Liahility Limited Pariersing suffixes: Limuted Liabilite Limited Parmership LLLE. or LLLP.

{If name unavailable in Florida. enter alternate name adopted for the purpose of transacting business in

Flonda.)

3. If the amendiment changes the general parines(s). list the nume and business address of each general pariner:

Name: Business Address:

Patvicda S Lane Ttee 231w Muavesots Ave. Qi .
| —{Bt‘mm'c (.{_L' CeAGLL

D{Larwf, Fr_ 32720 Change

[(Add
[Remove

CJChange

[ JAdd
chmovc

| JChange

Add—
[ IRenmote
DChagge

[JAdde
[iRemove
[CIChange
.
[JAdd %:
[Remove
[JChange
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6. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

7. Ifthe amendinent corrects any false statement listed in the application. indicate the simtement being
corrected and the correction:

8. If the amendment s to add or delete an election to be o limited Hability limited paninership statement, check
the appropriate box:

The entity elects 1o be a limited liabiliy Himited partnership.
The entiry 18 no longer a limited Liability hmited partnership.

9. Attached is an original certificate, no more than 90 davs olds, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized,

10, Effcctive date, if other than the date of filing:

{optional)
(I an effective date is lisied. the date must be specific and cannaot be prior o date of filing or more than 90
days after filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document's effective date on the Drepartment of State’s records.

Signature of a general panner:
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