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‘ 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL® gt
F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

Date: 01/18/2023

Name: Ken Howell

Reference #: 1885267

Entity Name: PF ADVENTURES LLC

[[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[ ] Reinstatement

{] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other ** GOOD STANDING UPON FILING ™
Authorized Amount: $30.00
. |
Signature——r—————— : —
= Y
@ CORPORATE HQ @EURCPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ SF1I0™ FL REGISTERED HN ENCLAND & WALES, A FHONG CONG UMITED COMPANY
NY, NY 10016 REGISIRY 18010712 UNIT B,1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800,221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.39¢1.3080 P. +852.2682.9623

F: +B52.2682.9790



‘ . @ COGENCYGLOBAL®

Date: 01/18/2023

Name: Ken Howell

Reference #: 1885267

Entity Name: PF ADVENTURES LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F. 866.625.0839
COGENCYGLOBALCOM

Account#:; 120000000088

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[[] Change of Agent

[J Reinstatement

(] Conversion

[ ] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other ** GOOD STANDING UPON FILING **
Authorized Amount: $30.00
Signature:
@ CORPORATEHQ @EUROPEAN HQ @ ASIA PACIFICHQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LMITED COGENCY GLOBAL (HK} UMITED
10 £ 40™ ST 10™ FL REGISTERED I ENGLAND & WALES. AHONG KONG LMITED COMPANY
NY, NY 50016 REGISTRY #BOIOT12 UNIT B, 1/F, LIPPO LEIGHTON TOWER

M. o1 T AdT TI00 6 LLOYDS AVE, UNIT 4CL

103 LEIGHTON D, CAUSEWAY BAY



COVER LETTER

TO: Registration Section
Division of Corporations

PFADVENTURES LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KENDALL HOWELL

wame ot erson

COGENCY GLOBAL INC.

Firm/Company

115 N CALHOUN §T., STE. 4

Address

TALLAHASSEE, FLL 32301

City/state and Zip Code
KHOWELL@COGENCYGLOBAL.COM

[-mail address. (1o be wsed for future annual repor notttication)
For further information concerning this maiter. please call:

SAMUEL E POOLE 1 954

at | |
wame of Person Arca Code

695-3799

Davtime Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee = 530.00 Filing Fee & (3 §55.00 Filing Fee &

0 $60.00 Filing Fee.
Cerntificate of Status Certitied Copy

Certilicate of Status &
Laddinonal copy 1s enctosed) Certified Copy
Ladditional copy 1x enelosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tatlahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT 2,
< e

TO S My,
ARTICLES OF ORGANIZATION= ¢, 7/ ™ /)
- (f RIS o @1
OF i, S
1‘3\’\::'._.’:- (;/_ /’0_,0
PEADVENTURES LLC RS ()

iSwme of the Limited Liahility Company as it now appears on eur records.)
(A Flortda Eamited Liabiliny Companyvi

The Articles of Organization Tor this Limited Liability Company were filed on 0170312023 and assigned

23000006807

Florida document number L

This amendment is submitied to amend the following:

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

The new name must he distiaguishable and consain the wards “Limited Liability Company.” the designation “LECT ar the abbreviation »L.L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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 Revistered Agent:

New Regisiered Ottiee Address:

Enter Florida siveet welefresy

. Florida
Cuy Hip Cincde

New Kegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 Sfurther agree 1o comphewitl the
provisions of l stanutes refutive to the proper and complete perfornance of my duties, and I am fumiliar with and
wecept the obligations of my position as registered agent us provided for in Chapier 603, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agenl




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JACK FOSTER 553 COMMONWEALTTL AVENUIL
COadd

NEWTON. MA 02439 US
ORemove

m Change

AMBR ALLYSON POOLE-FOSTER S35 COMMONWEALTI AVENUE
G Add

NEWTON, MA 02434 US
ORemove

= Change

O Add

CRemove

OChange

CdAdd

O Remove

CIChange

T Add

ORemove

O Change

OAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (-Anach additional sheeis, if necessar:.)

£. Effective date, if other than the date of Nling: (optional)
{[fan eflective date is listed. the date must be specinic and cannot be prior o date of tiling or more than 90 dass after tiling.) Pursvant to 6053.0207 (3xhy
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

JANUARY IR 2023
Dated — .

————
uthorized rcprcﬁHﬂ a member

signature of gmember or

SAMUEL E POOLE I

Typed or printed name ot sigoee

Filing Fee: $25.00



