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COVER LLETTER

TO: Registration Sectinn
Divigion of Corporations

Pinecrest Bakeny, LLC
SUBJECT:
tame of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all corvespondence concerning this inattar 10 the following:

Michael A. Blanco

Nurme 0f Preson

Michael Blanco & Co.

Fim/Company

8360 Wegt Flagler Strest, Suite 200 "

Address

Miami, Florida 33144

City/State and Zip Code

michaal@mblancocpa com
T adidress, (10 be used for autire snnual Lepot; ngtaeution)

For further informatisn concerning this inatter, please call:
305 615-2635

Michas! Rianco
at ( )

Area Code Duvtime Telsphons Number

Name of Person

Enclosed is a check for the following amount:
0 $30.00 Filirg Fexc & £ £53.00 Filing Fee & [ $60.00 Filing Fec,
Certificaie of Saus &

Certificate o7 Stalus Ceititied Copy
{zdditional cepy is edclused) Certified Capy
(additional copy 13 oncloaed)

B $25.00 Filing Fee

STREET/COURIER ADDRESS:

MATLINGC ADDRESS:

Regisiralion Section Registeation Section

Division of Corporations Division ot Corparetions

P.O. Box 6327 Clifion Building

Tallahagsee, FL 32314 2661 Exceutive Cenier Circle
Tallahessee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NV T DT N VR

Pinccrest Bakery, L.C

{Name of the Limired Ligbility Company as if naw appears on nur records. )
(A Florida Timited Liabiltiv Cumpany)

The Auticles of Orgunization for this Limited Linbility Company weré:fited gn V0/13/2012 and assigned

Florida document number =4 2000080382
This amendment is submitted to amend the foltowing:

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

“The new name must be dist:nguishable and contain the words “Lirmited Liability Company,” the designation “1LLC™ or the abkreviation “L.L.C

Enter new principal offices address, if applicable: 12102 Sourh Dixie }ighway

(Principul office address MUST BE A STREET ADDRESS) — Miami, Florida 33156

Enter new mailing address, if applicable:
{(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Reyistered Agent: Etrain Valdez, Jr.

12101 South Iixie Highway

Erser Florida street cdidress

New Registered Office Address:

Miemi ___ Florida 3315¢
City Zip Cudde

New Registered Apent’s Signatyre, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familicr with and
accepi the ebligations of my position as registered agent as provided Jor in Chaprer 605, F.S. Or_if this doctment is
being filed to merely reflect a change in the registered office address L harebsgimirm that iy Timited liabiliry
company has been notified in writing of this change. =l 7 T

- -
- ST T

gisfered Agent, Siguntire.of New Registered Apent T
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If umending Authorized Person{s) suthorized to manage, enter the title, name, and address of each person beinp udded

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

Efinin Valdey, In.

Address

P.O. Box 56217¢

Type of Action

1 add

AMBR

Joel Rodriguez

Miami, Fi 33256

0 Remove

@ Change

P.O. Box 362170

O Add

Miami, F1 33236

(1 Remove

W Change

0 add

O Remove

3 Change

O add

O Remove

O Change

_‘gg;
o e

<o

2
: [ Regove
O’\ T

O Remove

O Change
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D. If smending any other information, enter change(s) here: [duuch additional sheets, if necessary.}

0671672017
E. Effective date, if other than the date of filing: {optional)
(If en effective daie is listed, the date must be specdfic und cunnot be prior to dats o filing or more thae 90 days after filing, } Pursuant 1o 605.0207 (3b)

Nute: If the date insenied in this block does not meet the applicabic siauiery fling requirements, this date wilt not be listed a5 the
document's eflective date on the Department o State’s records,

if the record specifies a delayved effective gate, but nol an effective time, at 12:01 a.m. un the earlier of;
{b} The 90th cay after the record is filed.

Dated \/CLf? & e f@@//
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o7 pranted name of signee =
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