SIS

AN N L) RY

Div1>1un of Corporations

RECEIVE

LISOCET3asIY

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown belaw) on the top and bottom of all pages of the document.

(((H17000168689 3))

IO AN TR IIIIIIIIIIIIIIIIIII!!!

Ty Pal i B

Page | of 2

,’ I

11 70001 8388934000 =
Note: DO NOT hit the REFRESH/RELOALD button on your browser iwn‘l‘}fua ci— ——
page. Doing so will gencrate anothor cover sheet. A g e
— J':rﬂ : i .
To -:-' 5-‘: S‘T:
Division of Corparacions ) T \WO s
Fax pHuaber © (B50)617-6383 5 . —
T~ (3]
From '
Account Name : MICEAZIL BLAHNCO & CO., LLC
Agcount Number : IZH17000CCZ29
pPhcne : (305)6B15-2655
Fax Number i (303)612-2358
*¥Einter the email addrass for this business entity <o be used for future
annual report mailings. Enter Snly one email address please. +*
3 chatl B mibl
: _:Qmail Address: m/.{;/lﬂd_ 2 i ﬂf')["-&'rﬂlﬁ[{  COFF
& fHD
- LLC AI\’LND}RFSTATE/CORRECT OR M/MG RESIGN
o TE
= 2 PINECREST BAKERY |, LLC
e T .
- 3= |Cenificate of Status 1o L, W -
» h ; , - ? Wl .
a S. Ec_n;ﬁed C{)p) ” 1) i h) Q‘%\u
Page Count I 05 | \ \‘)\P’\
Estimated Charge | s25.00 o
i
Elecironic Filing Menu Corporate Filing Menu Help

hitps:fefile.sunbiz.arg/scripts/efilcovr.exe

6/26/2017




PN PR AN SR R FAD Ee SRR
H1TOOU 68 (287 3
COVER LETTER
TO: Registration Section - i
Division of Corpurations Y
Pinecrest Bakery 1, LLC
SUBJECT:

Name of Limited Lrability Compuny

“The erclosed Articles of Amendment and fee(s) are subminted for filing.

Please 1stwm all correspondence concerning this maner w the foliowing:

Michuel A, Blaneo

Name of Person

Michael Blanco & Co.

Pirm/Campany

8360 Wes: Plagler Streat, Suite 200

Address

Mismi, Florida 33144

City/Stute and Zip Cude.s
wnichaeainblancocpn.com

E-mutl address: (fo be used for fuwre annual repont notificadon)
For Aurther informasion cencerning this matter, pleuse calh:

Alichael Slanco 305 615-2655
at{ _

Azvd Code

Name of Peryor Deytime Telephone Number

Enciosed is a check for the following amount:

O $55.00 Filing Fee &
Centitied Copy
(mcditional copy it enclased)

0 500,00 Filing Fee,
Certificate of Stacas &
Certified Copy
(adc:rional copy 1s encloscd)

W $2500 Filing Fze O $30.00 Filing Fee &

Ceriificate of Status

MAILING ADDRESS:
Registration Sectior
Division of Corporations
P.O. Box 6327
Taltahassee, FL 323 14

STREET/COURIER ADDRESS:
Registraton Scetign

Thvision of Corperations

Clifton Building

2681 Executive Center Circle
Talithassee, £ 32301
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ARTICILES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pinecrest Bakery 1, LLC

Name of the Limited Liability Company as it now a
{A Florga Limiea Doty Compery)

07/162015

The Ardcles of Organization for this Limited Linbility Company were liled on and assipned

L15000122514

Florida document number

This amendment 1s submitted to amend the following:

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

The new nameé must be distinguishable and contain *he words “Limited Liability Company,” the designation “LLC™ or the ubbreviation “L.L.C”

-1

= o
Enter new principal offices address. if applicable: P =
e |
{Principaf office address MUST BE A STREET ADDRESS) 1 &= i
N b - - —r——
Ghll DO pme
D t
g 7
Enter new mailing address, if applicahie: el LR

{Mailing address MAY BE A POST QFFICE BOX)

Chi6 HY 9

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent aud/or the pew revistered oMice address here:

Name of New Repistered Agent:

New Registered Office Addiess:

Enter Florida sireet adidress

. Flovrida
Cuy Zip Codic

New Resistered Apent’s Sipnature, it chonping Hegistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacily. { further ugree to comply with the
provisions of ail starutes relative to the proper and complete performance of my duties, and [ am gamiliar with and
accept the obligations of my position as registered agrent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm thar the limited licbility
company has been natified in writing of this change.

1f Changiog Reypistercd Agent, Sigoutuve of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records:

MGH= Munuager
AMBR = Authorized Member

Title Nanic Address Type of Action
MGR Efrain Valdez, Ir. P.O. Box 562170
=%
Miam:, FI 33256
O Remove

(3 Change

MGR Gladys M, Valdez P.O. Box 562170
w Add

Miams, FI 33256
O iemove

O Changs

MGR Joc| Rodrigucz ?.0. Box 56217
= Al

Miam?, Pl 232356
O Remove

L} Change

0 add

O Remove

[ Change

O Add

Pape 2 of 3
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D, If amending any other information, enter change(s) here: (drach adginional sheers, i necessary.j

06/16/2017 .
{optional)

E. Effective date, if other than fhe date of filing:
Uf an effective dite is Listed, the date mitst be specific and camot be prior jo dute of Sling or more than 940 days atter filing. ) Pursawt o 605.0207 (33}
Note: 17the date inserted in this hiock does not meet the applicable statutory filing requiraments, this date will not be isied a3 the

document’s effeciive date an the Departmens of State's recards

If the record specifies a delayea effective date, but not an etfective time, at 12:01 a.m. on the earlier of

{b} The 90th day afler the record is filed. Jﬁ__'__::;__._.

Dated \////’)C’J Z«é’”’
/‘/4
e / ——
i ’//" (%/ :-:e"‘-- ~
<7 Signature o: a membsr or o)uﬁf'nud repr""ma.u,c of & wember -5 =
~— —
>x oo T T
ﬁﬁ/ﬂw 2/44///53/;\ T s ....k
Typed or prinied numz of < gm:: R
/ i  a SN .
"_._.__—____.______,_._.
Xom h i
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