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COVER LETTER

TO: Registration Section
Divisien of Corporations

Pinewrest Bakery 2, LLC
SUBJECT:

Name OF Limited Liability Compuny

The erclosed Articles of Amendmen: and tee(s) are submitted for filing.

Pleasc return ail enrespondence toncerning this matier to the following:

Mickezl A, Blunco

Narme of Person

Michael Blanco & Co.

Fim/Company

£160 West Flagler Street, Suits 200

Address

Migmi, Florida 33144

City/Stste and Zip Code

michacl{@mblarcocpa.com

E-mail adciess. (10 be ubed Tor futue annual repart notification)
Fer further information concerning this matier, please call:

Michael Blarco acs 615.2635

at ( )

Nime of Person Area Code

Enclosed is # check for the following amoun::

0 $55.00 Filing Fec &
Certified Capy

fadd:tional capy 1t enelogsd)

B $25.00 Filing Fee {3 530.00 Filing Fee &

Certificaic of Status

Davtime Telephone Numnber

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

MALLING ADDRESS:
Regisirauion Scction
Division of Corporatinas
P.O. Box 6327
Tallahassee, FL 32314

(acditonnl copy ia enclosed)

STREET/COURIER ADDRESS:
Registration Scotion

Division of Corperaticns

Clitton Building

2661 Executive Center Circie
Tullahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO Z”IIJUH 2¢
ARTICLES OF ORGANIZATION b

R L Cop s
OF ALLaglany ge o
~AlpeT iy
R -}'
Pinecorest Bakery 2, LLC =Gl
Limited Tlability Company as it new appears oo our records,)
{ JJor:da Lmited Lia llr)' C(}mp.\n)‘;

i , o o . 07/1672015 ;

Ihe Articles of Crganization for thus Limited Liability Company were filed on and assigned

Floride ducignent nutnber L15630i22519

This amendment is submitted to amend the following:

A. Lf amending name, enter the new name of the limited linbility companv here:

The new name must b digtinguisheble ané ceatiin tie words “Limited Liability Company,” the designation *1.LC" & the nbbreviation “L L.C.7

Enter new principal offices address, if applicable:
rPrincipal offive address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:
{Mailing address MAY BRE A POST OFFICE BOX)

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

registered apent und/or the new registered otfice address here:

Narae of New Repistere

New Registered Office Address:

Lnrer Florda sireel address

, Florida

Ciry Zip Codde

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

1 hereby accept the appaintment as registered agent and agree to act in this capecity. I further agree to comply withn the
provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired liability
compeary has been notified in writing of this change.

[f Changing Registered Ageat, Signature o) New Registered Agent
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If amending Authorized Personi(s) authorized to manage, enter the title, name, and address of ¢ach persen betng udded
ur removed fruom vur revords:

MCR =

Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR ain Veldez, Jr. P.O. Box 362170
m add
Miamy, F1 33256
0 [emove
O Chenge
MGR Gladys M. Valdez P.O. Box 562170
= Add
Miami, FL 332356
O Remove
O Change
MGR Joel Rodrigucz PO, Box 362170

W Add

Miami, Fi 33250

O Remove

Ll Change

[7 Aadd
= —
Py =

A

= wn
0 RenflR

&1 Change

0 acd

O Rerrove

{0 Change
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D. If amending any othée information, enter change(s) here: (Artach adaitional sheety, if necessary.}
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E. Effective date, if other thau the date of filing: (optional)

{If un effective date s listed, the dals must be specific ‘l:ld capuot be puior W date of filing or more than %0 days afier filing.) Persuent W 605.0207 (3)(k}
Note; [fthe date inserted i this block does not mect the applicable statutory filing requlirements, this date will not be listed as the
document's effective date on the Department of Stale’s records.

tf the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlicr of,
{b) The 90th day after the record is flled.
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