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COVER LETTER

TO: Registratinn Section
Dlviston of Corparations
Pinccrest Bakery 3, LLC
SUBJECT: -

tName of Limited Liability Company

The enclosed Ariicles of Amendmen: and fee(s) are submitted tor filing.

Please return all carrespondanze canceming this matter (o the following:

Michael A. Blanco

Name of Person

Michac! Blanco & Co.

Firm/Company

£360 West Flagle: Sthzer, Suits 200

Miami, Flornda 321244

Address

City/State and Zip Code

mickack@mblancacpa.com

E-tuail addss: (o e used Jor futvre annval report potification}

For further informatior. concerning this matier, pleage catl:

Vichael Blaneo

305 615-20655
at ( )

Same of Porson

Enclosed is a check for the following smount:
W 3$25.00 Filing Fee 0O $30.02 Filing Fec &
Certficate of Stetus

MATLING ADDRESS:
Registration Sectien
Division of Corporations
P.O. Box 6327
Tallahgssee, FL 32314

Aren Code Dusytime Telephone Number

0O §55.00 Filing Fee &
Certified Copy
{additional copy it enclosad)

O $60.00 Filing Fee,
Ceruficate of Status &
Certifled Copy
(uddit:onal copy is ecclosad)

STREET/COURIER ADDRESS:
itegistrasion Section

Division of Carporations

Clifton Building

266) Executive Center Circle
Talluheyser, FL 32301
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ARTICLES OF AMENDMENT

TO N S A

ARTICLES OF ORGANIZATION  "iyipiny g o

AN A e T ;
OF VSEE AR
- RO

Pinecres: Bakery 3, LLC
{Name of the Dimited Liability Comp; I appents on our recorils
(A FIoda Lumed Llabidity Company)
The Anticles of Organization for this Limited Liability Company were filed on U7/:672015 and assigned

. . 15 VIIRT
Flarida document rumber 13000122530

This amendment is submitted to amend the following:

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

The new pame tnust be distingu:shable 4né contals the words “Limited Lisbikity Compuny,” tre designation "LLC” or the abbreviation “LLC”

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new niailing uddress, if applicable:

(Matiing address MAY BE 4 POST OFFICE BUX;

B. It amending the registercd agent and/vr registered office address on our records, enter the name of the new

repistered apent and/or the new registered office address here:

Name of New Kegistered Agent:

New Repisiered OfTice Address:

Enier Floricla sireer aokdress

, Flurida
Ciry Zip Code

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

1 hereby aceept the appointment as registered ugent and egree 1o cot in Hhis capucity. I further agree 1o comply with the
provisions of ali stanaes refative to the proper and complete performance of my duties, and [ amt familicor with and
accepl the abligarions of my position as regisiered agent as provided Jor in Chaprer 605, £.5. Or, if this documeni is
being filed to merely reflect a change in the registered office addrass, [ hereby confirn that the limited Liability
company has been norified in writing of this change.

[f Changing Repistered Apent. Signature of INew Registered Agent
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If umending Authorized Ferson(s) authorized to manage, cnter the title, name, wnd address of each person being added
or removed from our records:

MGR= Maunager
AMHBR = Authorized Member

Title Name Address Type of Action
MOCR Efrain Valdez, Ir. P.O. Box 562176
= add
Miami, FI 23256
0 Remove
O Change
MOGR Gladys M, Valdez P.O. Box S62170
. = Add
Miami, Fi 33256
O Remove
O Change
(83 Joel Rodrigs P.O. Box 62170
MOR oe riguez & Add
Miami, F1 33256
03 Remave
0 Change
) [ Add
O R NE
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T HE T
e = \
- X ,
—ZrRew (W
s ‘
TI- en

=3 Chunfg

C) add

[ Remove
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1. If amending any other information, vater change(s) here: (Arrach additional shewets, if necesscay)
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E. Effective date, if other than ihe danle of filing:
(IF = effective date is listed, the date must be sperific and cannot be g
document’s effective date on the Department of State’s records.

(optional)

Dated

if the record specifies 4 delayed effective date, but not an eftective time, at 12:01 a.m. on the earlicr of:
(b) The 90th day aftar the record is filed,

of to dulz 01 fling or movt thar 90 days afier filing.} Pursceat to 605.0207 (3¥b)
Note: If[he date inserted in this block does net mest the applicable stautory tiling requirsments, this date will not be hsted us the
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