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COVER LETTER

TO: Registrution Section
Divisivn of Curporations
Pinzerest Bakery 4, LLC
SUBJECT:

Warre of Linited Liability Contpany

The encicsed Articles of Amendment and {ee(s) are submiued Zor Cliog,.

Please resarn all corvespendence conceming this marter 1o the following:

Michael A, RBiarco

MName of Person

Michae! Blanco & Co.

FuesvCompany

8360 Wesl Flagler Street, Suite 200

Acddroue

Miami, Flerida 33144

City/State and Zip Code
michacl@@mblancocpa.com
T-mal address: (1o be used for [ULUnG annual report notificution)

Fur further information concerning this martter, please ¢all:

305 615.2655

al ( )
Argy Cade

Mighael Hlanco

Nume of Person Daytime Telephone Number

nelosed is a cherk tan the following smount:

1 §55.00 Filing Foe &
Certitied Cepy

{addrtignal copy 15 enciogad)

O $30.00 Filing Fee &
Cartificate of Siatus

m  $25.00 Filing Fee

[ 54004 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Seehon
Division of Corporaizons
P.O. Nax 6327
Tallahassee, FL32314

H

(sdduional copy 15 enclosed)

STREET/CCOURIER ADDRESS:
Registration Secuon

Divigion of Corporanons

Cl:fton Buitding

2661 Executive Center Chrele
Tallahassce, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Pinecrest Bakery 4, L1.C
(Npnie of the Limited Liability Company 8s it agw Appears on our records, )
X Flornida Loitcd Lizb:Dity Company)
The Articles of Orpanizatiar for this Limited Liabiliny Company were filed on OI6/a0ts and assigned
Flonda Jocument number L 130001232537 , E:- - .‘1_\
. . . . 4 D
This ametndment is submitted to amend the following: = % /r";
c ™
A, If amending name, enter the new name of the limited liabilitv company here: “:_ o m
(S .
2 5 O
The new na:ne mmust be distinguishuble and contin the wores “Limited Liability Company,” the designation "LLCY ov the whbrevintion "LELC” =
e
Enter new principal offices uddress, if upplicable: Rl ==
(Princlpul office address MUST BE A STREET ADDRESS) ¢

Enter new mailing address, if applicable:

(Mailing addreis MAY BE A POST OFFICE BOA}

B. 1f umending the registered agent and/or registered affice uddress on our records, enter the name of the new
reoistered ayent and/or the new registered office address here:

Nams of New Registered Agent:

New Registered Ottice Address:

Ercer Floride strest adgress

, Florida
City Zip Cocde

New Registered Apent's Signature, if chanping Repistered Agent:
2

1 hereby cecept the appoiniment as registered agent and agree 16 act in this capacily. I further agres 1o comply with the
provisicns of all siatutes relative to the proper and complete performance of my duties, and { am familior with gnd
accept the obligations of my position as registersd agent as provided for iy Chapter 663, F.8. O, [fthis document is
haing fited to mevely reflect a change in the registered office address, 1 hereby confirm that the mited Tabihiny
company has been notified in writing of this change.

If Chunging Regivtered Agent, Sipnnture of Nes Registered Apent

Page l ot 3
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If amending Autborized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Efeain Valdez, r. PO Box 562170
m Add
Miami, F1 33256
. O Remarve
8 Change
MGF Gladys M. Valdez P.O, Box 562170
_QE Aﬁ
. . l- A
Miami, F1 33236 7 . M
B RetSne e
x
2 = U
a
CetChunge m
¢
MGR Joet Rodriguez P.0. Box 562170 = E o
i =
LR
Miami, Fl 33236 ¢ @
1 Remndve
O Charpe
(1 add
C Remove

J Crange

O add

[0 Remoeve

0 Change

O Aadd

[ Remove

O Change
Page2 of 3
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D. If amending any other information, eater change(s) here: (drach cdditional sheels, if necessary)

=
) =
. X
—— —
e -
AN
—
Loy
S ()
[T

. . 061160017
E. Effective date. if other than the date of filing:

(optional)
{17 an effsstive dete is listad, the dae must bs specific and cannot be prior to date of fling or more than 40 days afer filing.) Pursuent to 605.0207 (3)(b)

Note: I[fthe dele inserted in this block does not mest the applicable stalutnry ‘iling requirements, this date will not be Lisied &s the
document's effective datz on the Departinent of Statz’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earler of;
(E) The 90th day after the recurd is filed.

,..--d""'"“-ﬂ‘:n-—— /)
=

=
Dated T . //
e = = 2 / o
7 — <

Signpmegol a memtcr or al_n}:(ir}md‘.cp:cym:mmg‘tf memser

Flrars Valdezr, ™

Tvped Or printed name of S:gner e
__’_,_,_-—'—'—‘_""'_’J_’——H’
e
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