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T Registration Section
Division of Corporativns

Pinserest Bakary 6, L1LC
SUBIECT:

Name of Linstad Lability Campany

The enclased Articles of Ameadment and feefs) ate submitted for fling.

Please retwn nll cotrespandences concarning this martter to the fallowing:

Michael A. Blanco

KNeume of Peqson

Michuel Blanco & Co.

Firm/Company

8360 West Flagler Street, Suire 200

Address

Miumi, Florida 13144

Ciry/Srare and Zip Code

inchuel@mblancucpa.cem

T-mall address: (1o be ugsd for Fuwre enneal repott not ficetion)

For further information concerning this mater, please calk

Michael Blarco 308 615-2655
at { B]

Nume of Pemion Arza Code

Enclosed is s check Tor the tollowing amouni:

W $230D0FiEngFee 0 $36.00 Filing Fee & O $33.00 Filing Fee &
Certificate of Stams Centified Copy

Daytume Telephone Mumober

(0 $60.00 Filing Fec,
Certificate of Status &
(sdditional copy i3 enctosed) Ceruficd Copy

wMAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tullnhussee, FL 32314

H 1700016812

(udditonal copy 1 eiclosed)

STREET/COHRIER ADDRESS:
Repistzation Seotion

Division ot Cosrporations

Clifton Building

2661 Exacutive Center Cirvic
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinecrest Hakery 6, LLO

s Limjted Linbility Compuny)
The Articles of Organization for this Limited Liehility Company were filed on
Floridy document nurber

Name of the Limited Linbility Cumpany as it now appears on uor recurds,)
1A Flon

L15000122542

07/16:2313
This urnendment is subnitted 10 amend e following:

and assigned

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

-,
Ths new nome mus: ke distinguishable und eontain the words “Lirtited Linbiliey Company,” the designation “LLL™ or the sborevidio
Enter new principal offices address, if applieable:

(Principal office address MUST BE A STREET ADDRESS;

[
Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE 80X)

B.

If amending the registered agent und/or repistered office address on our
registered agent andfor the new registered office address here:

Name of New Repistered Agent:

records, enter the name

of the new

Efrairn Valdez, Jo.
New Regusterad Oftice Address.

12101 Seuth Dixie Highway

Enter Florids streer ddress
Miami

 Florida 33196
New Repistered Apent’s Sipnature, if changing Repistered Agent:

Zip Coxte
[ hereby accept the oppoiniment as vegistered agent and agree 1o act in this capacity. ! Further agree to comply with (he
provisions of all statutes relative to the proper and complete performance of my
accept the obligations of my position as registered agent as provided
baing filed to merety reflect a change in the registered office ad
compeny has been notified in writing of this change.

duties, and I am familiar with and
Jor in Chapier 803, F.5. Or, if this document is
—
dreis,J-

Canfirm
. o
__/
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— _ T -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Menber

Titlc Name Address Tvpe of Action
NMGR Efiain Valdez, Jr. .0 Bux 262170
. ol Add
Mianu, F1 33256
U Remove
1 Change
MGR Gladys M. Veldez P.03. Rox 362170
wAadd
Miami, F1 33236
[ Remove
[ Change
MGR Joel Rodripgnier P.O. Box 5¢2170
m Add
Muam;, F! 33256
0 Remave
[ Change
L 0O Aadd
[0 Remave

40 NoJSIMe
]
B
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F. Effective date, if other than the date of filing:

FAL Mo
H 10008155 3

D. 1f amending any other information, enter chunge(s) here: (drach additiona! sheets, if necessary.)
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{optionatl)
documen?’s cffective date on the Depariment of State’s

s records,

g37id

{Ifun effective date is listed, the date omzat be specific and cunndd be pricr 10 dute of Bling or more then %0 deys afier filing,} Pessuant 1o 5065.0267 (3)(b)

Note: Ifthe cate inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the

(by The 90th day after the record is filed

Dated

1¢ the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. on the carlier of
2 isfi
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