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COVER LETTER
O Registration Section
Division of Cerporations
Pinecrest Bakery 7, LLC
SUBJECT:

The enclosed Acticles of Amendment and feefs) are submitted for fling.

Please retwrn all correspondence concemning this matter to the following.

Nume of Limited Liahlity Company

Michael A. Bilarco

Name of Person

Michael Blanco & Co.

FimwCompeny

8360 Weal Flagler Steeet, Suite 200

Address

Miami, Florida 33144

CityfState und Zip Code
michacl@mblancocpa.com
F-mall address: ((© be used or future anrual report nenfication}

Far further information concerning this matter, please call:

Michael Blanca 305 615.2655

Eaclosed is a chaak for the following amount

=

$25.00 Filing Fez 153000 Filing Fee & [0 $55.00 Filing Fec & [ £60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(s¢dnonal =20y 1s crelogsc) Certified Copy

at { } |
Nume of Peraon Arca Code Dayime Telephare Number !

aiddilional copy i3 enclusad)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Scelion Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahnassee, FL 32301

1417000181375
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

..... FRRRTE,

1A 1207 M AR, AL

Pincaics: Bakery 7, LLC

Name of the Limited Liabili
ortdu Lo

» Compagy ag il ouw sppedrs gn out records. )
1801ty Company)

GTL652005 g nssigned

The Articles of Organizarion tor this Limited Liabiity Company were filed on

Florida dacument number L150001225+3

This amezdment is submitted 1o armend the following;

A. If umending naue, enter the new name of the limited linbility company here:

The new nume must be distinguishatls and cenlpin the words "Lirnited Liability Compury,” the designation “LIC" O the ghbrevigion "L..C "

Eoter new principal offices address, if upplicuble:
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mulling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
rewistered agent and/or the new repistered aftice address here:

Wame of New Repistered Agemt:

New Repisterad Office Address:

Dnter Florda streer eddress

, Floridn
Crpe 7ip Codv

New Hegistered Agent’s Signature, if changing Registered Apent:
! hiereby wccept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all staiutes relative 1o the proper and complete periormance of my duties, and [ am jamiliar with and
aceept the obligations of my position a3 regiviered ogent us provided for in Chapter 505, F.5. (0, if this decument s
baing filed 1o merely reflect a change in the registered gffice address, | heveby confirm ihat the lumited liability
company has been natified in wyiting of this change. o

If Chunging Regivtered Agent, Siguniure of New |
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udided

or remaoved from onr recerds:

MGR = Maianager )
AMBR = Authorized Member

Title Name

NMGR Efrain Valdsz, Jr.

Adiiress

PO Box 562171

Type of Action

w Add

MGR Gladys M. Valdez

Migimd, F133256

C Remove

O Change

P.O. Box 3562170

= Add

MOGHR Toel Rodriguez

Maamy, F133256

(1 Rameve

O Change

PO, Bux 562170

W Add

siami, Pl 33255

0 Remove

0 Changz

U Aadd

[J Rermve

O Chungz

] Add

[ Remaove

I~ I‘ ..D Ch_-@gﬂ:
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D. If amending any other information, enter chappe(s) here: {drach additional sheets, if necessury.)

0671642017
E. Fffective date, if other than the date of filing:

{optional)

(1F w: etfective daze is listed, the date musi be specific and cuwmo? be prior to datz af fling or more than 90 days azter 1ling.) Pumuant 1o 605.0207 (3Kb)
Note: [¥the date inserted in this block does rot meel the applicable statutory filing requirements, this cate witl not be fisied as the
Jdocument’s effectiva date or. the Depariment of State's records.

If the record specifies a delayved effective date, but not an effective time, ot 12:01 a.m. on the earlier of
{by The 90th day after the recorz is filed. .
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