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COVER LETTER
TO: Registration Section
Division of Corporations
Pinecrest Bakery 8, LLC
SUBJECT:

Name of Limited Liability Comnpany

Tae enclosed Articles of Amendment and tee(s) are submitied for fling

Pleasc return all carresponcence concerning this matter to the follewing:

Michaci A, Blanco

Name of Person

Michael Blanco & Co.

Finn/Company

8360 West Flagler Street, Suite 200

Address

Miami, Florida 33144

City/State end Zip Code

michacl@mblancocpa.com

F-mai] addicss: (2o e esed for futere anocal report notifcation}

For further informeton cancerning this matter, plcasc call:

Michacel Blanco 305 615-2655

at g

Nume of Person

Enclosed is a cheele for the following amount:

B $25.00 Fiting Fee 03 530.0) Filing Fee &

Cerificaie of Statug

MAILING ADDRESS:
Registration Section
Divigion of Corporetians
PG Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Nusnber

0 $50.0C Filirg Fee,
Certificate ot Sats &
Certifled Copy

{atditicnal copy s encivecd]

0 $55.00 Filing Fee &
Certitied Copy
(addinonal Jopy i enelosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Baeoutive Center Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Pinecrest Bakary 8, LLC

ume of the Limited Linbility Company g4 it now | reon opr records )
iK%Iongg h:'xméﬂ t‘iliﬂ)’ Company)

The Articles of Organization for this Limited Liability Company were tiled on, Y7/16/2015

and assigned
Florida document number 113600122350

This amendrment s submitted 10 amend the following:

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

— ~>
.. =2
O — e
The new name must be distinguishuble snd cortain the wards “Lisnited Linbitity Compansy,” the designation “LLC or the ubﬁ—r‘c;minn%l: Ler ¥
e
Finter new principa) offices address, it applicable: 5. g"’" )
e [
. . o - A RF ALy 3 T n - .
{Principal office address MUST BE A STREET ADDRESS) St i %‘
Lo pe 1
— 4
o2
S
Enter new mailing address, if upplicable: o

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Repictered Office Address:

Enter Florida siraet addyess

.
ul

, Florida

Ciry Loy Coxte

New Registered Apeat's Sipnature, if chanping Repistered Apent:

I hereby accept the appointment as registered ageni and agmee 10 acl in this capacity. I further agree to comply wirh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am faoriliar with and
accep: the obiigations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filzd to merely veflect a change in the registered office address, | hereby confirm that the Imited liabiiy
comperiy has been natified in writing of this change.

1f Changing Hegistered Agent, Signature of New Rewistered Apend

Papel of3
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If amending Authorired Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed frum our records:

MGR = Manuger
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR Efrain Valdez, Ir. P.0O_Box 562170
= Add

Miami, F1 33256
O Remove

1 Chunge

MOR Gladys M. Valdez P.0O. Box 562170
= Add

Miami, F1 33256
£l Remove

0 Change

MGR Joci Rodriguez F.O. Box 56217C
B Add

Miami, Fl 33256
I Remove

[J Change

J Add

0 Kemove

O Change

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.j

{opticoal)

061672017

E. Effective date, If other than the date of filing:

(if an c¥fective date is listed, the date must be specific and cannot be pric: to dete of Siiug or e then 90 days affer Aling.) Pursuamt to 605.0207 (3)(b)

document's effaciive date on the Department of State’s records.

(b) The 90th day after the recorg is filed.
Pt
. —",_o-"'_‘t‘d‘.‘

Naote: Ifthe date inserted in this block coes not meet the applicable swatutory filing requirzments, this date wilt nat be listed as the

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the carller of

Filing Fee: $25.00
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