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COVER LETTER
\ L)
TO: Registration Section
Division of Corporaticns

Pirecrest Bakery 9, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submined for filing.

Please 1eiusn all curtespondence concerning this matier to the tollowing:

Michael A, Blance

Name of Person

Michkae! Blanco & Co.

PirmyCompany

8360 West Flagler Strect, Suite 200

Address

Miami, Florda 33144

City/State and Zip Code.

michacl@mblancocpa.com

E-wrmi; uddeess: (w0 be used for faoste annuel report notification)

For further information concerning this mamer, pleage cell:

)l
Michael Blanco 305 615-2655 L
at ( ) - ez Ny
Harmne of Person AreaCode  ° Iayume Telephore Numbsr PR -
L. .
W T
Snclesed i3 a check for the following ampunt: e
= 125.00 Filing Fee 1 $30.00 Filing Fee & C $55.06 Filing Fee & 0 £60.00 Filing Fee, -7 (S0
Ceatificate of Status Certified Copy Cestificate of Stetus &.- e
{addinonal copy is enclased) Cyriified Copy - o)

MAILINGC ADDRESS:
Registration Section
Division of Corporotions
P.0O. Box 8327
Tallahassee, FL 52314

(additional copy is enciesed)?, ©

STREET/COURIER ADDRESS:
Registration Seepbon

Division of Corporations

Clifton Building

2661 Executive Center Curele
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION

Pincerest Bakery 9, LLC

(Name of the Limited Li 3
]
_ L o e e e 0771672015 1 accl
The Articles of Organization for this Limitad Liability Company viere filed on and assigned
Fiorida document number L13000122559 R o

T

This amendiment s submided (0 amend the following:

A, If ymending name, enter the new name of the limited liabilitv company here:

The new uame mnust be distinguizhable and contain the words “Lisniled Liabiiity Company,” the designation “LLC™ or the abbreviador “L.L.C."

Enter new principal offices address, if npplicable:
fice address MUST BE 4 STREET ADDRESS

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

-
— -1
B. If amending the registered agent and/or registered office address on our records, eater the name of the pew
registered agent and/ur the new registered office address here: T ez M
- AR
. . ' |.' ] e
Name of New Registered Apent: : - o
New Rewistered Office Address: -
Enter Flarida streer address [
. Florida - o
Ciry Zip Cod'

New Registered Apent’s Signature, if changioy Registered Agent:

{ kerebv accepr the appoinmment as registered agenr and agrec to act in this capactiy. [ further agree 1o comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obhigations of my positicn as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
baing filed tc merely reflzet a change in the registered office address, I hereby confirn that the limired liability
comparny fas been notified in writing of this change.

1f Changiog Hegistered Agent, Signature of New Registered Agent
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H 170001 bl 3 3




N YN N S I LS ST N T
W 17000 1 obtec? 3

If amendlinpg Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being udded
or remaved from our records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Efryin Valdez, Jr. - P.0). Box 562170
= Acdd

Miami, F1 33256

O Remove

0O Change
MGR Gladys M. Valdaz P.O. Box 56337

e Add

Miami, FL 33256

O Remove

3 Chanpe
MGR, Jocl Rodrigusz F.0O. Rox 562170

W Add

Miami, FL 33256
[ Remove

O Change

O Add

O Remeve

O Change
—_

- .

O Add__
AR

1 Remove

[0 Change

Pige 2 0f 3
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D. If amending any other information, enter change(s) here: (drach aaditienal sheets, if necessary.)

L — '}v
- i
- =
. . 06/16/2017 . o
E. Effcctive date, if other than the date of filing: - {optional) e

(If en etfective date is Lsted, the date must 3¢ spedific snd cannot de prior to dete of filing or more duzi S0 days afler fiting.) Pwsuant 10 605.0207 (34)
Note: If the date inserted in this block does not mee: the applicuble stetuiery filing requirements, this dats will ant be tsied esthe ™7
document’s effective date on the Department of State's records. -

—

o2
if the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m. on the edrler of:

{H) The 9Cth day after the racord Is filed.
———

i

Dated ///
/ /f\ -‘—-_-"1-_‘_\_
it
~ Signutire of 8 member opnafonzed representative al ymember
—
e A - - 7>>
E},G/;:f//l') d } é"?/?lﬁé /:Z;'/
- yped or prumted nume: (iesn
( ____,_,_,--v”"f
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