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COVER LETTER

TO: Registration Section
Divislon of Corporations

Pinecrest Bakery 10, LLC
SUBJECT:

Name of Limited Liability Compaoy

The cnciosed Articles of Amendmen: and fee(s) ere submined for Sling.

Pleace return all correspandence concerning this matter fo the following:

M.ckael A, Blanto

IName of Person

Michael Blanco & Co.

MmACempan
rany

8360 West Flagler Street, Suite 200

Address

Miami, Floride 33124

City/State and 2ip Code
michaelt@mmblarcocpa.com

Fanail wldicss: (i be used for fituze annealzport nodficaton)

For further information concerning this matler, please call:

RN

Michael Blanco

305 615-1835
4 { )

Name of Paricn

Enclosed is 2 check for the following amount:

B $25.00 Filing Fee 0O $20.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Regstation Section
Division of Corpnrations
2.0 Box 6327

e ____Talabassee, F132114,

Area Code Duyliroe Telenhooe Number

71 £55.00 Flling Fee & 0O $60.0C Filing Fee,
Certificd Copy Czrtificate of Status &
taditionn! copy is enclosed) Cenified Copy

{addracnul Sopy @ 03 0ssd)

STREET/COURIER ADDRESS:
Registration Section

Division of Carpareliens

Clifton Building

Tallahassee, FL 32301

2661 Executive Cenler.Chicle JO
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ARTICLES OF AMENDMENT 27 L
T0O JU~23
ARTICLES OF ORGANIZATION T M. .
AL 05
OF --,f{‘f.j.j:"‘lf"‘.
i S;F.C"J’; S i
Fineerest Bakery 10, LLC i,
Name of the Limife )
The Articles of Organization far this Limired Liatality Company were filed on (13232018 and 4ssigred

Florida document nuinper 116000035202

This amendinent is submisted to amend the fullowing:

A, If amending nime, énter the neyw name of the lmited liability conipany here:

The rew rune must be distinguishable &1d contuin the words “Limnited Liability Company,” the degignation “LLC” vt tha nbbreviation L. L.C."

Eunter new principal offices address, il applicable:

{Principaf offive addreyy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address om our records, enter the uame of the new
registered apent and/or the new repistared office address here: -

Neme of New Remstered Agent: Efrain Valdzr, Jr.

12101 South Dhxie Highway

New Hepistered Oftice Avddress;
Enter Flarida sireet adiiress

Miari Florida 2156
City Zip Code

New Repistered Agent’s Signature, if chanping Registered Apent:

L herely accepr the cppoiniment as registered agenr and agree 1o act i this capacity [ further agree to comply with the
provisions of all sictutes relative to the proper and complate performance of my duties, apd I am familiar with and

coept the obligations of my position as registered agent as provided JW)Wj, E8 O, i£ffis document is
being filed to merely reflect a change in the registered office a/d@s",”‘ ereby C%‘wltﬁé/f ted Lability

comparny has been notified in writing of this chaﬁ/

o —_—

A Changing Wwd Agear, Signature of Mo Repistered Agent

T

—"

L.J iﬁﬂﬂ/?//n/nfnj//} ri
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and uddress of each person being added
or removed from onr records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Efmin Valcez, Ir. P.O. Hox 352170
- W Add
Miami, F1 33256
0O Remove
O Change
MGR Gladys M., Valdez P.0. Box 562170
= Adg
Miami, FI 33256
O Remave
1 Charpe
MGR Joel Rodriguez P.O. Bax 562170
M add
pMiami, F1 33256
O Remove
O Change
O Add
= =B
C 0 Remove
o = ¥
T E __
Do =
I e
T L
= T AdK -
=0 T
=0 Rc@\'e
O Change
0 Add
O Remove
[0 Change
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D. If umending any other information, enter change(s) here: (ditach additionai sheews, if necessary.)

06/16/2017
E. Effective date, if other than the date of filing: {optionul)

(If an eFective date is listed, the date must be specidc and sannot be prior te datz of filing or mors than 90 days sZler Lilng,) Pursuant 10 605.6207 (3){b}
Note: [fthe date inserted in this block daes not meet the applicable statutory filing requirements, (his dute will ne: be iisted as the
document’s effectivc date on the Department ot State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.r. ¢n the earlier of.
{b) The 90th day after the record Is filed.

e _—" P
Dated ' ("’/ /& % // -~

// /.—)

_—~=lnature of & member o '.honz.cdr:prcscnm‘ﬁv. A member

/Eﬁ;@// Valdez, jr_;

. - — - _—1yred of it G it e em e b e e e e e e ———— et
-_'—'—P"'_'-F._.

/
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