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COVER LETTER

T0: Registration Section
Division of Corpurations

Pinecrest Bakery [PH, LLC
SUBRJECT:

tNeme of Limited Liability Company

The enclosed Articles of Amendment and fiue(s) are submitted for filing.

Please return al! correspondence conceming this matter to the fellowing:

Michac! A. Dlanco

Name of Person

Michael Blanco & Co.

FirmiCompany

8360 West Flapler Streot, Suitc 200

Address

Miam, Fleride 33144

CityState and Zip Code

michael@mblancoepa.com
TE-ma:l acdress: (10 be used for Julure annual repon natficaicn)

Far further information concerning this maiter, please call:

Michae! Blaoco 3065 c- 6152653
at ( ]
Nanme of Person Arca Cede Daytime Velephone Number

Enclosed is a check for the following amount:

W $725.00 Filing ¥Fee [ $30.00 Filing Fee & D $55.00 Filing Fee & [ £60.00 Filing Fee,
Certificale of Statuy Certificd Copy Certifivate of Status &
(sdduticnal capy i3 sncloscd) Certified Copy

{addizional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Hegistration Section

Divisinnof Carpovatians .. .. .- Division pt Garporations . .. ... ..o e
[2.0. Box 6327 Clifton Building,

Tallahassee, FL 32314 266) Erecutive Center Crrcte

Tallahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION

OF

Pingerest Bakery IPH, LLC
(Name of

the Limited Liahility Company as [t now appears on our records.)
orida Limiied Lisouiy Company}

The Articles of Organization for this Limited Liability Company were filed on 0#07/2016
Florida document number 116000069682

This amendment is submitted o amend the following

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

x
['he new nume must be distinguishable and cortain the words “Limited Liabitity Company,™ the designation “LLC" or the abbreviation "L.L.C '
Enter new principul offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If umending the registercd agent and/or registered office address on our records, enter the
ceistered apent and/or the new registered office uddress hery

» name _of the

Name of New Registered Agent: Efmin Valdez, Jr,

New Registered Office Address:;

12101 South Dixie Highway

Lnter Florida streei address
. ‘ At
Miamy , Florida 33156
City Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment s registered agent and agree 1o et in this capacity. 1 finther agree to comply with the

provisions of all statutes relative to the proper und cumpler{' perfarmance of my duties, mm’ fam J.ammar with and
accept the obligations of my position as registered agent as provided for in Chapter 60,
beingfiled to-merely reflect-a change-intheregistered office adidress, | HiniebrT

e > Timited I !mb:hry
company has heen notified in writing of this change, /&/’

«

"‘%_h
[f Changing Registered Agent, Signature of EQ}«_R:}_;istergl Agent
Pag e
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If umending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records;

MGR = Manager
AMBI = Authotized Member

Title Name Address Type of Action
AMBR Pincercst Raksiy, LLC 12101 South Dixie Highway
0 Add

Miwmi, L 33155

[ Remave

W Change

MGR Efram Valdez, Jr. P.O. Box 362170
= Add

Miami, F133256
Cl Remaove

O Chenge
MGHR Gladys M. Valdez PO, Box 562170
E Acd
Mium:, B133236
0 Remove
[ Charge
MGR Joel Radriguez P.0. Box 562170
W Add

Miami, FI 33256
O Remave

0 Change
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D. if amending any other information, enter change(s) here: (Atiach addinonal sheets, if necessary,)
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E. Effective date, if other than the date of filing: {optional)
(I an effective cate is listel, the date must be sp=cific and cannot be prior o date ot g or inore than 50 days atter filing.) Pursuant to 405.0207 (3Xb)
Note: 1f the date insorted in this bloek docs not mees the applicable statutory filing requirements, this cate will not be tisted as the
doeumen:’s effective date on the Deperiment of State’s recards.

(b) The 90th day after the record is filed.
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Lipnalure aWr - muthorized representative Uty member

bt Valdez, Jr -

C_-__'_'_‘__,_,_Iypad-orprm!’ea name of sigree
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It the record specities a delayed ettective date, but not an eftective time, at 12:01 a.m. on the carher of:




