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COVER LETTER
TO: Registration Section
Division of Corperations
Pingcrest Bakery 11, LLC
SUBJECT:

Neme of Limited Licbility Company

The enclosed Articles of Anendment and foe(s) are sebmitied for filing,

Pléase return all correspondence concerning this maiter to the follewing:

Michael AL Blance

Nume of Person

Michael Blaneo & Co.

FimyCompany

3360 West Flagler Stzee1, Suite 200

Address

Miami, Florida 35144

City/State and Tip Code

mickacl@mbioncocpa.cam
T-malf address; (ic be used 101 fufure ennual report noulication)

For further information corcerning this matter, piease call:

303
at !
Aree Coc'e

Michael Blarco ) 615-2655

Name of Person Daytime Telsphone Number

Enclosed ig & cheek for the following amount;

1] $60.00 Filing Fee,
Certiticate of Status &
Ceniified Copy
(additonal copy i1 enclas=d)

{3 $55.00 Filing Fec &
Certified Copy

{nduditienal Lupy is walosed)

[0 £30.00 Filing Fee &
Certificale of Status

® $25.00 Filing Fec

MAILING ADDRESS:
Registration Saction
Divigion of Corporations
P.O. Box 4327
Tallahnssee, FL 32314

STREET/COURIER ADDRESS:
Regisuation Section

Division of Corporations

Cliflon Building

2661 Executive Censer Circle

LR

Tellshasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTON
QF

I

Pinecrest Bakery 11, LLC

The Articles of Organization for this Limited Liability Company were filed on 03/23/2017

Florida document number 1-17000066909

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingishable and contain the words “Limited Liability Company,” Ihe des:gnation “LEC™ or the abbreviation “LL.C7

Enter new principal offices address, if applicable:

) e
S .
E— | _
(Principal office uiidress MUST BE A STREET ADDRESS) : s
- ™3 -
T L F'
e
Enter new muiling address, if applicable: P.0. Hax 56230 =
(Muiling address MAY BE A POST QFFICE BOX) Miarai, F1 33256 ;:.

B.

If amending the registered agent and/or registered office uddress on our records,

enter_the name of the new
regisicred agent and/or the new repistered office address here:

Name of New Repistered Agert: Efrain Valdez, Jr

New Repistered Office Addrass:

12101 South Dixic Highway

Enter Florida streel cddress

Misuu Florida 33156
Cry Zin Code
New Registeced Apent's Sipnoture, if changing Registered Apent:

I hereby accepr the appaimiment as registered agent and agree to act in this capacity. [ Jurther egree to comply with the
previsions of all staiwtes relative 10 the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided JW F.5. Or, i dus document is
being filed to merely réflect a change in the registered office adaresF1 Hereby confirm that @e_h‘riﬁmﬁ’ tiability
company has teen notified in writing of this change. " T dee

,",.,' —-
/ / ] -
r;’ -

.

1Ir'Changiog Hegistered Agent, Signature of New Regitered Agent

Pagel of 3
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It yumending Authorized Person(s) suthorized to munuye, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMHBR = Authorized Member

Title Name Address Type of Action
AMBR Pinecrest Bakery, LLC 12101 South Dixic Highway
O add

Miarni, FE33156

O Remove
H Change
MGR Efrain Valdez, Jr. P.O. Box 562170
 AdY
Niamsy, Fl 33256
O Remeve
O Change
MGR Gladys M. Valdez P.O. Box 362170
: M Add
Miami, F1 31255
0 Remove
0 Change
MGR Joel Rodriguez PO Box 542170
W Add

Miam:, F1 33256
O Remowve

O Chunge

O Add

O Rcmove
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D. 1f amending any other intormation, enter change(s} here: [dnach addidonal sheeis, if necessary.)

Nl
E. Effective date, if other than the date of filing: 0enenolT (optional)
{If zn effective date is listed, the date must ba specific and cannot be prior to date of filing or more than 30 days afte: filing.) Fursusat o 608,027 (3:(b)
Note: ifihe date inserted in this bloek does nat meet the applicable statutory filing recuirements, this date will not be listed a3 the
document's effective dete an the Nepartment of State's records.

if the record spacifles a dalayed etrective date, but not an effective time, at 12:01 a.m. en tne eartier of !
{b) The 90th cay after the record is fited.

el

Dated &//(p /‘c,—*’?/QLZ/’Z//

=
e

_4‘/ / _;:. ) __g“---,_
Sr:_g;:ﬁfure of o member urWd representatve member : - E rE:-—

] . - S -— -1

EfrainAaldez, Jr ) B

Typed or printed came W L = :“

B L 2T
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Filing Fee: 525.00
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