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COVER LETTER

TO: Registration Section
Division of Corporations

Pineczest Bakery 12, LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed Articles of Amendment and fee(s) are submitied for filing. —

Please rerurn all correapondence concerning this maiter ta the ipllowing:

Michael A, Blunco

Name of Ferson

Michael Blance & Co.

Frm/Company

3360 West Flagler Sueet, Suite 204

Address

Miami, Florida 33144

Cify/State and Zip Cocz
michsel@mblancocpa com
E-inat addeess: (o be uzed Tor Zuture annual répom natincalion)

For further informalion coacerning this maiter, please eall:

Michael Blanco 305 §15.263%
at { }
Name of Person Arca Coden. fraviime Telephone Number
Enclosad is a cheek for the following amount:
W $235.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $£60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(eddimionst copy 5 enclosed) Certified Copy
(edditional copy is enalosat)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation: Szetion Registration Section
Division of Corperations Divisian of Corporations
P.O. Box 6327 Cliflon Building
Tallghassee, FL 32314 2661 Executive Center Cirele - -

Tailahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinecrest Bukery 12, LLC

03/2372017

The Articles of Organization for this Limized Liability Company were filed on
Li7000066910

and assigned

Florida document number

This amendment is submifted 1o amend the following:

A, It amending name, enter the new name of the limited liability company here:
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Enter new principal offices nddress, if applicable:

. -
The new name mudt be distinguishablz und contain ths words “Limited Lisbitity Company.” the designarion “LLC" o7 the sbbm:’ntion'g,.L. -~ (

‘Principal office addresys MUST BE 4 STREET ADDRESS,
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Enter new mailing address, if applicable: P.O. Box 562170

(Maiting uddress MAY BE A POST OFFICE BOX)

Miami, 133256

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

Name of New Registercd Agent: Efrain Valdez, Ir.
New Registered Office Address: 12101 South Dixic Highway
Enter Fiorida sireer address
Miami  Florida 313136

Cine Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree io comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided-for it Chapter 605, F.8. Or, if this dociment is
being filed to merelv reflect o chunge in the registered qﬁﬁcWﬁﬂﬁirm thaethe limited liability
T
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company ks been notified in writing of this change.
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or removed from vur records:

L 70007 (olods OF 3

R N E A
If amending Authorized Person(s) authorized to manage, enter the title, name, and addreas of each person being added
MGR = Manager
AMBR = Authorized Member
Title Name Address I'ype of Action
AMTDR Pinecrest Bakery, LLO 12101 South Dixie Nighway
O Add
Miami, FL 31155
[ Remowve
= Change
MOGR [*fra:n Valdez, IT. PO, Box 562170
W ~dd
Miami, F1331256
O Rermove
o) .
::E} erng)c
. [FLE N
MGR Cladys M. Valdez P.0, Box 562170 = C= e
B add g
Q5 0\
Miami, FI 33236 o m
TR O
e
Ta
Cl C’ﬂ__é_!‘.gc —
% <
MCR Toel Rodriguez P.O. Box $62170 P
T W Adl
Miawni, Fi 33256
C Remove
3 Change
O Add

0 Remove

0 Change

O Add

[1 Remaove
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(0} The 90th day after the record is filed.
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.}
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E. Effective date, if other than the dute of Hiling:

document’s ef®eciive date on the Depurtment of Statc’s records.

(optional)

Dated ('{// lo

{If an cfcetive date is Usted, the date must be specific and cannat be prior W dute of fliag or more than 50 days atter filing.) Puryuant to 603.0207 (3X0)
Note: 1fine date lnserted in this block dues nos meet the applicable stetutory filing requirements, this date will not be listed as the

—

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on tne 2arier of:
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of 2 merher o anthonzed reproagaletive of o member
— / / N
el Valdez .
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Filing Fee: $25.00
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