R RGIv el

Dl\’lSlUIl of Corpomuun_s

UCSS .

#7000 1t JUH 3

Pagc ] 01" ?,

Florida Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a4 cover sheet. Type the fax audnt
number (shown below) on the top and botiom of all pages of the document

((0417000166204;0))

I

H170001862043A8GC.

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet

To:
Div_sion ¢ Corporations

Fax Number (850 6L7-0282

Agcount tame ;o MICHAEL EBLANCO 4 CO.., LLC
Becount Humber 0 123170000029

Phone (305)615-2655

Fax Number {30%)615-2438

¥¥Exter the cnall address

for this buziress entity to be used for futura
annval report mailings. Enter cnly one emall addre

dress please, vr

prichacl &) mablaricOCPA . Ler7

Email Address:

TarT

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .
PINECREST BAKERY 13, LLC _ .
[Certificate of Starus [ o -
[Ccrtiﬁcd Copy ] L
[Pagc Count ” 05 | T
[Estimatcd Charge $25.00 |

FETEN
[

it
SEe . FLORIDA -

-

SEURL JARY
TALLAHAS

b
07 JUN23 AM S
WV

oWy ez HAr 4

9 :

.

Electronic Filing Menu Corporate Filing Menu Help
https:/efile. sunbiz.org/seripis/efilcovr.exe

6/22/2017




01000 ]t 20% 3

COVER LETTER

TO: Registration Section
Division of Corporations

Pinscrest Bakery 13, LLC
SUBJECT:

Wame of Limited Linbility Conpan;

The enclosed Articles of Amerdment and Tee(s) are subrmtted for Giling,

Plense return all correspondence concerning this matter  the tollowing:

ichue! A, Blanco

Name of Person

Mickaci Blanco & Co.

Fitm/Company

3360 West Flagler Sticet, Suits 2090

Address

Miami, Florida 33144

City/S1ale and Zip Code
arehucl@mblancocps.com
E-mnil address: {tc be used for future annuel repors natificalion)

For further information concarning this matter, please call:

Michazl Blarco 305 B15-2655
at { )
Name of Ferson Aren Code Daviime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O 83000 Filing Fee & [J $35.00 Filing Fee & Ci $60.30 Filing Fee,
Certficate of Siaus Certificd Copy Cestificats of Stams &
(zccitional cepy is enclosed) Certitied Copy
fudditonal copy is enclosed)

MAILING ADDRESS: STREET/COUIIER ADDRESS:
Registration Segtonr =~ - Registretion Section

Division of Carparations Division of Corporalions

P.O. Box 6327 Clifinn Building

Tallasassee, FL 32314 2661 Excoutive Center Cizele

Tallahaseee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCGANIZATION
OF

Pincorest Baxery 13, LLC

(Name of the Limited Leability
{ATFlo

06/06:2017

The Articies of Organization for this Limited Lizbility Company were filed on and assigned

L17000124055

Florida document number

This amendinent is submitied 1o amend the following:

A. If umendiag name, enter_the new name of the limited lisnbility compuny here:

Fae new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “LL.CY
£ 3

Enter new principal offices address, if spplicable:
MUST BE A STREET ADDRESS,

{Principal office address

Enter new mailing address, if applicable: P.O. Box 562170

(Maiting address AMAY BE A POST OFFICE BOX)

Minm:, Fi 33236

B. If amending the registered agenr and/or registered office address on our records, enter the name of the new

registered ayent and/or (he new registered office address here:

Name of New Reyistered Agent:

New Regpistered Office Address:

Enter Fiorida street address

. Flarida
City Zip Code

New [legistered Apent’s Sipnature. if chanping Registered Agent:

[ hereby accept the appointment as registered ageni and agree (0 uci in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am Jamiliarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, [f this degqument is
Being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liakility

- L

company has been notified in writing of this change. Lo, = o™
' e
o

[t I
[f Changing Repistered Agent, Sigaature of New Regisporéd Apele
S =

- 'g
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of euch person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Activn

MGR Efrain Valdsz, Ir. P.0. Box 562170
W Add

Miami, F133256
0 Remove

O Change

MOGR Gladys M. Valdcz PO Box 562170
w Add

Miami, F1 33256
3O Remove

[ Change

MGR Joe! Rodriguez ».0. Box 562170
B Add

MNiami, F1 33256
O Remave

O Chapge

I Add

0O Remove

[ Change

O add

© O Remove

Puge 2 of 3
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D. If amending any other information, enter ¢hange(s) here: Ldwach additional sheets, if necessary,)

, C 06/162017, .
E. Effective date, if other thaa the date of filing: (optional)
{If an etfective cate 5 listed, the date must be specific nnd cannot be priot to daiz of fling or uiee thaz 90 days after Gling.) Pursuent to £05.0207 (3XD)

mote: |7the Zate inserted ia this block decs rot mect the applicable statutory filing requirsments, this date will noi be fisied 25 the
decumert’s cffective date on the Department of $uate’s records.

if the record specifles a celayed effeclive date, but not 2n effective time, at 12:01 &.m. on the carlier of:
{b) The 90th day after the record is fited.

P = =
swea_lef 1 &/ % /f';’f//
/ —F ———

/
¢ Sipnatusz ol member or putlrized Teprsenialvapl & member

«

.
Elerits Yoldez . Jr
@_WMMW Signese
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