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COVER LETTER

TO: Registration Section
Division of Corporations

Pineerest Bukery 14, L1LC
SUBJECT:

Name of Ligited Liability Compaoy

The enclosed Articles of Amendment and fee(s) are submined for filing,

Pleuse return all coriespondence concerning this matter to the follawing:

Michael A. Blanco

Name of Pesson

Michael Blanco & Co.

Fim/Company

8360 West Flagler Street, Suite 200

Addrzss

Mium:, Fiorida 33144

City/Stare and Zip Codz

michacl@mblancocpa.comn
F-mail addreis: (0 te used for future ueneal report nobificalion)

¥or further irformation concerning this matter, please cali:

Michacl Blanco 3058 615-2635
at( ;
Name of Person Area Code Daytin:e Tzlephone Nuwnber
Enclesed 1s a check for the foliowing amount:
™ $25.00 Filing Fee 1 $30.00 Filing Fee & ([ $55.00 Filing Fee & [0 £60.00 Filing Fez,
Certizicats of Status Cernlicd Copy Certificate of Statis &
{additional copy 15 enclaszd) Certitied Copy
(adciuanal cepy 13 enclosed)
MALILING ADDRESS: STREET/COURIER ADDRFESS:
Registulion Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Tallahngsee, FL 32314 2661 Sxecutive Centur Cirgle

Tailahasses, FL 3230t

((¢ HIT000Iw5 #972)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pineccrest Bakery 14, LLC

(Name of the Limited Lanbility ‘C‘um ANy 4% 1L IOW HOPEATS 0N ol recirds.
{A Florida Limited Liability Company)

660672017

The Articles of Organization for this Limited Liability Company were fiied on and assigned

Li7000124103

Florida document nwmber

This amerdment is submitted to amend the following:

A. If pmending name, enter the new nawe of the limited lisbility company here:

Pinegrest Bakery 14, LLC

The new nume must be distingeishable and comain the words “Limited Liability Company,” the designatios “LLC” or the abbreviation “LLCT

Enter new principal offices address, if applicable; 8308 N.W. 58 Strzet

{Principal office address MUST BE { STREET ADDRESS} Doral, F133166 o _2?2
- — o .-oi--.é
L; ACEER W
- N ?"
Eater new mailing address, if applicable: P.0. Box 362170 - 4
(Muiling uddress MAY BE A POST OFFICE BOX] Miawl, F133256 SO F qt:
LW

B. If amending the registered apent und/or registered office address on our records, génter thé-name ol the pew
registered agent and/or the new repistered office sddress here:

Name of New Rezistered Agant:

12101 Soutk Dixic Highway
Entar Floride street address

New Repistered Office Address:

Niiami e 33156
tamt , Florida
Ciny 2w Code

New Registered Agent's Signature, (f chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act’in this capaciny. [ Sfuriher agree to comply with the
provisions of alf statuies relative to the proper and complete performance of my duties, and [ am familiar with and

accept the oblizarions of my position as regisiered agen! a§ provr’dﬂWw&ﬁf, F.S Or, r:{’{_ﬁ[.gu."ocumem is
. h o . - . . T . -

being tiled to mereh reflect a change in the registered office fwﬁby confirm that the-li 7d liabiliny
company has been netified in writing of s change. =" e //f’

If Changing RegisteTed Agenr, Signatureof New Repistered Ayent

-~ i
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If amending Authorized Persun{s) authorized to manage, enter the title; name, and address of each person_being added

or removed from our records:

MG -

Manaper

AMBR = Authorized Member

Type of Actien

Title Nae Address
1‘ ’
MGR Efrain Valdez, Tr. P.O. Box 562170
w Add
Miami, F1 33356
T Remeve
3 Change
MOR Gladys M. Valéez P.O. Box 562170
= Add
Miami, F132256
[ itemave
D Change
MGR Tpel Redriguez P.O. Box 562170
M Add
AMiar, F133258
J Remove
O Chranje
"
0 Add

[l Remove

O Change
-_
e e
— g \dq:‘
i a2
Tt =
{3 Redinve
_1 -
L1 (3 Chinge
R

Sl agE

{J Remove

O Change
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D. If amending any other information, enter change(s) here: (dirach addirional sheels, if necessary)

L T A R T e SR ;
RV A VR R M

06/1672017 . .
(optional)
vg.) Parsuan: 10 605.3207 (3)(5)

E. Effective date, if other than the date of filing:
(1 e effective date is Bsted, the date mrist be specific nad emnot be prior W date of filing or more than 90 days ader i
Note: If the date inserted in this bleck does not meet ks applicable stansary filing requizements, this date will rot te listed as the

document’s cifective date on the Department of Stule’s recards.

If the record specifles a defayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
-.—-"'"
// /

L)1) 17 ,,/ s ]

Dated _
T / Iron
— ..r— —- =
4 / ~ : "rﬂ E - —T]
/\15;:1311 i Of & Ineinber 01 auw rmfcd repraseitaiye ofﬂ member e tt__'.'
/ ‘,: = x marr
. [Pl ™o .
- ﬁﬂ//’]/(/ﬁ 6/&‘4_/ Y. SO -
/ Tyged ¢r prarted name ol sigice et T e
—— — ER-
& A
w o T
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Filing Fee: $25.00
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