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COVER LETTER
TO: Registration Section

Division of Corporatioas

Pinecrest Bakery 15, LLC
SUBIECT:

Name of Limited Liahiliy Company

The enclased Articles ef Amendment and fee(s) are submitted for tiling.

Please retnn all correspondence concerning this matier o the following:

Michazl A, Blanco

Neome of Person

Michaal Blanco & Co.

Fire/Conpany

§360 West Plagler Street, Suite 200

Address

Miami, Flenda 33144

City/State and Zip Code

michaz)@mblancocpa.cor

E-mail address: (to be used {oF julure annual report nodficatica)
For further intormation concerning this mater, piease cail:

305 615-2655
a ( )

Michact Blanco

Nume of Perser. Area Code

Encloscd is a check for the following amount:

0 3$55.00 Filing Fee &
Certiticd Copy
{edditioual copy is enclosed)

W 52500 Filing Fee 0 §30.00 Filing Fee &
Certificate of Status

Daytitre Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

MAILING ADDRESS:
Regisiretion Section
Division of Corpurations
P.0O. Bax 6327
Tallahassee, FL 32314

(additional copy s HC.03ed)

STREET/COURIER ADDRESS:
Repisiration Sectian

Division of Corporetions

Cliftnn Building

2661 Executive Center Cihcle
‘Talizhasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinecrest Bakery 15, LLC

TName of the Limited LiAbility Compaoy a3 il DOW APDEArs on our recordy.)
{A Florida =_|mltl:ﬁl.ulblhly Cownpany)

Q671372017

The Articles of Organization for this Limited Linbilicy Cormpany were Sled on ag‘d as&’igncd
717 IEG = =
Flotida document nnmber 17900128692 o -0\
22 =
This amendment is submizted 10 amend the foliowing: * (
P
UL 4
A. L wmending name, enter the new name of the limited liability company here: 2 %

P.O. Béx 562170

Enter new miailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Mizmi, Fl 33236

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here;

Efrain Valdez, k.

Name ol New Registered Agent:
12101 South Dixie Highway

Emer Flaricia wrent addreis

New Repistered Office Address:

City Zip Code

New Registered Apent’s Sipnature. if changing Registered Apent:

I hereby accept the appoinment as registered agent and agree 1o ael in this capacity. I further agree 1o comply with the
provisions of ali statues relative 1o the propar and complete performance of my duties, and I am famifiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or, if this docwment is
being filed to mervely reflect a chunge in the registered ojfice address, ! hg{ﬁﬁ:ﬂ’ﬂﬁ?}wzf the Linvirgdinbilicy
company has decn natified i writing of this change. - e S

T <

If}}lﬁngmg 'Registel'ed),wﬁi Signn:u;e of New\l%isgg{ed Aoy
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or remuved from our records:

MOR =

NV
If amending Authorized Person{s) authorized to manage, enter the title, name, und address of guch person being added

Manager
AMBR = Authorized Member
Tite Name Address Type of Action
hY Efran Valdez, J1. 2.0, Box 562170
MGR 10 I o Add
Miemi, ¥l 33256
[0 Remave
O Change
MG Sladys M. Valdez P.O. Box 562370
ICR Gladys alde %Aﬁ‘
2 « N
Muami, F1 33256 2 & -
g RCI‘%C ‘4-"
=2
[
< 9!
D“_than% O
2B
MGR Toel Rodriguez 0. Box 562170 s =
: WAl
S ™
Miami, F1 33256 “
O Remove
£J Change
1 add
O Remove
O Chuange
i1 Add
] Remove
O Change
0 Add
O Romoves
O Change
Page2of3
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D. If amendiog any other information, enter change(s) here: (Amach addiional sheets, if necessary }
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E. Effective date, if other than the date of filing:

(optional)
(If an eiective date i3 listed, the date must be specitic and cymnnt be prior to date of fiking or sors i 90 deys alter filing.) Pursuant to 645.0207 (5Kb}
Note: [fthe date inserted in this block does not meet e applicable statutory Bling requiremsuts, this date will not be hated a5 she
document's effective date on the Department of Stale’s records.

It the record specifies a daeiayed effective date, but nat an effective time, at 12:01 a,m. on the eariier of:
{b} The Y0th day after the record is filed.

/

Dated C/"//Q//
7

o o
e e
- ot
o7 /

i

/-"//

—_
.
Eignawre of & member ugu'ﬁmzed resredenfative of a member

Efrapi Valdez /s
-

Typed or priated name ofzrce

ot
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Filing Fee: $25.00
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