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COVER LETTER

70 3

T Registration Section
Ditvisiun of Corporations

Pinzcrest Bakery 16, LLC
SUBJECT:

Name of Limized Liability Company

The enciosed Articles of Amerndment and feels) are submitted for filing.

Please return alb cormespondence coscerning this matter to the following:

Michael A, Blanca

Name of Person

Michael Hlanco & Co.

Fum/Conpany

8360 West Flagler Stree:, Suito 200

Addressy

Miam, Florida 33144

Citw/State and 2ip Code

michacl@mblancocpa.com
Tmail address: (o be wsed for future annual report notification)

For further information concerning Lhis matta, please call:

Michael Blance 105 615-2655
ol )

Mame of Person Aren Code Daviime Telephone Kuinber

Enclosed 5 2 check for the following gmount:

W 2300 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fre,
Certificate of S:atus Cerdfizd Copy Ceriificate of Statug &
{additional topy :& erclosad) Certified Copy

(zdditionat copy is eoclnsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repiswation Section Registration Section .
Division ef Corporations Division of Corporafions

P.O. Box 6327 Clitton Building

Tallahasses, FI. 32314 2661 Cxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
QF

Purzcrest Bakery 16, LLC

06/13/2017

Tlie Articles of Qrganization for this Limited Liability Compuny were filed on
L17000128703

and assigned

Florida document number

Thig amendmest is submined w amend the Tollowing:

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

The new nawe most be distinguishahic and econtain the words “Limited Lindility Company,” the designation “[LC" or the abhueviation °[.L.C."

LEnter new principal oftices nddress, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

P.0. Bax 562170
Mian, FL33256

Enter new miling address, if applicable:
(Muiling address MAY BE A4 POST OFFICE BOX)

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

repistersd agent and/or the new reglstered ollice address here:

Name of New Registered Apent: Efrain Valdez, It oL

New Registered Office Address: 12103 South Dixie Highway

Enter Florida street address

Y 22 Nﬁﬁu

-
.

LE

Miami . Florida 23! -‘:5
Clity Zip Code

New Repistered Apent’s Signature, if changing Hepistered Apent:

[ hereby accept the a,,pommvem as registered agent and agree 16 act in this capacity. [ further agree 16 comply with the
provisions uf all statutes relative to the proper and compiete performance of my duties, and I am familiar wi ith and
accept tie obligations of my pos:: ion as registered agent as provided for in C}raprer 8035, F.8 Or, if this decwment is

being filed to merely reflect a change i the re;,m:erece’ office addrs s., I hier By setfiFT that the Upwried liabiline
compenyy has been notified in writing of this chang

1t Lhagﬁ Registere

Tent, Sigorture of New Kegigtersd Arent

Pape 1

H 17000 el 1703




-ty

PSR 0RO OTH Pl ohe [ LR
1000166170 3

It amending Authorized Person(s) authorized to manage, enter the title, nume, and uddress of cach person being added
or removed from our records:

ik

MGR~ Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Efrain Valdez, Ir. P.O. Box 562170
A

Mia:ni, F1 33256
[ Remove

O Change

MGR Gladys M. Valdez P.O. Boa 562170
B Add

Miami, FI 23256
O Remove

C Change

MOGR Joel Rednguez P.O.Box 382170
H Add

Miami, Fl 332356
G Remove

3 Change

L1 Acd

Cl Remove

0 Change

O Add

O Remove

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheats, Iif necessary,)

G5/16/2017
E. Effective date, if other than the date of filing: (optional)
(Ifem effective dat i9 Listed, the date must be specific el cannot be prior to date of Gling ar nwie thun 50 days sfter filing.) Funsuant t §08.0207 (3Xk)

Note: if the date ingerted in this block does not mee: the applicable statutory filing requirements, this date will not be listed a5 the

document’s cffective date on the Department of State’s records.

n effective time, at 12:01 a.m. aon the carlier of:

If the record speclfles a delayed effective date, hut not a
(b) The 90th gay arfter the record is filed.

f":ﬁﬂ#
/’ff_ /

,.-—-"“"'—FH U -
Dated (‘;//6" e : '::)W_ /// -~
< — /fm
C s

cd represcitative of a member R

e
" Signahire of ¢ member or &

Elyarn Valdez, Jr.

Typec or printed name of stges S
_‘_,_-—'-'/
.,_o—‘_‘—b_‘_‘_'
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