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TO: Reglstration Section
Dwision of Corporations

Pinecrest Rakery 17, LILC
SURJECT;

/4 17000166 /253

COVER LETTER

Neme of Limited Liabitity Compaoy

Tha enclosed Articles of Amendinent and fee(s) are submiited for filing.

Please retwrn &1l correspondence concerning this muticr to the following:

Michacl A, Blenoco

Michacl Blanco & Co.

Name o7 Perscn

PFirm/Company

$360 West Flagler Strect, Suite 200

Mismi, Floridu 33144

Ardi=as

michael@mblancocpa.com

City/Statc and Zip Cods

T-mal 2ddress: (10 b¢ used fo: cuture aunual report RO hention)

For further infermation concerning this marter, please call:

Michae! Blanco

305 615-2055
at{ )

Name of Person

Enclesed is a cheek fior the following amcunt:

0 $30.00 Filing Fee &
Certificate of Status

m  §25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corpomtions
P.C. Bex 6327
Tallahaszee, FL 32314

Area Cade Daytime Telephore Number

{11 $35,00 Filing Fee &
Certified Copy
(ehditions} copy is enciosed)

[ £60.00 Fiting Tez,
Certificate of Stalus &
Certitied Copy
{add:mional copy 15 enclosec)

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifion Building

2661 Execotive Cenler Clicle
Tallakassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pinecrest Bakeiy 17, LLC

(Rune of the Limited Liabiflity Company 33 1§ now appears gn gur recyrds.)
(A Tloreda _xmil=d Cisbility Compeny)

The Articles of Organization for this Limited Liability Company were filed on 0871372017 and assigned
LI7000128711

Florida document mumber

This amendinent 15 submitted to amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:

The rew nane st be distinguishable and centsin e words "Limited Liability Compuay,™ the designation “LLC or the abbreviatier. "L L.C.”

Fnter new principal offices address, if applicable:

(Prineipul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; P.D. Box 562170
(Mailing address MAY BE A POST OFFICE BOX) Miaini, Fl33256

B. If amendisg the cegistered ugent and/or registered office address on vur records, enter the nume of the new
registered pgent and/or the new registered office address here:

Name of New Registered Agenr:

New Regnstered Orfice Address:

Enter Florida sirect address

. Florida
iy Zip Code

New Replstered Apent’s Signature. if changing Registered Agent:

[ hereby accept the appoinment as registered agent and agree o act in this capacity, 1 further agree to comply with the
provisions of all stasues relative 1o the proper and complele performance of my duties, and I am Jamilicr with and
accepr the obligatians of my position as registered agsnt as provided for in Chapter 605, F.S. Or, if this document 1
being Fled to merely reflect a change in the registered office address. I hereby confirm that the limited labiliy
company has been notified in writing of this chonge.

L. —
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PSP 'S
If Changing Registered Agent, Signature of New Registerid Aggnd -
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If ymending Authorized Person(s) authurized to manage, enter the title, pame, and address of each person being sdded
or repioved from our records:

MGR=Manager
AMBR = Authorired Member

Title Name Address Tvpe of Action
MGR Efrain Valdez, Jo. P.O.Box 562170
W Add

Miami, F133256
C Remuove

C Change

MOR Gladys M. Valdez P.O. Box 562170
m Add

Miami, F1 3325¢
0 Remove

0 Change

MGR Joel Rodriguez P.O. Box 562170
= Add

Miami, F1 33256
O Remove

O Change

O Add

O Remove

O Changs

0O acd

O Remove
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D. If amending any other information, enter change(s) here: {(Attach additirmal sheers, if necessary,)

06/1672017 _
{vptional)

E. Effective date, if other than the date of filing:
(If an e-Fertive Catc is listed, the date must be specific and cannet be priet t
Note: 1f the daie inserted in this block does not meet the applica
document’s effeclive date un the Departmen: of State’s records,

If the recerd speclfies a delayeg effective date, but not an effective time, at 12:01 a.n. on the earlier of:

(n) The 90th day after the record is filad.

T 47 .

& duts of Gling or more than %0 days after fling.) Pursusnt 10 605.0207 (3%b)
bie statutory Siing requirements, this date wili not be tisted s the:

Dated é}//é;:‘//'] _,;:-";)’__“
o 72———7’/;// _ g _
// — __—*“‘“-.:,_‘_‘_\_ -~
P P - iy
— Signaune of a member of sythonzed Tepreserialve-of a member oy %
- SR =
-~ 2 - A
Efrziin Valdez, s - AN T
é:_ﬂr—jp:iﬂg@:dﬂmmn signes = — § D
LoP% ]
o
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