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Articles of Amendment
to

Articles of Incorporation

nf

PINECREST BAKERY FOUNDATION INC.

iIName of Corporation as currently filed with the Florida Dept. nf State)
N18Q00005506

(Documen: Number of Corperation (if known)

Pursuas: to the previsions of section £17.1005, Fioride Stznutes, this Floride Not For Profit Corporation adopis the following
amendment{s} 1o s Articles of incoiporation:
A

If amending name, ¢nier the new name of the curporation;

_—“":. M
Sobee G
— e, Theen
name musi he distinguishable ond coriain the word “corporation” or Vincurparaied ” or the abbrovwarion “Col_%:»m ..
“Company” ar “Co.” may nnt be used in the name.

<

B. Ebter e principal effice nddress, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

a3l

ge g WY O

C. Enter new mailing address. if applicabie;
(Mailing address MY BE 4 POST GFFICE BOX)

D.

If amending the registered apenat and /oy repistered office nddress in Floridn, enter the name of the
new recistered azent andior the new registered office address:

MNume of Mew Repivtered Avend:

Now Remistered QFlcy sadddress:

SHlornda pimeer adir ey

. Florida _
(Ciny)

/Zip Code) )
New Registered Ament’s Signature if changing Repistered Apent:

{ herebv aceept 1he appoinimeni as regisiered agent T am familiar with and acespt the obligetions of the position

Signanere of New Regisiered Agcn.‘.' {f;:hr:.-:ging



If amending the Qfficers and/or Directors, enter the title and name of each officeridirecier being removed and title, name,
and address of each Officer and/or Director being added:

ftrach ndditianal sheews, (I necessary)

Blease note the afficer/direcror ntle by the irs: letier of the office tirfe:
P = Presider:: V= Fice President: T= Treaturer: S© Secretvry! D+ Dicector: TR~ Trugiee: C = Chairman gr Clerk; CEQ = Chiet’
Exseutive Officer; CF(Q = Ciief Financig! Officer. If an aficeridivecor haids move thay one tizie, list the first letter of each affice
hedd, President, Treasurer, Direcior would he PTO.

Changes should be noied in the foliowing manner, Curren:ly John Dos ¢ listed ec the PST and Mike Jones is listed g5 the & There ir
¢ change, Mike Jones leaves the corparation, Selly Smith i named the Vaund § These shauld be noted as fohn Doe, FT as ¢ Oharge,
Mige Jores, ¥ as Remeve, and Sally Smich, §¥ a5 en Ade

Exampie:
X Chanpe
X Remgve
X Add

Johr Doe
ke Jongs

Jaily Smith

211

i
3

Tvpz af Acagn

(Check One}

Name Ad

1
2
o]
~
2
(3]
W

-

il Change
Add

EFRAIN VALDES IR,

Remove

[ g X
) ___ Change P VICTORIA VALDES 11025 SW 88TH CT_M=°

* add - WIIAML FL 33178

(ERIE

__ Remowe r
3y Change ) 1ISABELLA VALDFES L1925 SWSRTHCT

I Add NTAMI FL 33176

___ Rempve

GE kel WY | O 1:NYF €20

1) Change

Add

_ Remove

50 Change -

add T o

REMOVE

&} .. Change
__add

Removs

E. If amendine or adding additional Articles, enter chanpe(s) here:
{artach weliinons! sheeis, if necessary).  (Be specific)
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The date of eacl amendment(s) adoption: e
date this documeni was signed.

. 1 ather shen the

Eftectiv e date if applicable:

[ne more than 20 days gftcr amendment file date)

Note: Hthe date inserted in thiz hiock docs not mees the appiicable stenory filice requirements. this dare will not be iisted as the
decument’s sffcetive date on the Deparimen: of State's records,

Adoplion of Amendments) (CHECK ONE}

B The amendment(s) wasiwere adopt

ed hy the members and the numbet of votes cagt fo- the amendment(s)
waziwere sufficic

nt for approval.



[0 There are no membess or members entiied 10 voe on the gmendment(s). The amendmeni(s) was, were
adaptad by the bozrd of directors,

010672023
Dated /\

Signature

UL LA
{By the cfairmad gr yice chaiffun of

: the hoard, president or other officer-if dircttors
have nol been teected, by an ncorporator - i1 in the hands of a recciver, trustee, or
oiier court appoinicd Aduciary by that fiduciary)

GLADYS VALDES

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing?
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