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B[ Msernay,
y, DuBoff
[ ]l & Abitante PL ¢

. . . Certified Public Accountants A
& Advisors

Robert J. Berney, CPA, MBA
Jay B. DuBoff, CPA, MST
John L. Abitante, CPA, MST
www.bda-cpa.com

December 14, 2011

Florida Department of State
Registration Section

Division of Corporaticns
Clifton Building

2661 Executive Center Circie
Tallahassee, FL 32301

Dear Sir or Madam:

Enclosed please find forms regarding articles of amendment from Berney, DuBoff & Abitante CPAS PL to
Berney & Abitante CPAS, PL and a check in the amount of $60.00 for the filing fee, Certificate of Status
and Certified Copy.

Do not hesitate to contact me if you have any questions.

Very truly yours,

Robert Berney, CPA

Berney, DuBoff & Abitante PL is a member of the American anc Florida Institutes of Certified Public Accountants
Miami Office: 305.670.3003 - 3700 South Dixie Hwy., Suite 500, Miami, FL 33156
Woesaton Office: 954 2RG 1048 - (fay) 054 RO NRAIA - 2646 Fyactitive Park Dirve Soite 119 Weetnn Bl 27371



COVER LETTER
T0: Registration Section
Division of Corporations
SUBJECT: BERNEY & ABITANTE CPAS, PL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submifted for filing.

Please return all correspondence concerning this matter to the following:

ROBERT BERNEY

Name of Person

BERNEY & ABITANTE CPAS, PL
Firm/Company

9700 SOUTH DIXIE HIGHWAY SUITE 500
Address

MIAMI, FLL 33156
City/Stale and Zip Code

BBERNEY@BDA-CPA.COM

E-mail address; (fo be used for fulure annual report netitication)

For further information concerning, this matter, please call:

LAWRENCE A. SAICHEK ar( 305, 577-3902
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[Js25.00 FilingFee  []$30.00 Filing Fee & [[]855.00 Filing Fee & [7]$60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

‘Tallahassee, FI1, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

éERNEY, DUBQFF & ABITANTE CPAS, PL
{(Name of the Linited Liability Company as it now appears on our yecords.)
{A Florida lelteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/06/2008
Florida documient number L08000055935

and assigned

. This amendment is submitted 10 amend the following:

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

BERNEY & ABITANTE CPAS, PL

"The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLe”

Enter new principal offices address, if applicable:

{Principuf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new
registered agent andfor the new registered office address here: —
0
Bz
. LA ==
Name of New Registered Agent: P S, b
'-»«.,:"4 hllid AT
'a';",‘ N [—
New Registered Office Address: f_f.-;ié o §
Enter Florida sireet addre{ﬂ "
)
- —
, Florida =0
City ) .
. ot :
New Registered Ageat’s Signature, il changing Registered Agent: ';.:,’. '

L hereby accept the appoitment as registered agent and agree to act in this capacity, I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely veflect a change in the registered office ueldress, [ hereby confirm thdt the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or remaved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM BERNEY & DUBOFF CFE 9700 SOUTH DIXIE HIGHWAY [} Add
SUITE. 500 [¥] Remove
MIAML_FL 33156

MGRM ROBERT J. BERNEY CF’A 9700 SOUTH RIXIE HIGHWAY [V] Add
SUITE 500 [ ] Remove

MiAMI._ELL_33156

[ Add
[] Remove

[l Add

[ Remove

Maad
[[JRemove

[Jadd
_I'_':] Remove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated >

et

b VSignature oA mgmber or authorized repres?ve of a member
ROBERT J. BER RESIDENT, ROBERT J. BERNEY, CPA, PA, MANAGH\ﬂ
Typed or printed name of signee
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Filing Fee: $25.00



