AZ O000F53 0%

(Address)

(Address}

{City/State/Zip/Phone #)

[]pexup [ wam [] maw

(Business Entity Name) o o
Ay ATE 2 1 —-01020--013

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

400369286184

LE XM

o

(} 3




COVER LETTER

TO: Registration Section
Division of Corporations

BERGLC LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspendence concerning this matter to the following:

Claudia Bergouignan

Name of Person

Firm/Company
12220 SW 95 Ave
Address
Miami, FL. 33176
City/State and Zip Code

claudi23@bellsouth.net

E-matl address: {to be used for future annual repont notification)

For further information concerning this matter, please call:

Claudia Bergouignan 305

at ( )
Arca Code

333-1234

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fec &

Certificate of Status

[} $55.00 Filing Fee &
Certificd Copy
(additional copy is enciosed)

(O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BERGLC LLC
Name of the Limited Liability Company as it now appears on our records.
onda Limite: 1aoiy ompany
The Articles of Organization for this Limited Liability Company were filed on 06/28/2012 and assigned

Florida document number 112000085308

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

[
[
=1

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

agent and/or the new registered office address here: :

Name of New Registered Agent: Y
. [P
New Registered Office Address: -
Enter Florida sireet address 3 (;‘5
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am Samiliar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Natalia Bergouignan
MGR Michacel Bergouignan

Address

12220 SW 95 Ave

Type of Action

OlAdd

Mizmi, FL 33176

= Remove

CiChange

12220 SW 95 Ave

OAdd

Miami, FL 33176

= Remove

(JChange

OAdd

ORemove

TOChange

CAdd

{JRemove

Change

OAdd

CIRemove

O Change

C1Add

CiRemove

O Change




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

ONLY CHANGE I8 TO DELETE the last two MGR that were added at last annual filing date of 4/20/2021.

Natalia Bergouignan DELETE

Michael Bergouignan DELETE

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing er more than 9 days afier filing.} Pursuant 1o 605.0207 (GXb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of® (b) The 90th day after the
record is filed.

June 28, 2021

Vo Pricugron_

~ Signature of a member or autorized representative of a member

Dated

Claudia Bergouignan, MGR

Typed or printed name of signee

Filing Fee: $25.00



.

2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L12000085308 Apr 20, 2021
. Secretary of State
Entity N :BERGLC, L
nilty Name e 5748654372CC

Current Principal Place of Business:

12220 SW 85 AVE
MIAMI, FL 33178

Current Mailing Address:

12220 SW 95 AVE
MIAMI, FL 33176 US

FEI Number: 45-5608604 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SHERRYLL MARTENS DUNAJ C/O SIMON SCHINDLER & SANDBERG LLP
2650 BISCAYNE BLVD
MIAMI, FL 33137 US

The above named entiy submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Flonda,

SIGNATURE: SHERRYLL MARTENS DUNAJ 04/20/2021
Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Titte MGR Title MGR
Name BERGOUIGNAN, CLAUDIA Name BERGOUIGNAN, LUIS
Addraess 12220 SW 95 AVE Address 12220 SW 95 AVE

City-State-Zip: MIAMI FL 33176 City-State-Zip:  MIAM!I FL 33176

Title MGR
Name BERGOUIGNAN, MICHAEL
Address 12220 SW 95 AVE \ \‘g/

o \E
City-State-Zip:  MIAMI FL 33176

MGR
BERGOUIGNAN, NATALIA
Address 12220 SW 95 AVE
City-State-Zip: MIAMI FL 33176

Name

| horeby certify that the information hdu:efodmﬂismpmwumplwmnalmpmumandlmummumymmmic signature shak havo the tame Jogal affoct as if made under
oath; that [ arn & maneging member or manager of the Sited hedvity Company or the reciver or lrUstee empcwersd [0 axecuts tus rport as required by Chapter 605, Fionoa Stetutes; and
that my name eppenrs above, or on an ettachment with af ot ke smpowared.

SIGNATURE: CLAUDIA BERGOUIGNAN MGR 04/20/2021

Electronic Signature of Signing Authorized Person(s) Detait Date




