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COVER LETTER

TO: Amendment Seetion
Lhvision of Corporations

. PR - HERGANZA SERVICES, INC
NAME OF CORPORATION:

. L PLEOOOOEET 3G
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Picase retum all correspondence ¢oncerming this matter (o the following:

EMILIANO GARCIA

Wume of Contact Person

BERGANZA SERVICES. INC

Finn/ Company

2712 SW L4TH 8T

Address
FORT LAUDERDALE. FL 33312

City/ State and Zip Code

GUINTPA@HOTMAIL COM

E-mail address:; (1o be used for future annual 1eport notification)

For further information concerning this matter. please call;

EMILIANO GARCIA \ (754 ) 2648596
“

Namw of Contaet Peraon Arcs Code & Dayviime Felephone Number

Enclosed is a check for the following amount made payable to the Florida Department ol State:

W 535 Filing Fee C1842.75 Filing Fee & O$43.75 Filing Fee & O852.50 Filing Fee
Certificate of Status Certitied Copy Cuernficate o1 Status
(Additional copy is Certified Copy
enclased) tAdditional Copy

is enclosed)

Mailing Address Strect Address

Amendimnent Section Amendment Seciion
Division of Corpuorations Division of Corporations
P.(3. Box 6327 Cliftun Building

Talluhassee, F1, 32314 2461 Execwtive Center Circle

Tallahassee, FL 32301



Articles of Amendment 20/"?0
(AN

1
Articles of Itncnrpnratinn .SLC- - 7
of ):q(r,c'/xl . 4&
BERGANZA SERVICES. INC {4 25 6’.-41
(Name of Corporation as currently fited with the Florida Dept. of State) Tog}-“;‘::',,_c‘-';:?’} 0
PLEOOUNSKT 39 Y &

(Pocument Number of Corporation (i1 known)

[Mursuant to the provisions of section 607. 1006, Florida Stawnes, this Florida Prafit Corperation adopts the following amendmeni(s) o
its Artickes of [ncorporation:

A, M amending nanie, enter the new nanwe of the enrporation:

The  new
name ouist be disiinguishable and contain the word “corpervation.” “company. " or Cincorporared” or the abbreviation
CCorp, " e or Col " or the designution. “Corp, " Cine, " or Co U A protession] corporation name must colain e

word Cohartered. " Cprofessional associaiion, " or the abbeeviation UP LT

R. Enter new principal office address, if applicable;
(Principal office wddress MUST BE ASTREET ADDRESS )

C. Enter new mailing address_if a
(Muailing address MAY BE A POST OFFICE BOX

D. Ifamending the registered agent and/or registered office address in Floridua, enter the nane of the
new registered agent and/or the new registered office address:

Neme of New Begistervd Agent

sFloride strect address)

Newe Registervd Cfice Address: . Florida
L7 17ip Cenlee}

New Repistered Avent’s Signature, if changing Repistered Avent:
{hereby ueeopt the appointment as registered wgent. 1 ant famitiar with and aceepr the obligaiions of the position,

Siguature of New Registered Agent i changing
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If amending the Officers and/or Directors, eater the title and name ol each olficer/director being remosved and title, name, and
address of cach Officer and/or Director being added:
CArrech additionad sheees, i necessaiy)

Please nore the rgf]fr't’!‘/cli!'t'('fut' title h_\‘ the ﬁr.v.r feter lgfl/!:' u_f)f(.'l’ il
P = President; U= Viee President; = Treaswer; 8= Secrerary: D= Divector; TR= Trsree; C = Chairman or Clerk: CEO = Chicf
Evecutive Officer: CFO = Chief Financial Officer, If an officer/divector holds more thun one tide, list the Jirst letter of cach office
held. Presideni. Treasurer, Director would be PTE.
Changes should be neted inthe follmving manner. Cerrentfe Joln Daoe is disted as the PST and Alike Jones is listed as the V. There is
w change, Mike Jones leaves the corparation, Sally Smith ix named the Voand S, These should be noed as Joh Dov, PT as o Change,

Mike Jones. Voas Remove, and Salhy Smith, SV oas an Add.

xample:
N Changy

X Remone
N Add

Type of Aclion
1Cheek Oney

b Change
X
Add

Remove

2y Change
_ Add
Remove
3y Change
_Add

Kemove

Sy Change
Add

Remove

3) Change
Add

Remaove

i1l Change
Add

Remenve

T

Johi Do
Mike Joues
Sallyv Smith

Namg

SABINA PERFEZ BONILLA

Address

SJI2 N STATE RD

FAMARAC, FL. 33319
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F. If amending or adding additional Articles, enter change(s) here:
(ARach additional sheeis, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not epplicable, indicate N1
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T'he date ol each amendment(s) adoption: .1 other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days after amendment filv dage)

Note; I the date inserted i this block does not meet the applicable statutory filing requiraments, this date will not be listed us the
document’s effeciive date on the Department of State’s records.

Aduoeption of Amendment(s) (CHECK ONFE)

1 The amendment(s) was/were adopred by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasrwere sullicient tor approval.

O The amendmeni(s) was‘were approved by the sharcholders through voting groups. The foliiwing statement
st he separately provided for each veding group eatitded 1o vote separaiely on the antendineni(sy.

“The number of votes cast for the smendmentis) was/were sutticient for approval

by

fvoting grouy

B 1 he amendinenu st washvere adopred by the beard of directors without sharcholder action and sharcholde
action wis nol required.

U the amendment(s) was/were adopted by ihe incorporators without sharchokler sction and shareholder
action was not required.

112762018
[Dated ;

/)
—~ e
Signature p//&/_”f_,’——-_—_f' '
(Ryv ;lW‘Sidcnl or other ofticer — ifdirectors ar ofMicers have not been
selected. by e incorporater — Ui the hamds of a received, tustee, or other couet
appointed Nduciary by that fiduciary)

EMILIANO GARCIA

(Tyvped or printed mane of person signing)

PRESIDENT

{Title of person signing)
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