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COVER LETTER

TO: Amendment Seetion
ihvision of Corporations

HERGANZA SERVICES, INC
NAME OF CORPORATION: T

P1SOUOOERT Y

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matier to the following:

GARCLA, EMILIANG

Name of Contact Person

BERGANZA SERVICES

Firm/ Company

2712 SW 14TH 5T

Address
FORT LAUDERDALE. FL 33312

City/ State and Zip Code

GUINPA@HOTMAIL.COM

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this mater, please calk:

EMILIANO GARCIA 954 ) 3442633

Name of Contact Person Area Code & Daytime Telephone Number

Fnelosed is a check for the following amount made pavable w the Florida Depanment of State:

[ﬁ $35 Filing Fee O1S43.75 Filing Fee & O1$43.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Centitied Copy Certiticate o1’ Status
(Additional copy is Centified Copy
enclased} tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifion Buikling

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tailxhassee, FL 32301



Articles of Amendment
to
Articles of incorporation

ol
Q@-ccjanm Tarvicen , (AT

PITROODORRTS9

{Name of Corporation as currently filed with the Florida Dept. of State)

(Noecument Number of Comoration (il known)

Pursuant to the provisions of section 607, 1006, Florida Stattes, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incomporation:
A

If amending name, enter the new rame of the corporation

name miest be distinguishable and comain the word
“Corgr, " e T or Col "

wind Cehartervd,

The  new
“eorporation.” “company. " or Uincorporated”
ar the designation "Corp.” e, " or “Ca ™
“profossional association

ar the ahbroviation
4 professional corporation name
or the ubbreviaton “PoA. ™

must contain the
(Principal office address MUST BE A STREET 4I)DR1:S9 )

i

>
= T
C. Enter new mailing address. if applicable: =
(Muailing address MAY RE A POST QFFICE BOX) -
2 O

o

~)
D, If amending the registered agent and/or registered office address in Florida, enter the name of the w

new registered agent and/or the new registered office address
Nume of New Reyistervd Agent

(Florida street address)

NMew Revistered Office Address:

. Florida
rCiryi

t2ip Code)

Dherehy aceept the appeiniment as registered agent

Fam fimiliar with and aceepi the obligutions of the position

Signature of New Registered Agent, if changing
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If umending the MTicers and/or Directors, enter the title und name of each officer/director being remosed and title, name, and
address ol each Gfticer and/or Director being added:

(Antuch additionul sheets. i necessan?)

Please nete the officer/director title by the first letter of the office title:

Fo= Presiden: 1= Vice Presidens: T= Treasurer: 5= Secretary: D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Exeentive Officer; CFO) = Chief Financial Officer. " an officer/director holds more than one title, list ihe first lever of each office
held, President. Treasurer, Director wouldd be PTD.

Changes should be noted in the following manner. Currently Jol Doe is listed as the PST and Mike Jones i listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, PT as a Chauge,
Mike Jones, Voax Remove, and Sally Smith. SV ax un Add.

Fxample:
X Chunge PT John Doc
X Remove v Mike Jones
X Add hAY Sally Smith
Tyvpe of Action Tithe Namue Address
{Check One)
. vp BONILLA, SARINA PEREZ 5412 N. STATE ROAD
i} Change
TAMARAC, FL 33319
Add AMAR: 333
X
Remaove
vP CARLOS E GUZMAN RODRIGUE! 6422 KIMBERLY BLVD
N Change
X N LAUDERDALE, FL. 33068
Add
Remove
3 Change
Add
Remove
4} Change
Add
Remove
5) Change
Add
Remove
) Change
Add
Remove
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E. Ifamending or adding additional Articles, enter change(s) here:

(Anach additional sheets, (fnecessary).  (Be specifici

. Iap amendment provides for an exchange, reclassification, or cancellation of issued shares,
F. I d t des f | lassificat 1hat f dsh
provisions for implementing the amendment if not contained in the amendment itself:
(i noc applicable, indicare N/A)
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03/12/2019
The date of cach ameadment(s) ndoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed aa the
document’s elfective date on the Deparunce of State™s records.

Adoeption of Amendment(s) {CHECK ONE}

O The amendmenigs) wasfwere adopted by the sharcholders. The nunber of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

O The anmendineni(s) wasiwere approved by the sharcholders through voting groups. The tofllowing swtement
must he separately provided for cach voting group entiticd o vote separately on the antendment(s):

“The number of votes cast for the amendment(s) wasfwere sutticient for approval

by

fyoling group)

B The amendment(s) was/were adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

0] The amendment(s) was/were adopted by the incorporators without shareholder action and sharchotder
action was not required.

03/1272019
Dated N

Signature CQ_

(By a director. president or other officer — if directors or officers huve not been
selected. by an incorporator — 1 in the hands of a receiver. tustee, or other court
appointed tiduciary by that fiduciary)

GARCIA, EMILIANO

(Typed or printed naine of person signing)

PRESIDENT

(Tirle of person signing)
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