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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [allakassee, [lorida 32372

(850) 656-4724

DATE 9/17/2020

“WALK IN*™*

ENTITY NAME BERGAMINI & ASSOCIATES, PA

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™™

XXXXXXX Pl Copy
ﬁwtfﬁuf 5%;&
Certificate of Statas

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&ﬁ'«/ C)cyy af Arte & Anerdments
faf&éﬁba&z a[f ?mf St Kaﬂdﬁrj«
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COANTRY OF DESTINATION
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Flase cal? Tina at the above number faﬁ any issues or concers, [hark $oa 50 mach/




COVER LETTER

TO: Amendment Section
Diviston of Corporutions

SRGAMING AND ASSOCIATES. P,
NAME OF CORPORATION: SERUAMINEAND / ATES. PA

P200GO0NG2A8E
DOCUMENT NUMBER: - '

The enclosed AArticles of Amendment and fee are submitted for fifing.

Flease retuin ali correspondence concerning this matier to the foliowing:

DANIEL P SOKQOLOFF

wame of Cantact Person
DANIEL P SOKOLOFE, CPA_ PA

Fing/ Compu::v
715 EC HILLSRORO BLVD, 2ND FLOOR

Addiess
DEERFIELD BEACH, F1. 33441

Ciry/ State and Zip Code

DSOROLOFFETANSOFLA COM

E-mail address: (to be used Tor future annual report nolification)

For further infermation eoncerning this matter, please call:

DANIEL SOKOQLOFF 0l 954 N 360 . 8477
i1

Name ot Contact Person Areg Code & Daytime Telephone Number

Enclosed is a check tor the fallowing simount made pavable 1o the Florida Department of State:

™ S35 Filing Fec (%4375 Filing Fee & [JS42.75 Filmg Fee & 185250 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) | Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporativns Division of Comporations

1.0, Box 6327 The Centre of Tuliahassee
Talahassez, FL 32314 2413 N. Manroe Street, Suite 310

Tallshasser, FL 32303



Articles of Amendment

w
Articles of Incorporation LTI n It L
of AT fe ki b

BERGAMINI AND ASSOCIATES, PA

(Name of Corporation as currently filed with the Florids Dep1, of State)

PZ000006248%

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 60710006, Florida Statutes, shis Florida Profit Corporation adopis the folloawing amendmentis) 10
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:
GUSTAV(O BERGAMINI, PA

The new
name must be distinguishable and contain the word “corpuration.” “company, " or “incorporated’” or the abbreviation “Corp..”
“Ine. " or Co." or the designation "Corp,” “Inc," ar "Co". A professional corporation rame niust contain the word
“chartered,” “professional association, " or the abbreviation “P.4. "

B. Enter new principal offlce address, if applicable:
(Principal office address MUST BE 4 STREET ADDRIESS)

C. Enter new mailing adiress, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX;

D. I aniending the registered spent and/or repistered vifice address I Floridn, enter the ngme of the
new registered agent und/or the new registered oftice address:

Name of New Registered Agenr

(Florida sireet address)

New Registered Office Address: . Florida___ e
(Cirv) (Zip Cudey

New Registered Agent’s Sipnature, if changing Repistered Agent:
P hereby accept the appoiniment us regisiered agent. | ani familiar with and accept the obligariony af the position,

Stgrumere of New Registered Agent, i changing

Check if applicuble
T Fhe amendment(s) isfarc being filed pursuant to s, 607.0120 (11) {¢}. F.S.



If amending the Officers and/or Dircctors, enter the titie and name of each officer/directer being removed and titke, name, and
address of each Officer and/or Director belng added:
tAnach addiional sheers, if necessary)
Please note the officer/divector title by the first letrer of the office title:
P = President; I'= Vice President; U= Treasurer; $= Secretary: D= Director; TR Trusiee; (' = Chairman or Clevk: CEQ = Chiv/
Exccutive Qfficer; CFO = Chicf Financial Officer. If an officer/director holds more than one tile, list the first letier of each affice held
FPresidens. Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed s the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as o Chunge,
Aike Jones. V as Remove, and Saltv Smith, SV as an Add,
Example:

X Change BT John Doe

X Remove v Mike Jones
_x Add SV Sally Smith

Type of Action Title Name Address
(Check One)

1) Change

Add

— . Remove

] Change

Add

Remove
3} Change

Add

_ _ Remove

4) Change

_add

Remove

3) Change

Add

Remove

G) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditionul sheeis. if necessary).  (Be specific)

F. If sp amendment provides for an exchangye, reclassilication, or cancelintion of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applivable. indicate N/




The date of cach amendment(s) adoption: /f//j?/-s 7 ?,z 202_{) . if other than the

date this document was signed.

Effective date if applicable:

(o mare than 90 davs after amendment file date)

Note: [f the date inserted in this block does not nicet the applicable statulory filing requirements. this date will not be listed as the
document’s effective date on the Department of $tate’s records.

Adoption of Amendment(s) (CHECK ONE)

[} The amendment(s) wusAwere adopled by the incorporalors, or board of dircetors without sharcholder action and shareholder
aclion was not required,

}({T'hc amendment(s) wasavere adopted by the sharcholders. The number of voies cast for the amendmeni(s)
by the sharcholders wastwere sufficient for approval.

U The umendment(s) was/were approved by the shareholders through voling groups. The following stutement
must be separaiely provided for each voltimg wroup entitled 10 vote separately on the amendment(s).

"The number of votes cast for the ameadment(s) wasfwere sulficient for approval

by -
(vating grong)

Dated (—7/}!}/20 -0

| o/
Signature (/\ O% 7/(’1’.4‘}:/;5 ~

.,

(By a direcior, prestentfr othér officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiductary by that fiductary)

Da N‘Q/{ 60)*‘\0{ oF§

{(I'yped or printed name ot person signing)

D*m«/bv/ T sy e c

(Title of person signing)




