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Articles of Amendment
fo

Artleles of Incorporation
of

ALL PRINT CORP

(Name of Corporation as curreptly filed with the Florida Dept. of State)

P20000014495

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 507.1006. Florida Statutes, Lhis Florida Profit Corporation adopts the following smendment{s) ¢

ts Anicles of Incorperation:

If amending name, enter the new name of the corporation:

VMPHARMA CORP The nev
"

name musi be distinguishable and contoin the word “corporation, ™ “campuny, " or “ircorporated ™ or the ubbreviation "Corp.. ™
“ing " or Co. " or the designation “Corp.” “lne,” or (0" A professionnt corporation nume must confain the word
“churiered. " “professional associgiion, " or the abbreviatian “1" A"

: - _ N/A a3
B. Enter new principal office address, if applicpble; b =
(Principal office address MUST BE A STREET ADDRESS ) — = ;
=1
- =
poeniint [}
o —
7
(¥ Run
C. Enter new mailing address, if applicable: NIA mao I
(Mailing address MAY BE A POST QFFICE BOX) My <0
- _-:‘ aa
I
= <n
D. ifamending the registered agent and/or registered office address in Florida, enter the pame of the
new repistered apent and/or the new registered office address:
NJ
Name of New Regiriered Ageni A
tFlorida street address)
New Registered Office Address: . Florida
{Cirv) fAip Code)

New Repistered Agent's Signature, if changing Registered Ageni:

1 hereby accept the appointment as registered agent. | am familiar with amd accepi the obligations of the position,

Signoture of New Registered Agent, {f changing

Checl if applicable
O The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11} (e}, F.S.

([ He3 geo0 346625 ))

MY waTy mren b
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. an
address of each Officer andlor Director being added:
{Attach addinonul shects, if necessary}
Please note the officer/divector title by the first lener of the affice title.
P e President: V= Vice President; T= Treasurer; 5= Secretary: D= Directar; TR+ Trustee; {7 = Chairmun or Clerk, CEQ = Chit
Executive Officer; CFO = Chief Financial Officer. If un officerfdivector holds mure than one title, fist the first fetter of each office helc
President, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Curvently foha Doe is livied us the PST and Mike Jones is listed as the ¥. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be nated ay John Doe, PT as ¢ Charge
Mike Jones, I"as Remove, aud Saily Smith, SV os an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address
(Check One}

VP VILEHALDO V.CRUZ CORREA 2701 SW3RD AVE

{) __ Change

APT. 202

-

X .
Adc

IR
< v,
i

!

MIAMI, FL 33129
Remove

2) Change

A M

B WY LZ NV £i02

Add

; "

Remove
31 ___ Change

-
.

1333851y

L8 B
v]

E
Gh

Add

——

Kemove

4) __ Change

Add

Remove

3} Change

Add

Remove

6} Change

Add

Remove
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£. Jf amending or adding additional Articles, enter change(s) here:
fBe specific)

{Auach additional sheets, if necessary).

N/A
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el
=
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™M,

e
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~; (&, ]

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,

previsions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N/A)

NFA

([ #23 C000 346673 //
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(] #23c0c0346 6723 )

The datc ol each smendment(s) adoption: , if ather than th

datc this document was signed.

Effective date if appligahle:

(o more than 90 days after amendment flle date)

Note: If the daie inserted in this block does nol meel the applicable slalutory filing requirements, this dale will not be listed as the
document's effective date on the Department of Stale's reconds.

Adoption of Amendment(s) (CUECK ONID

B The amendment(s} wasAwere adopted by the incompatator, or board of dircctors without sharcholdee action and shareholder
action was not required.

0 The amendmeniis) waswere adapted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was were sulficient for approval,

O The amendments) wasAvere appraved by the sharcholders through voting groups. The following statement
must be separatehe provided for each voring group entitled 1o vote separately nn the amendmenifs);

“The number of voles cast for the amendmeni(s) was/were sullicient for approval

by

{voling group) . o3

o LA

L < <3

7 .

01/26/2023 AL —
Dated T ':: et il
=N e
Q,\Lﬂ S - im

h

Signature aq da W wﬁ(‘ B oz
. {Bya dlmcwl;( president or other officer — if directors or officers have pot been PN o: x D

sclected, by an incorporntor ~ if in the hands of a recciver, trustee, or other court. 2, @

appointed fiduciary by that fiduciary) ~E &

MmN

MAGDAMAR A. CONTRERAS RONDON

(Typed of printed name of person signing)
PRESIDENT

(Tiule of person signing)

) #230000 306623))



