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COVER LETTER b

b

TO: Amendment Scction
Dhivision ofdurpurations

NAME OF CORPORATION: " ALEGRE CORP

P22000035815

DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this masier to the following:

ANIBAL QUINTAQ

Name of Contact Person

Fin/ Company
3927 N FEDERAL HWY

Address
POMPANG BEACH! FL./ 33064
Ciry/ State and Zip Cede

EACLIENTS@GMAIL.COM
E-mail address: (to be used for future ansual report notisication)

For further information conceraing this matter, pleasc call;

ANIBAL QUINTAQD at (56] ) 9296899

Name of Contact Person Arca Code & Daytime Telephone Nuinber

Erclosed is a ckeck for the following smount made paysble 1o the Florida Departrment of Sare;

$35 Filing Fee (134375 Filing Fee &  [J$43.75 Filing Fee & (J$52.50 Filing Fee
Cenrtificate of Statis Certified Copy Certificate of Stans
{Additional copy is Certified Copy
cticlosed) {Additional Copy
is ericlosed)
Mailing Address Strect Address
Amendment Secticn Amendrent Section
Division of Co-porations Division of Corporaticns
P.O. Box 63127 The Centre of Tallahassce
Tallahassee, FL 32314 2475 N. Moaroe Street, Suite 810

Tallahassee, FL 32303

p.2
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Articles of Amendment ron =
T
1{1] ey [
Articles of Incorporation X -
of == T
0 = T
VYMP ALEGRE CORF 27 @ :
(Name of Corporation as currently filed with the Florida Dept. of Su.llc){j_‘\"—‘/_1 > m
P22000035815 e Ty
SR o -] ‘:
(Document Number of Corporation (if known) T

Pursuant w the provisions of section 607.1006, Florida Statutes, this Fiorida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorparation:

A. I amending name, cnter the new name of the corporation:

VMP ALEGRE NURSERY CORP
The new

rame nnest he disiinguiishable and contain 'k word “corporation,” “company, " ar “incorporated ” or ihe abbreviation “Corp.,”
“ire,” or Co.,” or the designarion “Corp," "Inc,” or “Co". A professional corporaiion mame must contuin the word

“chartered, " “professional association.” or the abbreviation "P.A. "

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/gr registered office address in Flarida, enter the name of the
new registered agent and/ar the new repistered office address:

MNane of New Registerzd Agem

Florida sivect address}

, Flonida

New Registered Office Address: —_
{Cing {Zip Code)

New Registered Apent’s Signalure. if changing Registered Agent:
1 hereay accep! the appainiment as registered agent, ! am familiar with and accept the obligations of the pasitian.

Signaiure of New Regisiersd Agent, if chanaing
& g K 4 Zing
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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, and
address of each Officer and/or Director being added:

Arach additional theets, if necessury)

Please pote the officeridirecior ride by the first letter of the office ntle:

F = President; V= Vice President; T= Freasurer; 5= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerl: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director kolds more than one title, list the first letier of eack office held.
President, 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 as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showid be noted as John Doe, PT as a C hange,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add,

Example:

X Change jd John Doe

X Remove v Mike Jones
_X Add b1 Sally Smith
Tvpe of Action Litle ams Address
(Cacck Ore)

1) Change

Add

Removs

n Change

Add

Remove
3) Change

Add

Remove

41 Change

Add

Remove

51 Change

Add

Remove

L Change

Adcé

Renmove
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E. L amending or adding additional Articles, enter change(s) here:
(Artach additional sheets, if recessaryy.  (Be specific)

p.5

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

provisions for implementing the amendment if not contained in the smendment itself:
(if mot applicable, indicate Ni4)
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0571872022
‘I'be date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(no more thar 90 davs ufier amendment Jile date)

Note: If the date insenied in this block does not mset the applicable siatutory Bling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendmeni(s) (CHECK. ONE)

® The amendment(s) was‘were adopled by the incorporatars, or board of direciors without shareholder action and sharehelder
action was not required.

~1 The amendment{s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharzholders was/were suffictent for approval.

0 The amendmeni(s} was/were approved by the shareholders through voting groups. The following statement
must e separately provided for each voting group entitled to vole separately on the amendment(s):

“The numter of votes cast for the amendment(s) was/were sufficient for approval

by
(voling group}

05/18/2022
Dated

Signature e M ﬂ'tw\a/

{Bv a director, president or other officer — if directors or officers have not been
selectad, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed iduciary by that fiduciary)

VILMA M PEREIRA

(Typed or priniad narme of person signing)

I'RESIDENT

(Titie of person signing)



