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LAW OFFICES OF JAMES P. COVEY, P.A.

VERO BEACH OFFICE
1575 Indian River Bivd, Suite C-120
Vero Beach, FL 32960
Telephone: 772.770.6160
Facsimile: 772.770.6074

STUART OFFICE
2207 South Kanner Highwayv
Stuart, FL 34994
Telephone: 772.286.5820
Facsimile: 772.286.1505

James P. Covey, J.D., M.B.A.
Licensed to practice in Florida and Maryland

Robyn HafTield, Florida Registered & Sr. Paralegal/Firm Manager
Melanie B. KelhofTer, Sr, Paralegal

Nierra Gullo, Paralegal

Lorraine Szappan, Clieat Support Services

March 24. 2023

Via Certified Mail:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Re:  Peggy’s Natural Foods, Inc.
To Whom It May Concemn:
Enclosed. vou will {ind the tollowing:

Cover Letter:

Lo N —

Articles ot Amendment.

Merrily Minardi, Accounting Services
Debrhie Hogsten, Accounting Services
Gerard Sceohic, Client Support Services

Articles of Amendment o Articles of Incorporation of Peggy’s Natural Foods. Inc.:
Check No. 11379 in the amount of $43.75 which represents the filing fee for the

It vou shouldneed anything further to process the enclosures, please contact Melanie KelhofTer at

772.770.660. Thank vou.

5 P. Covey. Esq.

enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

EGGY'S N ODS. INC,
NAME OF CORPORATION: | EUGYS NATURAL FOODS. INC

54927
DOCUMENT NUMBER: 9274

The enclosed Ardictes of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

JAMES P. COVEY. ESQ.

Name ol Contact Person
JAMES P. COVEY, P.A.

Firny/ Company
1575 INDIAN RIVER BLVD, SUITE C-120

Address
VERO BEACH. FL 32980

City/ State and Zip Code

office@@jcoveylaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

James P Covey, Esg. y 172, ) 770-6160
]

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a ¢heck for the following ameunt made payable 10 the Florida Department of State:

[ $35 Filing Fee M543 75 Filing Fee &  [J$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Cerufied Copy Cenificate of Status
(Additional copy is Certified Copy
enclused) (Additionul Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Streel, Suite $10

Tallahassce, FL 32303



Articles of Amendment .

LIT} . ‘\!f,
Articles of Incorporatien (7_//:,7? A
of - 4’}‘:0 T~
PEGGY'S NATURAL FOODS. INC. L. R - &
L S RSN "
(Name of Corpogation as currently filed with the Florida Dep, of State) 9. y
S49274 et

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) to

its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new

name must he distinguishable and coniain the word “corporation, ™ “company, " or “incorparated " or the abbreviation "Corp., ™
“Inc., " or Co, 7 or the designation “Corp,” “lne, " or "Co” A professional corporation name must contiin the word

“chartered, " “professional associution,” or the abbreviaiion P 7

B. Enter new principal office address_if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE 4 POST OFFICE BOX)

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

new repistered agent and/or the new registered office address:
FJAMES P. COVEY, ESQ.

Name of New Registered Agent

1573 INDIAN RIVER BLVE. SUITE C-120

(Flarida strect address)

VERO BEACH. FL 2960
Mew Registered Office Address: © ¢ , Florida 3
Cine Zip Code}

New Registered Agent's Signature, if changing Registered Apgent;
{ hereby accept the appoimiment ax registered ageni. [ am familiar with and accept the ohligadions of the position,

Pl

witure of New Revisiered .'IgJ’m. if changring
!

Check if applicable

= The amendment(s) is/are being ﬁlcuw

05 607.0120(H) (e). F.5.



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 Directer being added:

(Attach additional sheets, if necessury)

Please note the officeridivector title by the first letter of the office title:

P = Presidemt; V= Fice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If un afficer/director holds more than one iitle, list the fivst fetter of vach office held.
President, Treasurer, Director wondd be PTO.

Changes should be noted in the following manner. Curvently 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 shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, S¥ as an Add.

Example:
X Change P Johu Boc
X Remove v Mike Jones
& Add SV Sally Smith
[vpe of Action itle Name Address
{Check One)
. P MARGARET RANGER 7033 SE Bunker Hill Road
1) Change
X Add Hobe Sound. FL 33435
Remove
. VP MARGARET RANGER 7033 SE Bunker 1ill Road
) Change
N Huabe ¢ FI. 33455
Add lube Sound, FI. 33455
Remuove . D -
3) __ Change S MARGARET RANGER 7033 SE Bunker Hill Road
hY Add Hobe Sound. FL 33433
Remove
T MARGARET RANGER 7033 SE Bunker Hill Road
4) Change
X Add Hobe Sound, FIL. 33453
Remove
3 Change
Add
Remuove

8) _____ Change

Add

Remove




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

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/

N/A




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

e more than 90 davs afier amendment file datel

Note: If the dute inserted in this block dees not meet the applicable stotutory filing requirements, this date will not be listed us the
document’s effective date on the Depantnient of State’s records.

Adoption of Amendment(s) (CUECK ONE)

O The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
ction was not required.

The amendmeni(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmenl(s) was’were approved by the sharcholders through veting groups. The jollowing statement
must he separatelv provided for vach voting group eniitled to voue separately on the amendment(si;

“The number of votes cast for the amendment(s) was/were suflicien for approval

by

fvoting group)

Dated 0’3)_}\}1'91.:)

Signzullru@% X Q@/‘/@/{—/

{By a director, prc[si ent or vther officer — if directors or ju:crs have not been
selected, by an in arator — if in the hands of a receiverArustee, or other court
appointed fiduciary by that hiduciary)

Cacquces anao sl

yped or printed nab}c ofpusﬁl signing)

Aeaidont

(Title of person signing)




