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DEVINA NAIS USA INC RN
ame of Corperation as ¢ ed with the Florida Dept. of State £ 0@ &
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(Document Number of Corporation (if mown)

Pursnant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the m' tion:

Tha new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the cbbreviation
“Corp.," "Inc.,” or Co.,” or the designation "Corp,”™ “Inc,” or "Co". A professional corporation ngme must contain the
word “charteved, " “professional associntion, ” or the abbreviation "P.A."

B. Enter new principal office addyess, if applicable:
(Principal office addresy ET RESS )

C. Epter new mailing address, if anplicable:
{Mailing address MAY BE 4 POST OFFICE ROX)

D. If amepding the registeved agent and/or registered office address in Flarida, enter the name of the
new regivtercd agent and/or the pew registered office address:

Name gf New Registered Agent

(Florida street address)

New Registered Office Address: , Florida S
{Ciry} {Zip Code)

ew Replstered Agent’s Stnature, if changing Registered Apent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Divectors, enter the tithe and name of ench officer/director being remaved and title, same, and
address of each Officer and/or Director heing ndded:
{Attach additfoncl sheets, if neceszary)

Please note the officer/divector title by the firsl letter of the office fille:

P = President; V= Vice President; T= Treosurer; 8= Secretary; D= Director; TR= Trustee; C = Chajrman or Clerk; CEO = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officer/director holds more than ore title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes sheuld be noted in the Jollowing manner, Currently John Doe ix listed ns the PST and Mike Jonex is lived as the V., There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT az a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change EL dohn Dog
X Remove b4 Mike Jones
X Add 8V Bsllv Smith

Type of Action Title Neme Agrdress
{Check Ons)

1) Change T JAVIER WAINER 20385 BISCAYNE BLVD
Add AVENTURA, Fl. 33180

2) Change D NADIA DE RONCH 8950 SW 77 AVENUE SUITH 202
Add MIAML FL 33158

4) ____ Change
Add

——— RETIOVE

J) ___Chanpe

— Remove

— A0d
oo_Remove
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E. }{amepding or adding additiona) Articles, enter change(s) bere:
( attach odditional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchonpe, reclassification, or cancellation of lssned shares,

FOvits i ting the areendment contained in the amendment itsetf
(if not applicable, indicate N/A)
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The tate of each saremdmens(s) adoptioa: 03/29/2012

Effestive dste [Lannlieable:

{aa wegre than 90 days ofier nmendment fite dote)

Adoptizn of Ameadmentis) (CHECK.ONE)

[ Tho amendmen(s) was/wers adopted by the sharehmiders. The anmbey of voles cast fr the amandment(e}
by the sharehaiders wastwern sufTicient for spproval.

TJ The amendnentis) washwere spproved by the sharcholders threugh voting groups. The foliowing sinsemant
orust be repartely provided for sach voring group entitiad 1 vote separately oo the omendmentfy):

*The pumber of votey cast for the amendmast{s) vaziware sufficient for approval
by ' -
{voting gronp)

O The smendment(s) wasiwere adapied by the board of directors without sharcholder setion and shareholder
#4100 Was aoy mdquired,

= The emeedmentis) wastwere sdopted by the incorporstorns without shareholdor action and sharehoidar
action wat ot roquired,

2un03/29/2012

0y REtoT, pretiat i =1directors or officers havo not been
releotad, by an Incorpersinr - [Fin the kandy of a racelver, frustes, or other conzt
appoinied Gduciary by that fiduciary)

JAVIER WAINER

(Typed ot printed oame of porson signing)

TREASURER

(Title of pzraon signing)
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