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COYER LETTER

TO: Amendment Section
Division of Corporations

name or corroration: DEVENOR CORPORATION
pocUMENT Numeer: 12000058617

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

Please return slt correspondence conecrning this matter 1o the following:

LAURA KOHN

Name of Contact Person

: ARAZOZA & FERNANDEZ-FRAGA P.A.

Firm/ Compeny
2100 SALZEDO STREET, SUITE 300

Address
CORAL GABLES, FL 33134

City/ State and Zip Code

LAURA@ARAZOZA.COM

E-mail reldress: (1o be uaed for future annual report notiflcation

For further information congerning this maticr, please cali:

LAURA KOHN L3056 | 444-6226 x 233

Name¢ of Contact Perton Aren Code £ Daytime Telephone Number

Enclosed iaa chock for the following amount made payable to the Florida Departmen? of State;

3 $35 Filing Fee W543.75 Flling Fee &  [I$43.75 Filing Pec &  [1552.50 Filing Fee
Certificate of Stans Certifled Copy Certificate of Status
(Additions] copy is Certified Copy
enclosed) {Additional Capy
is enclosed)

Mailing Addron Strewt Address

Amendment Section Amendment Section

Dvision of Corporations Divigion of Corporations

F.O. Box 6327 Clifon Building

Tallahassee, F1, 32314 2661 Exeewtive Cenler Circlc

Teallahassee, FL 32301

B2/86
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FiLED.

P¥12: 26

Articles of Amendment 2“4 DEC | | |
- RN g S IRAL
Arﬂeluofl::wpoﬂtiou ‘:; .;:.;_ »,.v!\ IEE ["LH?UDH
DEVENOR CORPORATIO .2
g of Corporation =z 1 ,

P12000058617

{Document Number of Corporation (if known)

Pursuant to the provisians of sestion £07,1006, Florids Statutes, thia Florida Profit Corperation adopts the following emendment(s) to
its Asticles of Incarporation:

A. If ymending name, gnter the new nams of ihe corpyrntion:

The new
narts mugst be dls:_l@al:}ubie and contain the word “corparction,” “compury,' or "Incorperated” or the abbreviation
“Corp,"” “ine.." oF Co." or the designation “'Corp," “Ine,” or “Ce™. A professionnl corporation name must coniain the
ward “chortersd,” " professional asseciailen, ” or the abbrevigtion "P.A."

_ 1276 MANORDR &
(Prineipolofice sdares WS T D A STRAET ADDRESS WESTON FL 33328

C. Enter new mailing sddress, if applicablo: 1 27'6 MANORDR S
{Matling address MAY BE A POST OFFICE BOX)
WESTON FL 33326
D. in red oMce addrees in Florida. eater the pame of
lar the new r 114] 3
Nome of New Regigterad Apent

(Floride street adddrest)

New Repistered O Address: , Florida
City) {Zip Codu)

htr'l'by nmp: fﬁe appomfmm 6s rsgv.mrrrd qgam fam famdmr mlh and accept tiw obligations of the position,

Signaturs of New Rogissered Agems, if charging

Pagelofd
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If amending the Officers and/or Dircctora, enter the title and name of esch officer/director belulg removed and title, name, and

addrogs of each OMcer snd/or Director being sdded:
(Auach additional sheets, i nacessary)
Please note the afficer/diracror liife #y the first letter of the office titla;

P = President; V= Viea President; T= Treasurer; 5= Secretary; D= Director; TR~ Trustee; C ~ Chairman or Clerk; CEOQ = Chitf
Exacuitve Offiver; CFO = Chief Financial Gfficer. If an officer/director holds more than one fitfe, fist tha first latter of each office

hald Presideni, Treasurer, Dirscior wouid be PTD.

Changes should be noted in the following mammar. Curvently John Doe is jisted os the PST and Mike Jones I3 listed o2 the V. There is
o change, Mike Jones feaves the corporation, Sally Smith Is nomed the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V a3 Remove, and Sally Smdth, SV as an Add,

Example:

X Change FT John

X Remove ¥ Mike Jones
X Add 8Y  Sully Smith
Type of Action Title Ngme
(Chesk One)

SALDIVIA ANDERSON, SILVIA

Address

11348 NW 52 LN

n E[ Change E__
[ ase
m_ Remaove

PITEQ GONZALFZ, GUSTAVO

DORAL, FL 33178

1276 MANOR DR S

2) [ change s
V] aw

D_ Remove

WESTON FL 33326

B)D_Chns'ﬂ
[] as
mkm

4) E[ Change

1 aca
(] Rermove

5) D_Chlnsu

EI_ Add
D_ Remove

6) D Change

(] aae
D Remove

Popa2 of 4
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E. If amesding or ndding sdditional Articlox, enter ehanpe(s) heve:
(Anach addiional eheels, if necessary).  (Bs spacific)

5 Igr ' 2t AmMSnam
(if mot applicable, indicaw N/A)

Pagedof4d
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The date of each amendment(s) adoption: DECEM BER 10, 2014 _, if other than the
date this domument was sizned, .

Effective duts If applicable:

{ro more than 90 deys afay amendment fils date)

Adoption of Amendment(s) (CHECK ONE)

ml‘he amendmentis) wasfwere asdopted by the sharcholders. The number of votos cast for the smendment(s)
Ty the shareholders wasfwero snfficient for approvol.

D‘l‘hc amendment(s) wesiwere apnroved by the shareholders through voting seoups. The foflowing netenumns
must 32 separataly provided for each voting group sntitied to vote separately on the amendmani(s):

“The mumber of votes cast for the amendmentts) was/wese sufficfent for approval

by "
(voting growp)
Dﬂne gmsndment(s) was/wete adopted by the boatd of directors without shareholder action und shareholder
action was sot required.

o amendment{s) waz/wvere adopted by the insorparators without shareholder action and sharchokder
action wad not tequired,

Daed PECEMBER 10, 2014

Sten ' m_m.d Zn

ABy o direptbr, presi other officar = If directors or officers hay ¢ not been
el by an Incorporator — if in the handa of a receiver, trasios, or other court
appeifies fiduciery by that fiduciary)

GUSTAVO PITEO CGONZALEZ
(Typed or printed name of person signing)

PRESIDENT/DIRECTOR
(Title of persen signing)

Papr d of 4



