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Nov. 20. 2015 2:48PM No. 8241
% o ‘
Articles of Amendment
to
Articles of Incorporntion
of
DEVISA, CORP

{Nawe of Corporation as currently filed with the Florida Depi. of State)
P-12000084629

(Document Number of Cé}poration (if known)

Pursuant to the provisions of seetion 607.1006, ¥Florida Statutes, this Flarida Prafit Carporation adopls the following amendment(s) to
its Artictes of Incorporation:

A, Jf aniending nanie, enter the pew name of the corparatlon:

The rew

LT "

aame st be distinguishahle and contain the word “corporation,” “company.
"Corp.,” "Inc..” or Cu.," or the designation “Corp,” “Inc,” or "Cn™. A professivnal corporation name must contain the

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

Enter new principal office addvess. If anplicalie; —— ‘ e
(Principal office address MUST BE A STREET ADDRESS') T

C. Enter new mailing address, if applicalle:
Muailing address MAY BE A POST OFFICE ROX} i e

D. If amending the registered agent snd/or registered office address in Florida, enter the name af the
new reglstered agent and/or the new registered office address:

Name of New Regivtered dgent

{Florida .*.'J‘ﬂl-t;ddr't’.ﬂ;)

New Registered Office Address: . Florida,

(City) {ip Code)

New Repistered Agent’s Sipnature, If changing Registered Agrent:

1 hereby accept the uppoiniment as registered agent. I am familiar witk and accept the obligations af the position.

Signature of New Regiviered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and Uile, name, and
nddress of cach Officer and/or Director heing udded:

(Attach additional sheets, {f necessary)

Please nate the officer/direcior title by the first letter of the office title;
P = President; Vo Vice President; T= Treaswrer; S= Svorciury; D= Director; TR— Trustee; € = Chairman or Clevk; CEQ = Chigf
Execntive Officer; CFO - Chief Financial Qfficer. If an officer/divector holdy more than vne tifle, list the fivst letter of each qaffice
held. President, Treaswrer, Director would be PTD.
Changes should be noted in the following manner, Curvently John Do iv listed as the PST and Mike Jones is listed as the V. There iy
« change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be nated ax John Doe, T as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change

X emove

Type of Action
(Check One)

1) . Change

Add

£

Remove

2) __ Change
X Add
__Remove
33 Change
Add

... Remove

") Change
Add

Remove

3} Change
“Add

Remove

G} Chanpe
_Add

Remove

P

I

John Doe
Mike Jones

sally Smith

Naine Address
VALERIA VILLANULVA 11231 NW 20711 STREET #128

RUBEN D VILLANUEVA

MIAMTFL 33172

11231 NW 201H S'TRERT #128

MIAMI 'L 33172

Papge 2 of 4




-~ '

Nov. 20. 201H 2:48PM ho. 8241 P 4
E. If amending er adding additlonal Articles, enter change(s) here:
(Alach additional sheets, if necessary).  (Be specific)

- ©n mnm st a s s S emite. s s b b4 et e b s PR

I, if an amendment provides for an exchange, veclpssifiention, oy capcellution of issved shares,

provisions for implementing the amendment if not contnined in the amendment itscli:
(if not applicable, indicate N/A)

L
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The date of cach amendment(s) adoption: + M other than the

dnte this documenl was sipmed.

Effective date if applicable:

{no miewe than 90 days after amendment file date)

Note: If the daic insered in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s citective date on the Department of State’s records.

Adopilon af Amendment(s) {CIIECK ONE

L "the amendment(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient [or approval,

03 The umendment(s) was/were approved by the shareholders through voting groups. The  following siatement
must be separately pravided for each voting group entitled to vate separately on the amendment(s):

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

by et o o
{voting group)

[ The amendment(s) was/were adopted by the board of diregtors without sharchotder action and sharcholder
action was nol required,

81 The amendment(s) was/were adopled by the incorporators without sharcholder action and shareholder
aclion wos not required.

11/19/2015
Pated.

|
Signalare | Q '—¥4L

{Rya direc}ar, president or other officer — if directors or ofTicers have nol been
selected, by an incorporalor — il in the handy of u reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

RUBXEN D. VILLANUEVA

(Typed or printed nnne of person signing)
PRESIDENT

(Title of person signing}
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