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COVER LETTER ‘ E
TO: Amendment Section .
Dvision of Corporanons

. . e DENWAY USA CORPORATION

NAME QF CORPORATION:
ey ., PIF00U03 1003
DOCUMENT NUMBER: '
The enclosed Articles of Amendment and lee are submitted lor filing
Please return uli correspundence concernmg this matter o the Tollowmng:
Mana Sandra Donunguez Rosell
Name of Contact Person
DENWAY USA CORPORATION
Firm/ Compuany
175 W 7 ST SUITE 1617
Adddress
NEAMIT FL 35130
Ci/ State and Zop Cade
sundrad@de xway com .
E-manl address. (o be used tor Tature annual sepoit notdicanon) i

[For further informaton concerning this matter, please call:

Marie Sandie Dominguez Roseld

917 . 4222901
aif )
Name of Cuntact Person

Chp -

Area Code & Davtime Telephone Numbes
Lnclosed 15 a check for the following amuount made pavable to the Florida Depariment of State:

ld

B <33 Fiing Fee O$42.73 Filig Fee &

00543 75 Filing lee &
Certificaie of Status

Certified Copy
(Additional copy s

Os32.30 Filing Fee
Ceruficate ol Status
Certatied Copy

cnelosed) (Additivnul Copy
is enclosed)
Mailing Address Strect Address
Amendment Scction Amendment Seeton
Dvision of Corporations Dvision of Corparations
1O Box 0327 Chiton Building
Tallahassee, FLL 32314

2061 Executive Center Crele
Tallahassee. FL 32301



Articles of Amendment
H

Articles of lncorpuration
uf

DEXWAY USA CORPORATION

{™vame of Corporation as currenthy filed with the Florida Dept. of State)

P1I700005 oS

tDocuntent Number of Corporation (i1 knawn)

Pursuant Lo the provisions ot seetion 607, 1006, Flonda Suwes, uns Flerida Profit Corporation adopis the tollowing amendment(s) o
Its Articles of Incorporation;

AL Hamending name, enter the new mame of the corporation:

The  new
name must be distinguishable and contan the word “corpordtion.” Ccompany, " or Cincorporated T or the abbreviation
T e, or Cal U o the designagon U Corp.” Cae, " o CCa T A prafessienal corporation name must contain e
word “chaetered, " Cprofessional association, " or the abbreviarion "PAT

B. Enter new pringcipal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable:

{Mailing wildress MAY BE A4 POST OFFICE BON) R .
- . . . - . N . . -3 ~-“ I
D. IFamending the registered agent and/or revistered office address in Florida, enter the name of the .- : ‘
new revistered agent andfor the new registered office address: . v |
2 -4 |
. Y '
Numie of New Registered Avent - gt
A
tHlorda street addressi
New Regestered Office Adidress . CFlonda
(Crevy 17 Codey

New Registered Avent’s Siemture, if changing Revistered Agent:
Fhereby accept the appointment as registered agent.  fam fanulior with and accept the vbliganons of the position.

Stgnaitire of New Regesiered Agent, if changing
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If anending the Officers and/or Divectors, enter the Gitle and name of cach officer/director being removed and fitle, name, and
address of each fficer and/or Director being added:

tltiech additional sheets. [ necessary)

Please note the officeridirector title by the firss letter of the office titte:

Po= President; V= Vice Presidem: 7= Treasurer: S= Secretury: D= Divector: TR= Trustee: C = Chairman vr Clerk: CEQ = Cheef
Fxecntive Qfficer; CFQ = Chief Financial Officer. If an afficeridirector holds more than one title, fist the fivse lener of cach office
held. President. Treasurer. Director woudd be PT.

Changes should be noted in the followong manner. Curvently John Doe is listed as the PST and Mike Jones 1s fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as John Doe. PT as o Change,
Mike Jones, ) as Remove, and Sully Smith, SV as an Add.

Ivample:

N Change PT Jahn Doe
N Remove v Mike Junes
N Add b Sutly Smith
Type ol Action Tide Name Address

(Cheek Chie)

. p sundra Domungues 175 SW 78T Suite 1617
1) Change

Nianu, FLL 33130
Add

Remove

. P N Sandio Dominguez Rosel! 175 SW 75T Suue 1617
2} Change

Mumi, FL 33130

AN
Add

Remove

3) _ Change

Add

Remove

4y Change

Addd

Remowve

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanye(s) here.
(Atiuch additional sheets. if necessarv).  (Be specific)

| NA

. W an amendment provides for an exchange, reclissitication, or cincellation of issued shares.

provisiens for implementing the amendment if not contained in the amendment itselt:
i not applicable. indicare N7:4)

NA
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The date of each amendment(s) adoption: . 1Fother than the
dute this document wus signed

Effective date if applicable:

(o e than N davs after amendment file date)

Note: I the date inseried in this block does not meet the applcable statutory 1iling requirements. ths date wdl aot be listed as the
document’s cffective date on the Depariment of Stale s reconds

Adoption of Amendment(s) {CHECK ONE)

(1 The amendmentis) wasinere adepted by the sharcholders The number of votes cast tor the amendmeni(s)
by the sharcholders washwvere sutticient for approval

O The amendment(s) wasfuere approved by the shareholders (hrough voting groups. The folfowng siienteni
miust be separately provided for cach voting group eniided o vore separvately on the amendnrent(s):

“The number of votes cast for the amendment(s) was/aere sulficient for approval

by

fvoling group)

[ The amendment(s) wasiaere adopled by the boand of directors without sharcholder aetion and shascholder
action was not reguired.

W The amendment(s) wasiwere adopled by the ineorporators without sharehiolder setion and sharcholde
ACTTION Was Dok Teyuined.

063042017
Dated

Signatine Wﬂ

(Bya dm‘(pluldull ot uther officer — Wdireetors or olticers have not been
selected, byoan incorporator — it 0 the hands of g receiver, irustee, of vthier court
appuinted tiduciany by that Hduciary)

Mana Sandra Dominguer, Kosell

{Uvped on printed pame of person signing)

PRESIDENT

(Trtle of person sigaing)
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