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RECEIED

FLORIDA DEPARTMENT OF ST JAN 27 AH 9 05

Division of Corporations et ST
-y "t Y D iFdL

January 6, 2022 TALLAHASSER L

RODNEY HUDSON

DEVEX

2120 SW 23 TERRACCE

FT. LAUDERDALE, FL 33312 US

SUBJECT: DEVEX DEVELOPMENT EXPORT ASSQOCIATES INC.
Ref. Number: P§7000071545

We have received your document for DEVEX DEVELOPMENT EXPORT
ASSOCIATES INC. and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed k
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 722A00000414

www.sunhiz.org

Division of Cornerations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF corrPorRaTION: D€vey DedelaPment Ex Poct A spcicic S e

DOCUMENT NUMBER: P9 F 0000 FISH S

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return alt correspondence concerning this matter 1o the lollowing:

Roedney |Hu dson

Name of Contact Person

Devey

Firm/ Company

2120 S Q37 T@OCace

Address

For} Lagudecdale FL 23531

Citvf State and Zip Code

€ 14 udSon d devexuSH - Corm

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

For further information concerning this matter, please call:

QOC\.\'\E—\{ HUC!SOY) ary 76"-[ ) gza ('/OL'JB

Nuame of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a check for the Tellowing amouni made pavable to the Florida Department of State:

835 Filing Fee (J343.75 Filing Fee & T1843.75 Filing Fee & 11$52.50 Filing Fee
Certificate of Status Centified Copy Certilicate of Status
{Addiional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmen Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahessee, FL 22314 2415 N. Monroe Strect. Suite 81

Tallahassee. FE 32303



Articles of Amendment

\Q/H_—u’_‘/tl\’e CACLI._E_ J-1-22

t L '
0t fe
. . A
Articles of Incorporation .[‘_ /C [
L. )

of

a0 .
Devex DeveloPrment ENPach /\SQQC.(O&%Z@ZW\&M

(Name of Corporation as currently filed with the Florida Dept. of Stite) - o LS 53

Pq3oooo 41545 atase T

{Document Number of Corporation (i’ known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Floride Proafit Corporation adopts the following amendmeniis) o

iis Articles of Incorporation:
A, If amending name, enter the new name of the corporation:

h EVEYX O 5 }q 4 _I Y C The  new
name must be distinguishable and contain the word “corporativn,” “company. " or “incorporated ™ or the abbreviaiion "Corp. ™
“Ine. T or Col U or the designation "Corp.” e, or "Co A professional corparation name must comain the woird

“chartered,” Uprofessional association,” or the abbreviarion TP

B. Enter new principal office address, if applicable: 8 1;) @) Sw &% £ Tﬁ(\(\ac-ﬁ-—
(Principal office address MUST BE A STREET ADDRESS )
FoeT Lasdeedale, fFL 33313

C. Fnter new mailine address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

13. If amending the resistered avent andfor registered office address in Florida, enter the name of the
new recistered avent and/or the new resistered office address:

Name of New Regcistered Avent

tFlorida street address)

New Registered Office Address: . Florida
tCitve 1Zip Coude

New Registered Agent’s Signature, if chanzing Registered Agent:
! hereby aceept the appainiment as registered agent. Fam familiar with and accepr the obligations of the position.

Sienatnre of New Registered Agent. if chanyging

Check if applicable
1 The amendment(x) isfare being tiled pursnant w s 607.0120 (11 (e, F.5.



Iy amending the Officers and/or Dirvctors, enter the title and name of each offices/director being removed and title, name, and
address of cach Officer and/or Director being added:

{eliiceh additional sheets, if necessarvi

Please note the officer/divecior title by the jivse lerrer of the office title:

Y= President: 1'= Viee President: T= Treasuree: 5= Scercrary: D= Director; TR= Trustee: C = Chalrman or Clerk; CEQ = Chief”
Fxecutive Officer: CFO = Chivf Financial Officer. Ifan officer/divector holds more than one title, list the fivse leder of cach office held.
Presidem, Treasurer, Director woudd be PTD.

Changes should be noted in the jfollowing manner. Curvently John Doe ds lisied as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation. Sellv Smith is named the Vand S. These should be noted as Jolhn Doe. PT as a Chunge,
Mike Jones, Vs Remove, and Salfv Smiith, SV ax an Add.

Example:

N Change PT John Doe

N Remove vV Mike Tones
_N Add SV Salfly Smith
Tyvpe ol Action Title Name Address
i Check Ong)

1) Change I

Add

Remtove

2) Change

Add

Remove
3} Change

Add

Remove

4) __ Change

Add

Remove

3 Change

Add

Remowve

) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here: .
{Atach additional sheers, if necessarv).  (Be specific)

F. IT an amendment provides for an exchange, reclassification, or cancelbation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(i not applicable, indicare N/




The date of each amendment(s) adoption: - C 1 other than the

date this document was signed,

Effcct.i\'c date if applicable: o 9\ / 9 ! / 2 0 a a

o more than Y0 dovs aficr amendment file daie)

Note: 11 ihe date mseried o this bleck does net meet the applicabic stwutory filing requirements. this date will nat be listed as the

decument’s effective date on the Depariment of State™s records.
Adoption of Amendment(s) (CHECK ONE)

ﬁ'hc amendmentds) was/were adopted by the incorporators, or board of direciors without sharcholder sction und shureholder

acuon was not required.

C' The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor she amendiment(s)
by the sharcholders was/were sufficient for approval.
O The amendment(s) wasiwere approved by the shareholders sthrough voting groups. The follovworg stwiement

must be separately provided for cach voting group emtitted o vote separatelv on the amendmenifsy:
“The number of vores cast for the amendmeny sy wasiwere sufficient for approval

by

{voiing gro)

1hated O f'/a'#/ FXs) :21

Signature @)‘CJO—- [0 IW

83y u dircctor. president or uther oflicer - if directors or officers have not been
selected, by an incorporator — it in the hands of o receiver, trustee. or other court
appointed (iduciary by that fiduciary)

Rodney p HodSon

{Typed of prinied name of person signing)

{Title of person signing)




