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June 14, 2012

FLORIDA DEPARTMENT OF STATE
COTA PATAGONICA BRICKELL core  Dvaionof Carportions
2929 SW 3RD AVENUE

SUITE 21¢
MIAMI, FL 3312%

SUBJECT: COTA PATAGONICR BRICKELL CORP
RE¥; P12000041623

We received your aelectronically transmitted document.
document has not been filed.

Bowever, the
Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.
The dooument pubmitted does not meet legibility requirements for
electronic £iling.

Please do not attempt to refax this document until the
quality has been impreved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questicns concerning the flling of your document, please
call (850) 245-6050.

Carol Mustain

PAX Aud. #: H12000158B08%
Regulatory Specialist II

Latter Number: 012400016668
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Articles of Amendment
to
Articles of Incorperation
of

COTA PATAGONICA BRICKELL CORP

Name of Corporatign as enrregtly filed with the Flaridg Dept. of State

P12000041623

{(Document Number o Corporation {if known)
Pursugnt (@ the provisions of scetion 607.1006, Florida Swiuies, this Florida Profit Corporation adopts the following emendment(s) to
its Articles of Incorparation:

If amecding namqa, agter the now nams of the corporation:
The new

name st be distinguishable and contain the word “corporation,” "compary. " or “incorporgied” or the ahbreviafion
“Corp..” “fnc..” or Co.." or the desipnation “Carp,” “Ine.” or "Ca". A prafssional corporation wame st contain fhe

word “charared.” "professional assoclation. * or the abbreviation “P.4."

B, Enter naw prineipal off jce adgress, if applicahle:

(Principal offloe address MUST BEA STREET ADDRESS )

N .
)
[ -
[y
-
— M e
C. Enfer new mailing address, if upplicable: ; o=
(Matiling address fAY BE A B0, FEICE B i - 53
L |G
=5 o
31- i on
D. M amandic ixterad nd/or repfstaged ofe i1 Flarid ethe pame ol the i
pew registered sgent andiar the new repktered nffice addregs:
Namp pof New Rewirfer e
(Flovide strest oddrers)
New Begisierad Office Address: . Florida
(City) {Z1g Code)
Reglaterad A cent’s Signature jf changing R H
! hereby eccept the appointmant as registered agent. | am famifiar with and accept the obligations of the poaition,
Signature of Now Registered Agem, [f'changing
Puge ! oT 4
HUAA  SReONRS
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1 amending the Officers andjor Directors, epter Ene title and name of zack afficer/dircetor belng removed und title, name, and
addreys of cach Officer and/or Director being sdded:
{Altach additignail sheats. i nucessary)

Pleags note the afflcer/direcior title hy the first lettar of the offfes tla:

P a Prosidens V- Vice President: T= Treasurer; §= Secratory: Dvs Direclor) TR= Trustas; € = Chairmon or Clerk; CEO = Chief
Exaculive Officar; CFO w Chief Financial Officer. I aa officer/diractor holds more than one titla, list the first lever of each affice
held. Prastdeny, Treasursr, Divecrar wonld e PTD.

Changas shouid be noted in the foilowing mamer, Cuwreersly John Dee is listed as the PST and Mike Jones iy disted a3 the V. Thers is
a change, Miks Jones leavas the corporation, Sally Smith it named the V ond S, These should be noted a5 John Doa, PT asa Change,
Mika Jansy, V at Remove, and Sally Smith, SV as an Add
Example:
X Change BT dofin Doe
v Mike loncy
_X Add &  Sallv Smizh

X Remove

Type of Action "itle Name Address
{Check One)

13 ___ Change va LUCIANA PAULA LAMOTA 2929 SW 340 AVENUE

X Add SUITE 210
e, REmoOYE MIAMIL, FL 33129

2) ___ Change
Add
— . Ramove

3% ___ Changs
— Add
Remove

4) ____ Thange
Add

— Remowc

3. Change
—_ Add
— Remove

&) ____ Chonge
—_— Add
«_ Remove

Pagalofd

9@/p8 3ovd LI Ju0D 3HIdW3 9696EE956E TEET ZIBZ/P1/90



E. Hame or adding sdditional Ayticles, anter cha g) here:
{ antach odditional shawis, [ necessory).  (Be spacifls)

F. Y{an pmendment provides for nn exchange, rechngsification, v agpeellation of igsued shayes,

poviziony for imple Lif ppt contained in the amendment itelf:
(i nut applicable, indicate NA)

Pugedor4
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6/13/12

Tho date of each amendment(s) adopdon:

Effoctive date if applicabls: 6/13/12

{no more than 90 days afier amendment fils date)

Adoption oT Amendmant(s) (CHECK ONE)

O The amendment(s) wes/were adopted by the sharchoiders. The number of voies cast for the smendment(s)
by the sharcholders wesiwere sufficient for epproval.

O The amsendment(s) wasiwere approved by the shareholders through vating groups. The following statenens
must ha Saparalzly previgad for each voring group eniitied 1o vols separately aw the amendmen(s):

“The number of votes cast for the amendment(s) wisiwere gufflcicat for approval

oy »
funting group)

1 The amendment(s) was/were adopied by the bozrd of directors without sherehalder astion snd sharcholder
aetion was not required.

B The amendment(n) wasiwere adopted by the incorporaters without sharchalder action and sharehalder
actian wag not ecguired.

ey 8/13/12 ~

N @)

{3y & director, presifient ¢ other otfiler — If direciors or olTicers have not beon
seiected. by an incotpogtor — if in the hands of a receiver, trystee, or other court
appoinied fiduciary by that Mdueiary)

NATALIA LAURA LAMOTA

(Typed or printed name of person sigmting)

PRESIDENT

(Title of peeson signing)

Paged ol 4
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