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830-517-6381 6/14/20x2 10:489:36 AM PACE 1/001 Fax Gerver

June 14, 2012
FLORIDA DEPARTMENT OF STATE

COTA PATAGONICA SUNNY CORP Drvision of Corporations

2929 BW 3RD AVENUE
SUITE 210
MIAMI, FL 33125U8

SUBJECT: COTA PATAGONICA SUNNY CORP
REF: P12000045488

Woe received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet leglbllity requirements for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

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

If you have any questions concerning the filing of your document, please
call (850) 245-608%0,

Carol Mustain FAX Aud. #:. H1200015B082
Ragulatory Specialist II Letter Number: 212A00016673

P.O BOX 6327 - Tallahassee, Flonda 32314
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‘ H12OC0IST %2
Articles of Amendment )

@
Articles of [nearpuration
of

COTA PATAGONICA SUNNY CORP

(Nage of Corporation as currently fild with tho Plorida Dept. of Stato)

P12000045488

{Document Number of Corporetion (3 known)
Pursuant 12 the provisions of scction 607.1005, Flaride Stututes, thix Flerida Profit Corparation adopts the following amendmeni(s) w0

ils Articles of Incarporation:

A. lfamending pame, gter the new name of the corporation:
The now

name must be distinguishable ane comain the word “coeporation.” “company,” aor “Incorporaied” or the abbreviation
"Corp. " "Iac." or Co., " or the designation “Corp.” “Inc,” or "Co". A proftssional corporoiion name mu!igconwfn the

word "chartered, " “peofessionai association, ¥ or the abbrevigion "P.A " ..
Tam oY ek

=i
B. forer pew princinal off i nddress, I spplicable: s ™o
(Principal affice address MUSY BE A STREET ADPRESS ) -0
te 2B
=
. . o
C. Enter new mailing address, if applicable: b=
(Mailing address MAY. BE A PGST QFEFICE BOX} o
]
o

G nt and/ar registered afficen In ¥1 sntuy tha an of th

D. lamending+ G
hew replsioroad gpent nad/nr thu new resisternd office nddress:

ane o Reaisiered Agent

(Flarkia streel acldress)
, Flarida

New Repistered Offlcs Address:
eity) #7ip Code)

ered Apent's Signnture, if changing Repistercd Apenti
4 hereby accept the appointment as registered agent. I am familiar with and accept the obligations af the pasitien

Signatere of New Registared Agent, if changing

Frge I ol 4

HINOoA STORZ
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If amending tha Officers and/ov Diractors, enter the title and name of pach officer/divector hting removed apd titk, namas, aod
address of euch Officer and/or Dircctor heing added:
{Attach additional sheeis, if nedsssary)

Pleasa note the offcer/direcior tiile By the first Leuter of the office titfe:

F = Presfdem: V= Vice Presiders: T= Treagurer: 8- Sservlary: D— Dirgotor; TR= Trusfes; C = Chairman or Clerk: CEQ = Chief
Execntive Qfficer: CFO = Chigf Financial Officer. If an officer/director holds mors than one fltle, {ut the first leter of sach affice
hatld, Prazidemt, Treasurer, Director would be PY1).

Charges showld be notad in 1he failawing mammer. Currently John Dog Iy listed as the FST and Mlke Jonas is tisseef as the ¥, There is
a charge, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These rhowdd be noted a5 John Dos. PT a3 ¢ Change,
Mike Jomgs. V & Ramove, and Saily Smith, SV as an Add.

Example:
X Change

E

X Romove
X Add

j<

Mike lones

Saly Smith

[

Type af Action iLle Namg Address
(Check Ore)

1} ___ Change VP LUCIANA PAULA LAMOTA _2929 SW 3% AVENUE
X Add "SUITE210 -
— Remove MI FL 33129

2 . Change
Add
Remove

kD Change
Add
- Reomove

4) ___ Change
Add
Remove

5 ___ Chamgs
— Add
Remove

) Change
Add
— REMave

Papge 2 of 4
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E. If amendipe or adding sdditional Articl (3 here:
( attach additiona! shevts, [ nacessary).  (8e specific)

F, If an amendment provides for an sxchangs, reclassification. o7 concelintion of issued shares.

rovisions for im ng the mmavdment if not contained in the amend ment jteelf:
(if not applicable, ndicato N/A)

Page 3 of 4

96/68 39%d LTA RACT FIdW3 9696EE3LEE BZ:ET Z1BZ2/p1/98




HI20001> 30 <.

6/13/12

The date of enth amendment(s) adoption:

6/13/12

Effective date 1 anplicable:

{no more than 90 dayy afler amendmari file daic)

Adoption of Amendment(s) (CHECK ONE)

3 The smendment(s) waswers adopied by the sharchalders. The number of votes ¢ast for the amendment(s)
Yy the sharcholders wasiwere sullicient for approval,

[ The amendment(s) waswers approved by the shareholders through voing groups, The follawing statemont
st be Jeparaiely provided for each voting group enditfed i vote separaialy on the amerdmene(s):

“Thy number of votes cast for the amendment(s) was/wern s ffieient for 2pproval

by "
{uating grout)

O The amendment(s) was/were adopted by the board of ditectors without shavcholder action and sharcholder
action waa ot required.

B The arrendment(s) was/wore adoptad by the inearparators without rhercholder aceion arsd sharciolder
gctian was not raquircd,

oas /13712 .

(‘ 7,
Signarure / %
(Bya dirccluu}rcsiﬁcnt : r other ofTiger - if directors or officers havo not been

selesicd. by an inco or — il'in the hands of & recaiver, trusice, oF other coutt
appointed fidueiary by that fiduciory)

NATALIA LAURA LAMOTA

(Typed or printed name of persan signing)

PRESIDENT
(Titte of person signing)
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