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COVER LEFTER

TO: Amendinent Seclion
‘Division of Corporgtions

. ‘Patagonia Glonal Corp,
NAME OF CORPORATION,; _ - 5oma trieha -omp

P15000068343

DOCUMENT NUMBER:

“The.cnclosed Asficles of Amendment and fee are submitied For filing.

Please réturn all correspondence.concerning this matter to the following:

Osvaido F. Torres

Name of Contact Person

Yorres Law, P.A.

Fimny' Company
B8B Souiheast Third Avenue, Suite 400

Address
Fart Leuderdale; Flonda 33316

City/-S1ate and Zip Code

ozric@torreslaw.tet’

Bmail address: (to be used Tor Tuture annual teport nntification)

For furiber information concerming this fatter, please call:

Osvalde F. Torres ot {_754 3 In0-5815

Wame of Contact Terson Aten Code & Daytime Telephone Number

Enclozed i a check for the follewing amount-made payablc to the'Florida Dopertment of State;

B 535 Filing Fee Oisa37s Filing Fee & 1184375 Filing Foe &  [3$52,50 Filing Fee
Certifteate.of Srafus- Certified Capy Cenificate of Status
(Additional copy is Coertified Copy*
encloaedy {Additional.Copy
is encloscd}
Mailing Addresy Street Address
Aniendment Section. Amigndment Section
Division of Cofporations Invision of Corporations
P.O). $ox 6327 Clifton Building
Taltahassee, 1'1; 32313 2661 Bxecutive Center Clrcle

Tallahasses, FL 32301
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Articles of Amendment
to-

Articles of lncorporation
of

Patagonia Global Cotp.
’ {MName of Cogporation as currently filed with the Floride Dept, of State)

P150OBD6R343
' {Document Number.of Comporation-(if known)

Pursuant t the provisions of section607.1006, Flurids Siawles, this Forida Prafit Corporation adopts the followine amendmény(s) to

its Articles of lncorporation:
A. U spending name, enter the pew name of the corporation:
. The new.
mpany,” or “incarporated” or the abbreviation:

N/A
name must be distinguishable. and contaln the word “cirporation,” “comp
“Corp,” “hicy ™ or Co, " or the designation. “"Corp,™ “ipe, " or “Co”, A professtonad:corpordtion name must comuin the

word “chartered,” “professional association,” or the abbreviaier: "P.4."
B. Enigr new prinsipal office address, if npplicable: RA -
(Prineipal offfce address MUST BEA STREET ADDRESS)

WA

C. Enfer new mailing aQ. dvess, i applicable:
(Muiling address MAY BE A POST QFFICE BOX)

nter the-nae of the.

in Florida

Nate of New Reglered Agens oo

NIA

(Florida street address)
LClorida___ S
(Lip Conle)

New Registered bﬁm Address:
i)

"
Ly

LJ iy

I g
Signature of New Regislered Agens, if changing . 23 . {;7
& . =
S A

] .
{ .M
;0 ki
00 e Co
B AN el
oo
- ! - !'::.)D
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€ apvending the Officers andfor Diredtors, enter Fho-title and name of each afficer/direeior being reinuved and fitle, name, and
address of each Offirer apd/or Dircetor being added:.

{Aitach additional sheets, if necessary) _ ‘

Ploase note the officersdirectar tisle by ihe first lerter of the office tifle:
P om President; Ve Mee. Presidents = freaswer; S~ Secritary; = Director: TR= Trustee: C - Chatrmaen or Clerk; CEQ = Chief
Excewive Qfficer;-CFQ = Chief Fimancial Offcer. I an officerffirecior holds wore Yhan-pee title. Iist (Fz firsi. leticr of each affice
held. Prosiduns, Treaswrer; Divector would be P11,
Chertges showld be noted In the folieneing manner. Currently Johm Doe is listed is the PST and Mike Jones is Fisted aithe ¥, Theréiy.
a changs, Mike Jones-leaves the corporation, Sally Smith:is named the ¥ and 8, These should he noted as John'Dse, PT as.a Change:

Aftke Jares, V.as: Remuve, and Salfy Smith, S¥ as an:Add.

Example:
X Chenge

X Reynove
X Add,

Typeof Action
{Check Quc)

Remove-

X
2} Change.
Add

_ Remove

-

3) Change
Add

Remove

14} . Change
Add

_____Remaove

5 Change
e Add

Remove

6} Change

Add

Remave

PT Jobn Dot
v Mike Jones

Sy Saliy Smith

Titlg. Name Address
Vi Maria . Bohérquez Urdancta 10473 'NW 70th [ane
Doral, Florida 33(78

PSTD Luis G.. Bohérquez Urduncla

6940 WW 104th - Avenue

Dorel, Florida 33178

Page2-0f 4
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E. Ifamending or adding sdditional Anig'leg, enter chanpe(s) here!

{Attach aeidittonal sheets, (f necessary).  (Bespecific)
NIA.

19542080845 From: Ranae McGraw
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NFA
The.date of cxch amendment(s) adeption: , if other than the.
date this dociment was signed..

N/A

Effective date if applicable:

(ﬂo-mor;;han 95 duys ufier ;r:'semlmmt_-‘ﬁle date)

Note: If the date inserted in this. block docsut mect. the applicable. statutory fling reqyirements, this date will not be tsted as the
dotument’s effactive date on the Depuriment of State’s records;

Adogtion of Amendment(s) {CHECK ONE)

0 The amendment(s) was/werc-adopted by the shareholders. The number'of votes cast for the amendmentts}
by the shareholders was/were sufficient. for approval.

O The amondracni(s) was/were approved by the shareholders through voling groups. - Tha follenking siatémeny
must be separgiely proviged for eachvoling gronp entitled (o vole separately on the amenduent(s):

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

by i -
‘fvating group)

H The amendment(y) waswere adopted by the board of directors without sharcholder action and sharcholder
action ‘was ol requited,

[} The ameadment(s} was/were.adopted by: the-incorparators without sharcholder setivn and shareholder
actisn was notrequired.

Datet_ € / ..f&/ 20/&

Sipnatucs : ’
{By-a djmct){r, presi'de;‘t or &ther olficer — if directers or officers have not been
selecied, by un incorporarar —ifin the.hangds of-a receiver, trastee, or ather court
appainted fiduciary by that fiduciary)

Maria Elena Bohdrquez Urduneta

(Typed or printed name of pursen signibe)
President

(Titic of person signing)
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