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TO: Amendment Section
Division of Cotporations

NamE oF corroraTion: KEY OCEAN PROPERTIES, 402 { NC
POCUMENT Numner: 000000984908

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

BENJAMIN GRACIELA

Name of Contact Person

Fim/ Compamy

170 OCEAN LANE DR. # 402

Address

KEY BISCAYNE, FL. 33149

City/ State snd Zip Code

GRACHIBENJAMINO3@HOTMAIL.COM

Te-mai address: (to be used for future anmel report notihieation)

Far further information concerning this matier, please call:

DAVID STONE 305 3740011

Name of Contact Person Arca Code & Davtime Telcphone Number

Enclosed is a cheek for the following amount made payable w the Flarids Department of Sate:

B $35 Fiiing Fec U$43.75 Filing Fee &  [J$43.75 Filing Fee & (055250 Filing Fee
Certificute of Status Certified Copy Certificate of Status
{Additional copy is Certlfied Copy
enclnsed) (Additional Copy
is enclosed)

Malting Address Stveot Address

Amendment Section Amendment Scction

Pivision of Corporations Divisiun of Corporations

P.Q. Box 6327 Clitton Building

Tallahassee, FL 312314 2661 Exesutive Center Circle

Tallahassee, FL 32301
Frtin:

Jvibe
950245 63%%



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2013

BENJAMIN GARCIELA 2nd maiting
2519 GALIANO STREET

SUITE 703

CORAL GABLES, FL 33134

SUBJECT: KEY OCEAN PROPERTIES 402, INC.
Ref. Number: PO0O000098498

We have received your document for KEY OCEAN PROPERTIES 402, INC. and
your check(s) totaling $43.75. 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.

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) 245-6050.

Irene Albritton :
Regulatory Specialist Il L etter Number: 613A00021573

wWwWWw.sunbiz.org

Division of Corporations - P.O. BOX 6227 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2013

BENJAMIN GARCIELA
170 OCEAN LANE DR. #402
KEY BISCAYNE, FL 33149

SUBJECT: KEY OCEAN PROPERTIES 402, INC.
Ref. Number: PO0000098498

We have received your document for KEY OCEAN PROPERTIES 402, INC. and
your check(s) totaling $43.75. 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.

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) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 613A00021573

www.sunbiz.org

™.~ F B TP DAOYW oom™ Mol e 0 T2 1 D91 A



# 40 [ 0304

BuiSuoyd Ji woly pasarsiSay may fo aanipudis

uoywod sy fo suoupSigo oy sdo300 Pub YN LDIIWD] D ] 1u2BD pausisttas s Jupipmeddn s ideaon dyatoy |

TRV PIRIGed PUISUvYY J1SINTBUSIS 5,003V BoJasTiay Moy

(opoy dig) fan)

ool FTIPY RGO PRIy A

(SS24ppy 1YWIS BPLIY] )

THOZ | PooIviaoy Man JO Sy
:m.ippu 931110 PAIISLIAT MIU 3] N0/PUB JUadE Padd EX u

#j7J0 SUIEU O4) Jejus “Upj4014 q] oh L4 DYy ANTp ‘a

. (ROTITITT ISOTVITXVH s524pp0 Jupjogy)

SGESTau T ear s iy ')
(SSTNAAV JATULS V T8 ISTI $524ppo sopfo [pdinid)

DqEM[IUE JSIIPp (*djaT & Jajuyg g

2 F . HONDARIGED Big 40 | LOYDIIOSST [ONOISSIOUT,, | PAILIDYD,, Pl
PUs WIDHIDD S DUiDR HORDIOd40S (ounissafodd ¥ o 00y, a0 mdy, | dany, vopeuBisep sy g0 o Jo | 3], | dae,
OUDIBGYD By 40 | pRIodgdiocer, 10 | Aundieed, | HOHDIODI03, PIOK OYI WDIGD pup AqpusinBuisyy 3q iSnu duDU

R Y -
THBTHI0AA0S SHI 10 STV A3y 3q) Fo7us JHeT JuIpUsIm 1] "V

o {shuaiy.. . A
(s, v fupngioy ay) sidope vopmiodea qfas 2 aprangy SIp SRS, mum’w uopass go ZL‘;‘::IT:JZU:' i:’;"[?gl\f Ll |
i L imneun g '

— -

(nouy 1) uoBBI0ds07 J0 15quiny ustnsagy)

(NETS JU 03 upu"tﬂ?; JHa Iy ARSI S o 038,.,6:[986.000000‘1
NI ZOE®
, b '$31L43d0%d V330 A9y

uoRvAedueo] fo sapnay
[1)3
SusmpuIlY Jo Sy




If amending the Officcrs andvor Dircutors, enter the title and name of exch officer/director being removed and title, name, and

nddress of each Officer and/or Director being added:

{dttach additional sheets, if necessaryj

Plagse note the afficeridireriur titfe By the first jotier of the nffico fitle:

P =t President; V= Vige President: T~ Treasurer: 8= Secretury: D= Director; TR= Trustee: € = Chalrman ar Clerk; CEO = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer-director holds more than one fitle, list the firse fetter of each offfce

held, Drexldent. Treasurer, (Director seonld be PTD.

(Changes should be noted in ik following manner. Currently John Do it listed as the PST and Mike Jones is Wsted as the V. There is

8 change. Mike Jones leaves the corporution. Safly Smith I nomed 1he V and §. These shawld be nored us John Doe, PT as a Change,

AMike Jones, 1 ax Remove, and Sally Smith, ST as an 4dd,

Example:
X Change PT  JohnDog
X Remove ¥ Mike_Jones
X Add 8V Sally Smith
Type of Action il Noms Address
{Cheek One)
0 Change T BENJAMIN, GUILLERMO 170 OCEAN LANE DR. # 402
Add KEY BISCAYNE FL. 33149
__>5__ Remove
?) ___ Change VD KOVAR, DARIO 170 OCEAN LANE DR, # 402
X awa KEY BISCAYNE FL. 33149
e RREMIOVE
1) X Change PD BENJAMIN, GRACIELA 170 OCEAN LANE DR. # 402
Add KEY BISCAYNE FL. 33149

. RETIOVE

4) . Change

Add

——r

. Remove

3} —.Change

Add

.. Remdve

6) . Change

Add

e .

Remove

————

Page 2 of 4



E. If amending or adding additional Articles, enter change(x) here:

(Attach additional sheeis, if necessary).  (Be specific)

F. If an smendment provides for an exchanpe, recinssificntion. or eaneellntion of issued shares,
provisions for implementing the amendment if not contajned in the amendmant fiself

(if not applicable, indicate N/

Fage 3ot 4



ABRIL 15, 2013

‘The date of ench amendment(s) adoption:

Effective date if applicable: ABR“. 1 5, 201 3
(no more thn 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the charshnlders. The number nf votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following siatomerm
prust be separarely providod for each voting gronp eniitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

b.v

(voung groury

B The amendment(s) was/were adapted by the board of dircetors without shareholder action and sharehnider
action was not reguired.

O The amendment(s) wasiwere adupted by the incorporators without shareholder action and shareholder
action was not required.

puea ABRIL 15, 2013

Styrrtury - o
(By jrccmr. presidert or othef ofiicer — if dirsctors or officers have not been

selected, by an Incorporator — i in the hands of & receiver, trusice, or other court
appointed fiduciary by thai Niduciary)

BENJAMIN, GRACIELA

{Typed or printed name of person signing)

PresidesY

{Tide of person signing)
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