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August 25, 2009 o wa T
FLORIDA DEPARTMENT QF STATE

OCEAN STPES 205 CORP. Drvision of Corporations

100 LINCOLN RD.

# 1248B
MIAMI BEACH, FL 33139

SUBJECT: OCEAN STPES 205 CORP.
REF: P040Q0171880

We received your eleatronically transmitted document. Howevexr, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover gheet.

Please show title for Pedro Barcelo. He must be listed as an

officer/directer of the corporation.
Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £filing ef your document, please

¥
call (850) 245-6892.
Tina Rcberts FARX Aud. #: H09000188500
Regqulatory Speoialist II Letter Number: OCGSA00028673
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o . Articles oft.:mendment *:}'O q OO D ' %2 50 O

Articles of Incorporation

of - 2 G
Ocepn S+pes 205 Corp. L Rg R
(Name of Corporation as currently liled with the Blorida Dept. of Staty) A % WaN <
o e iy Ty O (2
Po4000171 880 B2 g
(Docusment Number of Corporation (if known) g, R
> ~Un .
Pursumt to the provisions of section 607.1006, Florida Statutes, this Florida Profft Corporation sdopts the following’ (o{;} ?p
amendmomi{s) to its Articles of Incorpormsion: L B

A, I ameading name, entor the new namae of the corporation:

_Ceeon 5_+ees 205 Corp. The v
rame must be distnguishable end contzin the word “corporation,” “company,” or “incorporated” or the
abbreviation “"Carp,.” “Ina,.” or Co.,” or the designation "Corp," "Inc," or "Co”. A professional corparation
name must coniain the word “chartered,” *professiona! association, " or the abbreviation “P A"

B+ Enter new prinelpol office nddresy, if applicablot
(Principe! office address MUSYT BE A STREET ADDRESS )

C. Enter new mailing addrexs, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, [famending the regiviered agent andior verritternd office address in Florids, eater the name of the
new registored agent and/or the new registered offies address:

Nons af New Regrivtereed Amene:

New Registerad Office Address; (Florida sereer addressj

__ . Florida
iy (Zip Cody)

New Reogintered Apent's Signature, if changing Repistered Agent:

{ harsby aocept the appoiniment as regisiered agent. [ am familiar with and oceept the obligations of the position.

Signature of New Regivtored Agens, if ehanging
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w’ 4

. lf‘ amending the Officers and/or Directors, enter the title and name of gach officer/director boing
*  removed nnd title, name. and address of éxch Officer and/or Director being ydded:

(Attach additional sheats, if necasxary) :

Title Name Address T'ype of Action

0 Add
B Remove

B add
O Remove

O Add
1 Remove

E. famanding or adding udditionx] A rticles, en.tar change{r) hers:
{atrach additional sheets, if necessary).  (Be specific)

¥, Ifan amendment provides for an exchange, reclagsification, or cancellation of isued shaves,

pravisions for implementing the amendment if not contained in the amendment itself:
- (if not applicabls, indicate N/4)
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Tue ¢ate of each amendment(s) adoptico: M%\Jt’?}' 21, 2064
h idoption Is regquived,
Effoctive dare ifapplicable: QUQOQ'?“M i ?%’&eg‘ o

(e o thak 90 devs after anicrdment file date

Adoption of Amenomen(s) (CHECK ONE)

The anendment(#) was'were adopted by the sharcholders, The numbar of vetes east for the amsadment(s)
b the sharchoKlars was/vwre sufltichent fer approvai.

D The amendment(s) was/\eh: approved by the sharelislders thraygh voting vroups. T fllowing siaomer
ST b he provided fie cocl vofing group entitied i vafe spardtely on the ariondneinis).

=The number of votes cast for the amendmem(s) was/wore sufficient for approval

by -
iveHng groups

T The amendmuntts) wasiwere adopted by the banrd of dlrestons without sharehalder action nnd sharcholder
Aetion wis not required.

U The amendmgni{s) was'were adopled by the In¢orporators without sharsholdar action and sharcholder
ACLi0N W3 NoT requined,

m@ﬁ%}xﬁi 24,2004

Signature
(By  director, president or other officer = if directons or ofTicess kave nat baen
selected. by an incorparator = if in Gic handy of' a receiver. trusice. of other coum
appointed fidugiary by that fiduclany)

s

{Typed or prinied name of persan signing)

iimene DV
(Title of person sigping)
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TOTAL P.004




