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COVER LETTER

TO: Amendment Section

Division of Corparations

> 1 - =
NAME OF CORPORATION: The [alls O'E ‘()r'\‘r.-LnO Copdpmaajum  Ne. 2 B poaethion, - oe

NOCUMENT NUMBER:

NS oocer 120D

The encloscd Articles of Amendment and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Colori o Mpreasden CAM

7
{(Nam¢ of Contact Person)

PME Asset

Service 4

(Firmy Company)
k’\(ogl 5‘\(:'\’\‘5\(:1(\ %‘i‘. SA_\.}(:L "{S’O
(Address)
1‘\\?,”\; WO od , FL . 2202 |

{City/ State and Zip Codc)

aq \0 o v O £ Gepup S L om

i}
B A oot 1 . . - N ——
Lyo-mail address: {to betused for future annual report nottfication) . <.,
N ™
For further information concerning this matter, please call: o Say
0 =
R4,
Glovia  Moreodein a4 - LIA-A T ©  AE
{Name of Cantact Person) {Area Code)  (Daytime Telephone Number) —g {';-ac:s
- 4 -
. em
Enctosed is a check for the following amount made pavable o the Florida Departiment of State: o ..;_,_
o -—424
e e . e . e . ratad
E}éS Filing Fee  [J$43.75 Filing Fee & [I$43.75 Filing Fee & (1$52.50 Filing Fee o %
Certificate of Status Certified Copy Certificate of Status on
(Addituonal copy is

Certified Copy
{Additional Copy is
Fnclosed)

enclosed)

Mailing Address
Amendment Section
Division of Corporations
*.0. Box 6327

Taliahassece, FIL 32314

Street Address

Amendment Scection
Division of Corporations
Clifion Building

2661 Exccutive Center Cirele
Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

GLORIA MORENSTEIN, CAM

C/O PMG ASSET SERVICES

4651 SHERIDAN STREET, SUITE 480
HOLLYWOOD, FL 33021

SUBJECT: THE FALLS QF PORTOFINO CONDOMINIUM NQO. 2
ASSOCIATION, INC.
Ref. Number: NO5000011202

We have received your document for THE FALLS OF PORTOFINO
CONDOMINIUM NQO. 2 ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing

Senior Section Administrator Letter Number: 217A00024729

www.sunbiz.org

Mivricinm affMMAavmnraricase . DYy PO 28297 Tallahacoamna Rlaw e 209214

LA:4iR 5105 )
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Articles of Amendment

10
Articles of Incorporation
of
) —_ 1 ' T : , ) o -
[N b & U_‘; Ay Wn ctetrne Condonuniess Ay aber 2 /]-3-‘43“-\(1{70-")1 e
{(Name of Corparation as currenily filed with the Florida Dept. of State)

NCZ pocon 1{20 5.

(Iocument Nuniber of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Siatuics, this Florida Not For Profir Corporation adopts the following
amendmeni(s) to ns Anticles of [ncorporation:

A. If amending name, enter the new name of the corporation:

namie must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion "Corp. " or “ine.”
“Company” ar "Co. " may not he uved in the nanee.

The neawe
B. Enter new principal office address, if applicable:

i/
{Principal office address MUST BEASTREET ADDRESS ) '

C. Entler new mailing address, il applicable:

{(Mailing address MAY BE A POST QFFICE BOX}

ﬁ/k// i

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

KA

New Registered Office Address:

2 Wd gy 230|4

(Flarida street address)

e
>

gh

(Ciry)

(¥
. Florida
New Registered Apent’s Sipnature, if changing Registered Apent:

(Zip Code)

I herehy aceept the appointment as registered agent, 1 am fumiliar with and accepr the obligations of the position.

i

Signuture of New Registered Agent, if changing
& } ] : LNy
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If amending the Officers andfor Directors, enfer the title and name of cach officer/director being removed and title. name, and
agdress of each Offtcer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/director tiide by the first letter of the ojfice title:

P = President: V= Vice Presidomt; T= Treasurer; = Secretary; D= Director: TR= Trusice; C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/dircctor holds more than one title, list the first lewter of cach office
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Joues iy lisied as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as Jokn Doe, PT as a Change.
Afike Jones. V as Remove, and Sally Spiith, SV as un Add.

Exampte:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tsile Name Address

(Check One)

1) Change :\(\ \&[le\F 3 l\ .‘_\_%){'ﬁ- HL:S'I (AJ’\(‘ f.(l arn S

_X( Add St HEo

Remove }“Jr_-“w wt O r_‘f,[’ , ff L A2

) Change

Add

Remove

3) Change

Add

Remove

4) Change

_Add

Remove

5} Change

Add

Kemove

&) Change

_Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) herc:
(artach additional shects, i necessary).  (Be specific)

ufm
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The date of each amendment(s) adoption:
date this document was signed.

gt—’d!?}(’ " br’ “ }i RO il other than the

Effcetive date if applicable:
(ner more than 90 davs after emendment file daie)

Noter Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s cffective daic on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/Thc amendment(s) wasfwere adopted by the members and the number of vates cast fur the amendment(s)

wasfwere sufficient for approval.

O There are no members or members entitled to voic on the amendment(s). The amendmeni(s) was/were

adopted by the board ol directors.

Dated /[]/,.-'3 % }/ )7

(By the chairman or vice chairman ol*the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Signature

f'/})lr) a /Q)Qu/ﬂ

(Typed b printed name of person signing)

Viee - Pres e f/ ] RS

/(Titie of person signing)
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September 19, 2017

The meeting of the Board of Directors of The Falls of Portofino Condo 2, Inc. was called to order
at 4:00 PM.

Attendance:
Nancy lglesias, by phone
Alicia Angulo, by phone
James Dupre, by phone
Gloria Morenstein, CAM, at Clubhouse 7047 Ambrosia Lane, Naples, Florida.

A quorum of the Directors was established. An opening for an additional director was brought
up by the CAM, and a call for nominations was opened. Nancy Igiesias nominated James Dupre.
Alicia Angulo seconded the motion. Hearing no objections or other nominations, a vote was
called. James Dupre was unanimously elected to the Board of Directors.

Gloria Morenstein asked if there was any old or new business to be discussed. Hearing no
other business, Nancy Iglesias moved to adjourn the meeting, Alicia Angulo seconded the
motion. The meeting was adjourned at 4:15 PM.

Respectfully submitted,

Gloria Morenstein, CAM.



