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September 19, 2011 L. oun

Seérelary of State

Division of Corporations
Amendment Section

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Statement of Change of Registered Agent
Portobello Owners’ Association, Inc.

To whom it may concern:

Please find enclosed an original Statement of Change of Registered Agent for the above-
referenced corporation and a check in the amount of $35.00 for the filing fee.

Thank you for your assistance in this matter.
Very truly yours,
Daniel J. Lobeck

DJL/pft
Enclosure



COVER LETTER

-+

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /OK%)A?//O [QUM S /J-SK_JC/& ‘/mlv j:b

DOCUMENT NUMBER: 72 2 ? 3 &

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

Please return all correspondence concerning this matter to the following:

eanne 1’77050/(4//4— %@4 A S

(Name of Contact Pemon)

Jl6hTHpuse loferTy VAlasily 2ot

(Firmy Company) /

A3y Gl Kok Mer i Dﬂ Ste 203

(Address)

oé@ﬂx/faﬂ“ [01 4 FH2op

{City/ Stdt,! and Zip Code)

7%/[«; Ihscue e P i TV

E-mail address: (fo be used Tor future annual report notification)

For further information concerning this matter, please call:

e P ssole Mo a( Py HR-TAEY

(Name of Contact Person) (Area Code & Daytime Telephone Number)

;jo}d'is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee [ $43.75 Filing Fee & [ %$43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
" enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncorporation

o ooty Dt At TP

{Name of Cerporation as currently filed with the Florida Dept, of Stat )

738538

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

r . T
The new name must be distinguishable and contain the word “corporation” or “incorporated” or thi %ff'\ -
Lo ‘ " “ " : [+¢) e 3
abbreviation “Corp.” or *' Inc.” “Company” or “Co.” may not be used in the name. < 3 ‘:% o
= T
L oo
B. Enter new principal office address, if applicable: wif;v w m
(Principal office address MUST BE A STREET ADDRESS ) "{?\';’ “:'% )
T )
e

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) L/ (’47‘%0 use /%OM 749 /77 1 Z 7/
é//.?y Lo //aFWex/ao De

Susre 2o
.Lors/sboa.f ‘26;/ fl 342128

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address:
o 7

Name of New Registered Agent: ,40 (,/@c,gf’ %ﬂ"g s

New Registered Office Address: (Florida street address)
&%&JJ 7 . Florida_ Hh37

(Citv) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the uppointment as registered agent. [ am familiar with and accept the obligations of the
position.

Si#hature of MW Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each QOfficer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

0D Glbent Debeo DU Com Kty O aw

LoE € IRl JFRemove

Jﬁ /%//élf,,;(?&ﬂne 7235 Gom #¢03 0O Aw

ABE, £ 2358 [@-Remove

@ Sﬁ’ﬂfﬁﬁljl g/ﬁ jﬁfo /@ffﬂ//l’m/eobz 0 Add /4/?8091 #tle.

70)-:\-?/ O Remove

\TFaTnmdlng or adding aa'thfmaLA.l:tLles enter change(s) here: L)/.q—

altych additional sheets, if necessary).  (Be specific)

K,ﬂ///ﬂSl_ LWy ///ﬁ‘m 286 Go HFlexicaDe Strend Fto

5165
Lo £ 322§

é:?‘i) Hll Dsr oo Gl > D el Title.

33"7/_‘& J;f(_ 3f22g -
A3t Gus-L SF&ocs
b ,/?mﬂ’ fom BIS LEL Ll 2422 & /70D

. . Y et & ¥
D 6&15/ 4 /5 m 35‘3;53 ad}/?}/ /94 A EDD
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The date of each amendment(s) adoption: ?/ / / [ {
) ’ (ﬁate bf adoption is required)

Effective date if applicable:
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

Bﬁrc are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated_ G [\ /N

L a
{By the chairman or vice chdirman of the board, president or other officer-if directors
have not been selected, by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

%4\\.’:6x Nal SAI\.L

(Typed or printed name of person signing)

TTopasveeR
(Title of person signing)
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