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. . . o 85D, 245 ' 4 of & 09132017 153PM .
From: Amy Manning - Fax: (3% 308-74 Ta: ) Faf (85D, 245-5020 _P.age o2 R

_ L w i
F LORIDA DEPARTMENT OF STATE
Dnnsmn of Corporations .

Sep;ember 1, 2017 -

JAMES S. CAMPBELL
180 PARK AVENUE NORTH, SUITE 2A
- WINTER PARK, FL 32789 Us

" SUBJECT: PORTOFINO ADVENTURES, LLC
Ret. Number L03000049058 ‘

Wa have received your document for PORTOFINO ADVENTURES, LLC andwu
- }/our check(s) totaling $25.00. However, the enciosed document has not bee&’"'
filed and is being returned for the following correction(s): . . ;;
" Section 605. 0203(1), Florida Statutes, requires the document(s) to be signed by} f;,
one person actmg as an authorized representative.
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Please return the corrected originat and-one copy of your document, along with &',
copy of this letter, within 60 days or your filing will be considered abandoned.
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- If you have any questions concemmg the tlhng of your ¢ document, please ca‘]fﬁ
(850) 254-6051. . . o

Judy A Leggett B
- . Regulatory Specialisth - . - - ‘Letter Number: 417A00018178
_ Registration Section - - L . S

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

Portofino Adventures, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

* Please return all correspondence concerning this matter to the following:

James S. Campbell

Name of Person

Byrd Campbell, P.A.
Firm/Company

180 Park Avenue North, Suite 2A
Address

Winter Park, FL 32789
Ciry/State and Zip Code

jcampbell@byrdcampbell.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James S. Campbell 1(850 N 308-7440
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
id $25 Filing Fee 82 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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~ STATEMENT O¥ CHANGE OF RE(-:ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' PR LIMITED LIABILITY COMPANY - e

- Pursuani to the provivions of sections 6056174 ar 050116, Florida Statuies, the undersigned limited liability company
: subm;;‘.s' the following statement in order o change its registered office or vegistered ageni, or boih, in the State ¢
Flurida, . f

1. Name of the limited liabitity company: | ONofino Adventures, LLC

2@ S (. F
- Principal office address of limited Hability company: - - .  Muiling address of limited liahility company:
(Note: MUST BESTREET ADDREST) . (Note; MAY BE POST QFFICT BOX)

Ten Portofino Drive, 2nd Floor

* Ten Poriofing Drive, 2nd Floor
Pensacola Beach, FL 32561 “ Pensacoia Beach, FL 32561
12/2/2003 LO3000045058
- S e - :

Dale ol filing/eegistration in Florida
s (s J2mes S. Campbel

ettt S P T e gt g

Diocurnient number

Registered Agent and Registerco Office ghown on the records of ihe Florida Dept. of Stute:

(ERIER

BRI~
e . . i e : R
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - - Zm ﬁ :
501 Commendencia Street : 5;?:; -—
R J— . e i 1 it s i e e e B it ™ - w
Pensacola .. 32502 meo .
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- ' T e e A
o=
(b) James S, Gampbell %5" -
- s e i e e e o s m
o Fnter name of NEW Repistered Apent und/or NEW Hegistered Office address: = gg )

Byrd Campbell, P.A,

NEW Registered Office Address: '

180 Park Avenue North, Suite 2A

Winter Park ' 1 32789

© I the liniited liability cotipany is not éfganized under the laws of the-State of Florida, it is berehy confirmed that aficr
the change or changes dre made. the Florida strect address of the registered office and the business office of the registered
agent will-be identical. Or, in the case of a Fiorida Himited Viability company, i is hereby conlirmed that the change(s)
was/were authorized:by an affirmative vote ot the members of the limited tability company:or-us atherwise provided in
~the irticles oRorguaiZition or the operating. agrocment g[__th_g‘ timited liability compary. e
4 . - e
{ / P / - /f/ o

. . :
/ _ - James S, (mm?z)bﬁlu
. \n,ﬁfﬁr{murs’ of 3 iemBer or authirTzed reprevantaun® of a member

Prinicd ov typed pame of signee

- - . - - .. . . . .

P ﬁ };i;;eiﬁv acr;gp the dppoiniment as registered ager( and agree to act in-this capacity. 1 furd
B

J ter agree i comply with the
{ isions of atl statutes relative 1o the. pre;aer and complele performance of my duties, and { am-famuliar with and accept
—The -obligations iy n-as regisicred agent-as provided for in Chapter 605, F.5 O, if this document is being filed
te-merply reflect aicfiange ih the prdistered -ngicL" address, Lhershy confirm thar the limited Hiahility company has been

Aotifted in writtig ofahis chingé P e o S
ya 2 P T e .
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P Sugnatire of Herstedd Agent ST
ke _//. -
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Division of Corporationse P.O, Box 6327e Talahassee, FL 323

14
o ) A  FILING FEE: $25.00. ‘
INHSLE (214) '



