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COVER LETTER

TO: Amendment Sectiosn
Pivision of Corporations

.\‘A.\H-‘.()lv‘CURI'URA'I‘ION:'ﬁ\t’ Fldle OR -por\'(r(‘\ﬁﬂ (.‘cnw.[(*.rr\\r\}u.r\ Nu-b ﬂ Lo w;ﬁ‘mr"lj f,wCL.

DOCUMENT NUMBER: NOS DOoO IS

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

Piease retumn all correspondence concerning this matter 1o the foilowing:

@nlom‘ N Mo rc.’r\':'ﬁ e (FAM

/J
(Name of Contact Person)

Y M Assed Seyvvice ©

_

{Firm/ Company}

S Shecidan S Lode HEo
(Address)

\'\D”\{u)oﬂol ; FL-

D300 |
(City/ State and Zip Code)

G \L‘. r‘i_(_k \"'\(:‘:-' _\") vl gt S ¢ oy
T ¥:-mail address: (1o be'used for Tuture annual report notification)

For further information concerning this master, please call: = ;f’__‘:;
=Y
L
CO\D"\LL Mofc.ﬂ%{(_’.i(\ al Cfﬁ‘q - &,94-—1-\’?3) - }“;f.:,'_f.
(Name of Comtact Person) (Area Code)  (Daytime Telephone Number) < G,-(;_;
3 25
Lnclosed is a check for the fallowing amount made payable to the Florida Departiment of State: o Den
¥ 35
& <35 Filing Fee  [JS43.75 Filing Fee & [J$43.75 Fiting Fee & ((0552.50 Filing Fee % =
Cuatificate of Status Certified Copy Certificate of Status -,"2
{Additional copy s Certified Copy o
enclosaed) {Addiionai Copy 1s
Iinclosed)
Mailing Address Sireet Address
Amendment Scction Amendment Scctien
Division of Corporations Division of Coiporalions
P.O. Box 6327 Clifton Building
Tatlahassee, FIL 32314

2661 Executive Center Cirele
Tallahassee, IF1. 32301



Division of Corporations

December 7, 2017

GLORIA MORENSTEIN, CAM

C/O PMG ASSET SERVICES

4651 SHERIDAN STREET, SUITE 480
HOLLYWOQOD, FL 33021

SUBJECT: THE FALLS OF PORTOFINO CONDOMINIUM NO 8
ASSOCIATION, INC.
Ref. Number: NO5000011195

We have received your document for THE FALLS OF PORTOFINO
CONDOMINIUM NO 6 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
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Letter Number: 717A00024728
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Articles of Amendment
] HI]
Articles of Incorporation
of
The Fft\\ﬁa o? ?C t""o '(‘f N0 (‘/JH(JOM\ ARTTEL N(Jfﬂ ﬂ a0 I.éx"ll'&ﬂ _I___:'\C .

(Name of Corporation as currenthy filed with the Florida Dept. of State)

NO S o0\ 195

(Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendiment(s) to its Anticies of Incorporation:

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

N\ i The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co. " may not be used in the nume.

B. Enter new principal office address, if applicable: N”}
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable; / !
(Mailing address MAY BE A POST QFEICE BOX} A H

S
_..,.‘
D). If amending the registered agent and/or registercd office address in Florida, enter the name of the D
new registered agent and/or the new registered office address: g
Name of New Registered Agent: M / H o
-
x
(Floridea street address) l'\.)
New Repisriered Office Address: 3._—
-
. Flonida
(Cit) (Zip Cude)

New Registered Apent's Signature, il changing Registered Agent:

{ herely aceept the appointment as registered agemt, { am familiar with and aceept the obligations of the position,

N

Signature of New Registered Agens, if changing
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If amending the Officers andfor Directors. enfer the title and name of cach officer/direetor being removed and title, name, and
address of each Officer and/or Director.being added:

(Attach additionul sheets, if necessary)

Piease note the officerfdivector title by the first lener of the office title:

P = President: ¥= Vice President; T= Treasurer; 5= Secretary; 1= Direcior; TR= Truswee: C = Chairman or Clerk, CEQ = Chicf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one tile, list the first letter ef each uffice
held. Presidens, Treasurer. Direcior wonld he PTI.

Changes should be noted in the following manner. Curvently John Doe is lisied as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones loaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Sniith, SV as an Add.

Examplc:
X Change PT John Doe
X Remove N Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One}

) Chunge D Tawe:  Dupre ALCL Shecdan ST
X Add St HEo
/
Remove H(‘”\'; uﬁ)On(.p, [:\L 330y
2) Change
Add

Remove

3) Change
Add
Remove
4) Change
___Add

Remaove

3) Change

Add

Remove

@) Change

Add

Remove

Pape 2 of 4



E. If amendine or addine additional Articles. enter change(s) here:
(atach additional sheets, if necessary). (Be specific)

NIA
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The date of each amcendment(s) adoption: S(’p‘i(’_@b e 19 Qo7 . if ather than the
date this document was signed. B s .

Effcctive date if applicable: /‘\IIF’

(no more than 90 duvs after amendment file dare)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendmeni(s) (CHECK ONFE}

B/Thc amendment(s) wasiwere adopted by the members and the number of votes cust for the amendment(s)
wasfwere sufficient for approval,

3 There are no members or members cntitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ”f[ﬂ.ﬂ fl 7

Signature = — QH—,\_/(

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

AMicie Anauls
(Typcétlor printed name of person signing)

\/\' (- Q(P ‘_{r{r’.\'*' /Trcn ety

(Tifle of person signing}
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N

September 19, 2017

The meeting of the Board of Directors of The Falls of Portofino Condo 6, inc. was called to order
at 4:00 PM.

Attendance:
Nancy Iglesias, by phone
Alicia Angulo, by phone
James Dupre, by phone
Gloria Marenstein, 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 Iglesias 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.



