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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “The [Faile

o Phdenine Meaber

DOCUMENT NUMBER: NOos ooco L T4

HC)/‘\ . I 13 .

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

Please retum all correspondence concerning this matter to the fellowing:
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{Firny Company?)
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{Address)
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3304}

(City/ State and Zip Codc)
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Fanailaddress: {10 be usEd Tor futnre annual report notification)

For further mnformation concerning this matter, please call:
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{Namc of Contact Person)

BgA

(Arca Code)

Enclosed is a cheek for the following amouni made payable to the Florida Department of State:

[E/SBS Filing Fee  [J543.75 Filing Fee & 843,75 Filing Fee &  [1$52.50 Filing Fee
Ceruficate of Status Certificate of Siatus
Certified Copy

Certified Copy
(Addiuonal copy is

enclosed) (Addivonal Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallshasgsee, 110 32314

2661 Exceutive Cenzer Circle
Tatlahassee. F1. 32301

(Daytime Telephone Number)
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 7, 2017

GLORIA MORENSTEIN, CAM

C/O PMG ASSET SERVICES

4651 SHERIDAN STREET, SUITE 480
HOLLYWOQD, FL 33021

SUBJECT: THE FALLS OF PORTOFINO MASTER HOA, INC.
Ref. Number: NO5000011199

We have received your document for THE FALLS OF PORTOFINO MASTER
HOA, 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: 317A00024728

‘; ."'.'-
SN

STt
1 {Ai
i

v s ey
SN

www.sunbiz.org

T vl oy iem M mivimnimicaimdtimer~ D OY DY 2O T 1 oirie e T2 e 6334 A

LA

)

0
)

I

)
=1

Lh

TEROA RS T



Articles of Amendment
to
Articles of Incorporation
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(Name of Corporation as currently filed with the Florida Depl. of State)

N N5 o000 11159

(Dacument Number of Corporation (if known)

Pursuant 1 the pravisions of section 617.1006, Florida Statutes, this #lorida Not For Prafit Corporation adopis the following
amendment(s) to its Articles of Incarparation:

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

N/A

The new
name andst be distingishable and comtain the word “corporation ™ or “incorporated ” or the abbreviation “Corp. " or “Ine.’
“Caompany” or *Co." may not he used in the namie.

B. Enter new principal office address, if applicable:

NI
(Principud office uddress MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

/-
N o
. *Sin
— AT
o o
Mo
< 7 - )=t
— ";:l""‘#‘,‘,
. If amending the registered apent and/or registercd office address in Florida. enter the name of the oo ol
new registered apent and/or the new registered office address: - ey ag
=
Name of New Reyisiered Agent: A.///‘} Y Et—:
/ A
=
ca o
(Florida streer addressy g%
New Registered Qffice Address:

. Florida
(Citv) (Zip Code)
New Registered Apent’s Sivnature, if changing Repistered Agent:

! hereby aceept the appointmeni as registered agent. D am familiar with and accepr the obligations of the pasition.

NlA

S‘z‘g/um.rn' of New Registered Agent, if changing
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If amending 1he Officers andfor Directars, enter the titie and name of cach officer/director being removed and title. name. and
- address of cach Officer and/or Director being added:

(Attach additionel sheets, if necessun}

Please note the officerfdivector tithe by the fivst letier of the affice tife;

P = President: V= Viee Presidont: 7= Treaswror; §= Secretary: 13= Dircclor; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If un officertdivecton holds more than one tide, list the first letter of cach office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenth: John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the Vo and 8. These showld be noted ax John Dac, PT ay a Change,
Mike Jones. Vus Remove, and Sully Smith, SV as an Add,

Example:
X Change PT John Do¢
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address

(Check One)

) ____ Change B T el —v-b '\-‘t&;\fd HES g}\(‘;l’ l‘c{}d n ST

& Add C_:[(_l-ff_" 470

Remaove HF”\: LLJC'OCE:'/ Fi. 35021
!

2 Change

Add

Remove

3) Chunge

Add

Remove

4) Change

Add

Remove

3} Change
Add
Remove

6) Change
Add

Remove
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E. i amending or addipe additional Articles, enter change(s) here:
(ariach additional sheets, if necesyary).  (Be specific)

N/A
/
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The date of each amendment(s) adoption: &Z}a‘qu;.-!&@i / i'/ [:i)Oi 7 . 1f other than the

" date this decwmeznt was signed.

Effcctive date if applicable: /(///l‘
ﬁru maore than 90 davs after amondment file <taic)

Note: I the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

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

[0 There are no members or members eatitled 10 voie on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircctors.

Dated /{Z?:‘l/f /

e A &0\

(By the chairman or vice chairmn of the boaid, president or other officer-if dircciors
have not been selected, by an incorporator — if in the hands of a receiver, wrustee, or
other court appointed fiduciary by that fiduciary)

Rlicia  Aagulo

(Tvped dr printed same of person signing)

. T —
\/\(_Ci { (c"_-,wh“n'{‘ / [ Suvc i
(Tile of person signing)
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September 19, 2017

The meeting of the Board of Directors of The Falls of Portofino Master HOA, 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 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.



