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COVER LETTER

TO: Amendmen, Section

Division of Corporations

NAME OF CORPORATION: [he  Falle of T)or o Goe

DOCUMENT NUMBER: NOS 2000 1209

The enclosed Articles of Amendnrens and fee are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

G—,[Dl’f 4% ‘\A]or(:.’\’\(ﬁ'l ‘.J—-l\'\ /;-q ™

(Namc of Contact Person)

YMEe Nase Senvyice 4

(Firm/ Company)

k\bgl S)"\C'\’\.C’\gn St SA_\.]& "{ SO
(Address)
HC\L: w0 acd . 2202 |
I (City/ State and Zip Codce)

glorio mCr O rimCucou s ¢ o
¥--mail addicss: {to be

[
\scd Tor tuture annual reporn noalication) - "E 3
- mT
For further information concerning this matter, please call: 2 ':f!;z{
o
- 3T
Glovia  Moreosiein a4 - LN -HT el e g
{(Name of Contact Person) (Area Code)  (Daytime Telephone Number) =g _%Qc:'
Enclosed is 2 cheek for the following amount made payable to the Florida Department of Siase: rd g;&
g ==
O $35 Filing Fee  [J$43.75 Filing Fee & [$43.75 Filing Fee & [J$52.50 Filing Fee ™ Sj:m
Certificate of Stams Certified Copy Certiticxte of Status o
{Additional copy is

Certificd Copy
(Additonal Copy is
Einclosed)

enclosed)

Alailing Address

—_—

. - g - ——
CD.‘\(I VYL O YT MO-’:) /‘f‘_,S Ofra-ll Oﬂ) A Ne

Amendment Section
ivision of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Strect Address

Amendment Section
Division of Corporations
Clifion Building

2661 Excowive Center Circle
Tatlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

GLORIA MORENGSTEIN, CAM

C/O PMG ASSET SERVICES

4651 SHERIDAN STREET, SUITE 480
HOLLYWOQD, FL 33021

SUBJECT: THE FALLS OF PORTOFINO CONDOMINIUM NO. 5
ASSOCIATION, INC.
Ref. Number: NO5000011209

We have received your document for THE FALLS OF PORTOFINO
CONDOMINIUM NO. 5 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 cali
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 817A00024728
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Articles of Amendmemt
1o
Articles of Incorporation

uf
_f——i\ c

F-Cr\“(;. Cf' —?Q(“&U-cmo ﬂ ()n{ldtﬂ‘nllu i f\n"f).- 4 /JS'EOC |(\lf7.0r‘l , I ¢ -

{Name of Corporation as currently filed with the Fiorida Dept. of State)

NOS OOOC 11204

{Document Number of Corporation (if known)

Pursuant 1o the pravisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to i1s Anicles of incorporation:

A. HHamending name, enter the new name of the corporation:

N4

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “lne’
“Caompany” or "Co." may not be used in the name.

The new
B. Enter new principal office address, if applicable: f\!l A
(Principal office address MUST BIE A STREET ADDRISS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

N!H

D, I amending the repgistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address;

Name of New Registered Agent:

N}H

T

New Registered Office Address:

(Florida sireet adidress}

4
4]

o - i
. Florida ot

(City) (#ip Code)

New Registered Apent’s Signamture, il changing Registered Apent:

f horeby aceept the appointment as registered egent. L am femiliar with and aceept the obligations of the posidon.

Al

Signainre of New Registered Agent, i changing
& 1 s & 8111
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If amending the Officers and/or Directors, enter the titke and name of cach officerfdirector being removed and title. name, and
address of each Officer and/or Director.being added:

(Attach additional sheeis, [f necessary)

Please note the officer/director title by the first letter of the office iitle:

P = President: V= Viee President: T= Treasurer; $= Secretary: 1= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. Presidem, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doce is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as Jahn Dae, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

A Remove v Mike Jones

X Add sV Sallv Smith
Twpe of Action Title Nwme Address
{Cheek One)

iy _ Change '\ \ ) _l}kmﬁ < \\ A ? {c l-{ i. \5-/ S‘\c—‘ v |C{ an QT
Y Add Swie HEO

Remave f—lo/j\/;!,(JOOf_‘P i 33480)

ey Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove

Page 2 0l 4



. If amending or addine additional Articles, enter change(s) here:
(arach additional shees, if necessary). (Be speeific)

NN

Page 3 of 4



The dute of each amendment(s) adoption: S(’;D'h”m bee 19 207 . it other than the
date this decument was signed. . ‘ .

Effectjve date if applicable: NI
(ner more than 90 duvs afier amendment file date)

Note: Ifihe date inserted in this block does not meet the applicable statutary filing requitements, this date will oot be listed as the
document’s effective date on the Departmient of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

%hc amendment(s) was/were adapted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 1o vote on the amendimeni(s). The amendment(s) was/were
adopted by the board of ditectors.

Dated H‘/ )‘)1 7

Signature = @; J

(By the chairman or vice chairman of theboard, president or other officer-if dircetors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Alicie @ .\q‘u\\o
(Typed or printed name of person signing)

VI (¢ - prr’gkjf.’n‘\‘ /'Tr(iu L
! {T'itle of person signing)
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@/l'@\alﬁ

OF PORTOFINO

September 19, 2017

The meeting of the Board of Directors of The Falls of Portofino Condo 5, Inc. was calted to order
at 4:00 PM.,

Attendance:
Nancy Iglesias, by phone
Alicia Angulo, by phone
James Dupre, by phone
Gioria 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 lIglesias 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.



