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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPORAT‘ION:Q()r'\'Q bda C@ﬂd ominNtom %@—Tﬁ&

DOCUMENT NUMBER: l\) O 3000005045

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

Please return all correspondence concerning this matter to the following:

"Ronen Doaan

(Name of Contact Person)

%rta el Cordominium _Aceolation v

(Firm/ Company)

85 Ne 4P A P4

{Address)

I\)()th Higmi  Beh T, 323D

(City/ State and Zip Code)

"Rdaoan@tamozosa . ned

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

For further information concerning this matter, please call;

‘Rengn Daaan L 20S, EER. |OUS

(Name of Contau_Eefson) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

Jms Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$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 Cliflon Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2011

RONEN DARGAN

PORTA BELA CONDOMINIUM ASSOCIATION, INC.
20815 NE 16 AVE B-7

MIAMI, FL 33172

SUBJECT: PORTA BELA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000005045

We have received your document for PORTA BELA CONDOMINIUM
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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 111A00025996

www.sunbiz.org

TR oM L M DAY 2907 Mo llabhmrcvcvems it ds DOO01 A



Articles of Amendment
to
Articles of Incorporation

of ~ _
Q%ﬁo\ bela Condominiom Assodahon,Toc
ed with the Florida Dept. of State)

(Name of Corporation as currently fil
NOF 00000 M4S

(Document Number of Corporation {if known})

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the

following amendment(s) to its Articles of Incorporation:

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

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 name. 7Y
0815 \e 1 T PAVE

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) )
~te 4 P4l
A Higmi , FL 5335

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

k3
i

3
v

0ISiAlg

il

8 RV G2 A0N )
¥a3s

N
|

5
03713

S 40 AY

in Florida, enter the name of the

40dy

If amending the registered agent and/or registered office address
new registered agent and/or the new registered office address:

Name of New Registered Agent: @ Oﬂ@ﬂ DO,SG‘O
D0RI5E NE1D Ae A

(Florida sireet address)

vy

D.

82
SNOI iV

New Registered Office Address:
Norn fXW\CITT)i BN Florida D1 FA
(Zip Code)

(City)

I hereby accept the ppoimmem as regisiered.d gm’. { gm famifar with a
i
W O_Vgisrerea‘fm if changing

Tons of the position.
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ITAMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want
the record to be, Please indicate the title(s), name and address for each officer/director,

(Qur database can index up 1o 6 officers/directors. If you have more than 6 officers/directors, please list them on an
additional sheel.) '

Title(s) Name Address
nP_ BQQ&D_&{%QD_ _208\5 Ne Ahive
\ L339
nAeC Mayra, tYerez lea51 e 21 Ate
24N [ | i
'3)_\_/2 Yaron 5hapira. 20615 ae 16™ Ae
» ’ Oie, B4l
i E L)
H_____
S _____
6

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed:

Title(s) Name Titte(s) Name
n¥3sp T Ochz N
HNTD Sose Roeda 5
I___ 6
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E. If amending or adding additional Articlgs, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

Page Y of 4



The date of each amendment(s) adoption: A/O v ‘;2/ £ 90// :

Effective date if applicable: NO\/ cQ / / QO ;’

(no more than 90 days after amendment file date)

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)
was/were sufficient for approval.

[ There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Daed Nov 21, Roll

Signature / MA //7"

have not been sefegted, by an incorporator — if in the hands of a receiver, trustee, or
other court appéihted fiduciary by that fiduciary)

{By th 1rma‘1%lce chaimﬁn‘ﬁf(lhe beard, president or other officer-if directors

Ronen pLagan

(Typed or printed name of Mson signing)

Board of Oirectors- Yrsident

(Title of person signing)
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