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Lon
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2017

JAMES S. CAMPBELL

BYRD CAMPBELL, P.A.

180 PARK AVENUE NORTH, SUITE 2A
WINTER PARK, FL 32789

SUBJECT: PORTOFINO MASTER HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N98000002950

We have received your document tor PORTOFING MASTER HOMEQOWNERS
ASSOCIATION, INC. and your check(s) totating $450.00. However, the enclosed
document has not been filed and is being returned for the tollowing correction(s):

The document must be signed by the chairman, any vice chairman of the board
ot directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
{850) 245-6838.

Cheryl R McNair
Regulatory Specialist It Letter Number: 717A00018389

www . sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassce. Florida 32314



From: Amy Manning

Fax: (350} 308-7125 Te
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BYRD

{850 245-5847
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ENIIERIEETI  OR1ANIK + DALLAS « PENSACOLA

FACSIMILE COVER SHEET
DATE: September 29, 2017
Tox: Division of Corporations ";, 4
Attention: Ms. Cheryl R. McNair (A ':‘
Fax #830-243-6897 =~ e
L .
FROM: Amy Manning -
Florida Registered Paralegal >
orida Registered Paralega =
to James S, Campbell oo
Bvrd Campbell. PoAL <
(850) 308-7440
(850)308-7441 Iax
amanning@ibyvrdeampbell.com
REGARDING:

Change of Registered Agent
NO. OF PAGES (INCLUDING COVER SHEET): 34
MESSAGE:

Please see attached and contirm receipt via email. Thank vou!

Please note: 1f vou do not receive all of the pages, please call Amy immediately at the number above.

The information contained in dus facsimile message and afl attschments transmitted with it may contain LEGALLY PRIVILEGED AND
CONFIDENTIAL INFORMATION intended salely for the use of the addressee. H the reader of this message 15 not the intended recipient,
vou are hereby notified that any reading. dissermnation. distribution, copying or ather use of this message o its attachanents 1s stnedy

prohibited. [ vou bave received this message inerrarn, please retum 1o sendes ad delete ns muessage ang all copies and backups thereol.

NALLAS
Phone: (214) 764-4104

ORILANTY)
130 Park Avenue Nonh, Suile 2A
Winter Park, FI. 32789
Phone:; (407) 392-2285
Fax: (407) 392-2286

PENSACDLA
Phone: (8507 305-7440

By appointment only



From: &my Manning Far: (850) 308-7125 To: Fae: 1850 245-5897 Page 4 of 32092972617 3:30 PM

COVER LETTER
_ >
TO:  Amendment Section -
Division of Corporations )
oA
: L =~
SURJECT Portofino Master Homeowners Association, Inc. )

Name of Corporation
DOCUMENT NUUMBER: N98000002950

The enclosed Statement of Change of Registered Officc/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the toliowing:

James S. Campbell

“Naime of Contict Person

Byrd Campbell, P.A.

Firm/Conipary

180 Park Avenue North, Suite 2A

Address

Winter Park, FL 32789

City/State and Zip Code -

jcampbell@byrdcampbell.com

EE-mail address: (to'be uscd for future annual report notification)

For further information conctming this matter, please call:

James S. Campbell 890 308-7440

Name of Contact Person Area Code & Dayume Telephont Number

Linclosed is 8 $35.00 check made payable 1o the Department of Stare.

Mailing Address: Street Addresa:

Amcngment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirgle

Talluhassee, FL. 32301

CRIEMS (U317)



Fram: Amy Manning Far: (B50) 308-7124 To: Faw: 1250 245.5847

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, ar 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of Florida
in arder 1o change its registered office or regisiered agent, or both, in the State of Florida.

i. The name of the corporation:  ONt0fino Master Homeowners Association, Inc.

Page 5 of 320G928/2G17 3:30 PM

2. The principal office address: 1 €1 Portofino Drive, Pensacola Beach, FL 32561

3. The mailing address (if different):

4. Date of incorporation/qualification: 5/22/1998-

Document number: N98000002950

5. The name and strect address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned, enter resigned)

James S. Campbell / Beggs & Lane, RLLP
501 Commendencia Street

Pensacola, FL 32502

6. The name and street address of the new registered agent (if changed) and /or registered ofTice
(if changed):

James S. Campbell / Byrd Campbeli, P.A.
180 Park Avenue North, Suite 2A

MO Hox NOT scceplahie

Winter Park, FL 32789

The street address of its _rcqistcrcd office and the street address of the business office uf its registered agent,
as changed will be identical.

Such change was authorized by regolution duly edo
aulhorizcd%)‘ J drat y‘bc )

tcd by its board of directors or by an officer so
1 thé corporat ep notifted in writing of the change.

Z‘-\)o }’79,’&' /% inlCe

¢ 01 an Qiliger ot o

! hereb

Frinted] or typel mame dnd tiic
y aveapt the appointmant as roglstered agent and agree fo act in this capacity.
! ﬁ:c;'_rher qagree fo cam{gly with the provisions o
§

ions of all statules relative to the proper arid compleie
performance of my duties, and Iam familior with and accepi the obligation o my position as registered
agent. Or, ifthis document is being filed merely 1o reflect a change in the regisiere, affice address, |
hereby rot Yhat the corporagion has been norifi

in writing of thix change.

7 ~ G /29/77
SIRIATUTE of Regivteretl Agent 7

Date
ing ot behalf of an entity:

/Ifs

James S. Campbell

Typed or Printed Name

** * FILING FEE: $35.00 *+ » »

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAN. TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314
CRIEQS (O3/12)
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