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. COVER LETTER

TO: Amendment Section .
i:v' 47 Division of Corporations 7. "%~

SUBJECT:\/GCJ'(W Club at Pordofino Condominium Assoc. Inc .

(Name of Corporation)

DOCUMENT NUMBER: N 49 0000OQYq 1 H

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

Please return all correspondence concerning this matter to the following:

MMarc A Halpern ESQ .

(Name of Contact Person)

Halpern Rodriguugz  LLP
(Firm/Qompany)

S. o { 88()

€S58

(oval Gableg, £ 33134
(City/State and Zip Code)

For further information concerning this matter, please call:
S et

MArCe A Halpéern (305 ) 442 R&E 3
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2008

MARC A. HALPERN, ESQ.
HALPERN RODRIGUEZ, LLP

800 S. DOUGLAS ROAD, SUITE 880
CORAL GABLES, FL 33134

SUBJECT: YACHT CLUB AT PORTOFINO CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: N99000004970

We have received your document for YACHT CLUB AT PORTOFINO
CONDOMINIUM ASSOCIATION, INC. and check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by an officer or director.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 208A00024862

Division of Cornorations - PO ROX 6327 -Tallahaseee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CURPORATIONS _ oo

Pursuant to the provisions df sections-607.0502, 617.0502, 607.1508,.or 617.1508; Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fion a |
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Yaocht Club at ‘PDVTDHWO Condt omini m, ASsS0C iation,,
2. The principal office address: a0 Alforn epad  Mam gL 2313 9 CENC

3. The mailing address (if different):

4. Date of incorporation/qualification: X’ / 20 / 4G __ Document number:_ N G 0000049 10

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: 2
2 B S
James A ~arx. A . %’%} 3. T
RYL Brckell AvE ,sunte, 150 %% -
.- 52 o O
Miamy, FL 3313 | . Tl * .
-\ W et
” b
6. The name and street address of the new registered agent (if changed) and /or registered office (%‘g’g %
* (if changed): _g;d
Marc A tHalperrm £sq Halpern RDcd ngud 2,LpP
200 Douglas koqd, sutte. 320
L (0. BoX NOTacceptabley -~ - =+ =~ -
WDra] ~6ables FL 33134
Co Coy YT T ey EERE
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. P :
buch change was authorized by resolution duly adopted by its board of directors or by an officer so
aythorized”dfthe board, pr the corporation has been notified in writing of the change.
7. ‘ GH
1gMalure g Z _ nied o1 fyped name and fille
-1 hereby acceptthe.appointment.as.registered.agent-and agree.to act-in-this-capacity-_ —- - .- = - -
1 furthér agree to-comply with the provisions of all statutes relative to the proper.and congalete performance
:JJ/' my dutiés, and [ ant familigr with and accept the obligation of t? position as registered agent. O, if this
octment is being filed merely fo reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
) (S:gna@o Refzistered Agent) 7 /  (Date)
If signing on behalf of af entity: . .
{Typed or Printed Name) S iimge =T

** * FILING FEE: $35.00 * * * BN i

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT oF AT
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 .}ﬂlﬁ -t
CR2E045 (8/05) BRYAET



