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HALPERN RODRIGUEZ, LLP

Artorneys and Counselors of Low

355 Alhambra Circle, Suite 1101
Coral Gables. Florida 33134
Telcphone {305) 442-8883
Facsimile {305) 443-1880
E-Mail: hr@hrllplaw.com

April 4, 2023

VIA CERTIFIED MAIL
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Statement of Change of Registered Office or Registered Agent or Both for
Corporations - Yacht Club at Portofino Condominium Association, Inc.

To whom it may concern:

Enclosed please find our Statement of Change of Registered Office or Registered Agent or
Both for Corporations for Yacht Club at Portofino Condominium Association, Inc., and a check
for $35.00 made payable to the Department of State.

Very truly yours,

HALPERN RODRIGUEZ, LLP

MARC A. HALPERN, ESQ.
For the firm



COVER LETTER

TO: Amendment Section
Division of Carporations

SUBJEC’]‘:_Y“EI‘ (,-Iuh at Portofine Condommnum Association, Inc.
Name of Corporation

DOCUMENT NUMBER ; N99000004570 o .
The enciosed Steternent of Change of Registered Office/Apent and fee are submitted for filing.

Please return all correspondence conceming this matter tc the following:

Marc A. Helpern

Name of Contact Person

Halpern Roariguez, LLP

Firm/Company

355 Alhambre Circle Suite | [0}

Address

Coral Giables, F1. 13]1 34

City/State and Zip Code
br@hrlplnw.com

E-mail address: (to be used for {uture annual report notilication)

For further information concemning this matier, please call;

Janelle A. Arguelles at( 305 JMZRHRB
"7 "Name of Contact Person Area Coue & Daytime Telephone Nomber

Enclosed is a $35.00 check made payatle to the Department of State,

Street Address:

Mailiny Address:

Amenémcnt Section Amendment Section

Division of Corporetions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Strect, Suite 810

Tailahassee, FL 32303

CR2EG45 (04013)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant ta the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statures. this

statement of chunge is submilted for @ corporation prganized under the iaws of the State of Florida
in order o change its registered office or registered ayent, or both, in the State of Florida.

Y acht Club at Portofino Condomenium Association, Inc.

1. The neme of the corporetion:
2 The principal office address: % ALTON RD MIAMI BEACH, FL 33139

NIS0O0004 970

3. The mailing address (if differemt):  _ .
OR&OIIQ‘EM Document number;

4. Date of incorporationvqualification:
5. The name and street sddress of the current regisiered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Merc Halpern, Esq. / Halpern Rodriguez, LLP .
- - - - -_— L 3
=
800 South Douglas Rozad Suite 880 Cornl Gables, FL 33134 o2
= “F
—— -
6. The name and sireet address of the new registered agent (if changed) and /or regisicred office had
(if changed): o) N
Marc Halpern, Esq. / Halpern Rodriguez, LLP .. ; 3
355 Alhambra Cir, Suite 1101, Coral Gebles, FL 33134 , 8;
PO. fox NOT accepeble _

g!ismrcd office and the street address of the business office of its registered agent,

The street address of 1ts re
as changed will be identica

Such cha thorized by resolution duly adopted b
a&l o‘r:izen eywt%g?m)hcycorpoura{ioc?n hug beern notiﬁycd 10 writing yhg change
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ity board of directors or by an officer so

J/ ’

/;/’/.7./:.,.- S o ey
‘ - S . & o o T
/h:n.-.:.u:.r_xﬂ an oTfice, ! Secion T
intment as registered agenl and agres to act in this capacity,

lons of all signaes relative 1o the proper and complete performance

ition as registered agent. if this

y confirm that the

[ hereby accept the "
I Jurtber agre 1o omgj with the ‘Prova;i ’
of my duties, and f am !am:’har with and accept the obligation of rzy

myrely 1o reflect a change in the registere oﬁée address, T here

documeny is being fil ;
corporation has gm ryylfied in writing g, this change.
74
1/3/201>

~ }1_.--/— .7
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—% - Date

Sty Ry Ageat
- h

If signing on behalf of anvtif -

Typed of Printed Narre
*+ * FILING FEE: §35.00* = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314

CRIEQG4S ((4/13)



