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From: Amy Manning Fax: i35 208.7125

»

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 PROPERTY, INC.
Rst. Number: PO1000091067

We have received your document for PORTOFINO PROPERTY, INC. and your
check(s) totaling $450.00. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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

Cheryl R McNair
Regulatory Specialist f| Letter Number: 217A00018388

www.sunbiz.org

Division of Corporations - '.00. BOX 6327 -Tallahassee, Florida 32314



From: Amy Manning

Fax: {850 308-7125 Ta. Fav; (850, 245-5997 Page 1ot 320282017 330 PM

COVER LETTER
TO:  Amendment Section % ,:

Division of Corporations - "‘—‘?I:
Q .':,‘.-‘

i 2

susseer. POrtofino Property, Inc. >

Name of Corporation »:: o

pocument sumser: 0 1000091067 f-;p
'

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

Please return all correspondence concerning, this matier to the following:

James S. Campbell

“Name of Contact Person

Byrd Campbell, P.A.

FimyCompany

180 Park Avenue North, Suite 2A

Address

Winter Park, FL 32789

Chy/State’and Zip Code

jcampbell@byrdcampbell.com

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

For further information conceming this maiter, please cafl:

James S. Campbell «850 ,308-7440

Name of Contact Person Ares Code & Daytime Telephone Number

Ernclosed is a $35.00 check made payable to the Department of State,

Mgillnf Address: Street ?ggrgs;:
Amendinent Section Amendment Section

Division of Corporations Division of Curporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CRIEOSS (0312
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Pursuunt to the provisions of sections 607.0502. 617.0502, 607.1308, or 617.1508, Fivrida Statutes. this
Statement of change Is submitted for a corporatian organized under the laws of the State of Fiotida
in order tn change its registered office or registered agent, or both, in the Stute of Floridu.

L. The namme of the corpuration: Portotino Property, Inc.
2. The principal office sddress; | €1 Portofino Drive, 2nd Floor, Pensacola Beach, FL 32561

3. The mailing address (if different);

4. Datc of incorporation/qualificution: 9/17/2001 Document number: P01000091067

3. The name and street address of the current registered agent and registesed office on file with the
Flerida Department of State: (If resigned, enter resigned)

James S. Campbell / Beggs & Lane, RLLP

501 Commendencia Street

. }
=
Pensacola, FL 32502 (%)
) -0
6. The name and strect address of the new registered agent {if changed) and for registered office ':_"o
(if changed):
-
James 8. Campbell / Byrd Campbell, P.A. E
Ty
180 Park Avenue North, Suite 2A v
P.O. Bax NUT acecpable .

Winter Park, FL 32789

The street address of its _rcgiistercd office und the strect address of the business office of its registered agent,
as changed will be identical.

Such C'm?ﬁf was authorized by reselution duly adopted by its board of directory or by an officer so

authorize rd, or thé corporut a8 been notified in writing of the chanye’
L

. 'S,,{\—;,\;)e( A Q‘:M_L’Q'“
Primed or iyped name end Gile

hercby accept the appoiniment ax registered agent und agree to act in this capacity,
1 further agree to comply with the provisions of gﬂ statutes relative in the proper anid complete
performance of my duties, and ! am jamiliar with and accepl the obligation of', my position as registered

g
agent—~&k, if this docupent is being filed merely 1o reflect a change in the regisiered office addﬁess. !
/ﬁgm Y CO }m that gHe corpgration hyeen rotified in writing of this change.

YO/ G /z9/1m)

“ d Stgnuture of Registered Agem Tale

e
/ “1f signing on behalf of an cntity:
.'/ James S. Campbeil

Typad or Finted Name

~ Signature ol an offic]

ecior

** * FILING FEE: $35.00 » » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL 10: DivisioN oF CORPORATIONS. PO, Box 6327, TALLAHASSEL, FL 32314
CR2LG4S (U3012)



