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Angust 10, 2011 iyt
FLORIDA DEPARTMENT OF STATE

PORTOBELLO BOYNTON, CORP. Division of Corporations

1880N. CONGRESS AVE
SUITE # 190
BOYNTON BEACH, FL 3342608

SUBJECT: PORTOBELLO BOYNTON, CORP.
REF: P10000074292

We received your electronically transmitted document. However, the
document hag not been filed. Please make the following correcticns and
refax the complete document, including the eleotronia filing cover sheet.

The document is incomplete. The third page is missing. Please refax the
document.

If you have any questions concexrning the filing of your document, please
call (B850) 245-69207.

Annette Ramsey FAX Aud. #: H11000200698
Regqulatory Spacialist II Letter Number: 511A00018812

P.0 BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: PORTOBELLLO BOYNTON, CORP.
DOCUMENT NUMBER: P10000074292

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

Please return all correspondence conceming this matter to the following:

NATALIE M., BURNS
MName of Contact Person

LAW OFFICES OF NATALIE M. BURNS, P.L.
Firm/ Company

800 VILLAGE SQUARE CROSSING, S'i'E 337
Address

PALM BEACH GARDENS, FL 33410
City/ State and Zip Code

NATALIE®@BURNSLAWFL.COM
i or

E-moail -#riitual Teport NoUTICH

For further information concerning this matter, please call:

P. 3

NATALIE M. BURNS

at( 561 287-0104

Name of Contaot Parson

Area Code & Daytime Telephons Number

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

[1543.75 Filing Fee &
Certifiopte of Statns

[ $35 Filing Feo

Mailing Address
Ameéndment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[7543.75 Fillng Pes &
Certified Copy
(Additionel copy is enclosad)

&sﬂuo Filing Fes
Certificate of Status
Certified Copy
(Additiona] Copy 1s enclosed)

Street Address )
Amendment Section
Division of Corporations
Clifton Bullding

2661 Executive Center Circle
Tallahsssee, FL 32301
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eILE

Articles of Amendmen¢ b \‘|

to ?ﬁ
Articles of Incorporaﬁaﬁ\\ NG 10 N
of r(f-‘ AR E_EYF LQR\B i
PORTOBELLO BOYNTON, confiu AHAS

ign as en - the ept. of State

P10000074292
{Document Nutaberof Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Anticies of Incorparation:
A. I{amen na| nter the new n f the cor

: The pew
nome mwst be distinguishable and ‘contain the word “corporation,” “company,” or “incorporated” or -the
abbreviation "Corp.,” "Inc.,” or Co.,” or the designation "Corp,” "Inc,” or "Co". A prafessiondl qorporation
name must contain the ward “chartered, " “professional assaciation, * or the abbreviation “F.A. "

B. Entern in. Jollice s

Enter new pringipal office address, it anplicahle;
(Principal office addresy MUST RE A STREET ADDRESS )

C. _Eﬁtcr new mailing address, § Heable:
(Mailing addréss MAY BE A POST ORFICE BOX)

lstored agen nndl rt'he new 'redo

J
4 Nomie of New Registered Agent: (=} S Ve YeP)
IBREO W) . Longecss A
New Registered Office Address: (Florida straet addresy)
Ebov’:v'rﬁm 2acd | Florida
(Cigy) (Zip Code) R Q&

i nging Registered Agent:
T hereby accept the appointment as registered agent. I am familiar with and gccept the obhgahans of the position.

Signature of New Registered Agent, if changing

Page 1 0f3
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—_——— . - , ———— N
B It‘:mgg,d_mg the Officers ged/or Directars, enter the title and name of aach officer/directar being

p

weclo T Morvin Effenson

removed and fitle, pame, and addtess of each Officer and/or Director being added:
(Ateach additional sheels, if necessary)

Title Name ' Address Type of Action
___P  DSCARDELACRUZ . Z149COPPERFIELDCIR [ Add

LAKE WORTHFL 33467 [ Remove

VP ANDRES RIVAS 12385 1RETHSTNORTH.. [ Add

JUPTERE 33478 [ Remove

i A,  pLadd
: ‘.. [ Remove

L=

E. If amendipg or ad additional Articles, enter ch 9) here:
(attach odditional sheets, if necessary).  (Be specific)

F. Xfan amendment provides for an exchange, reclassifiestion, or cancellation of issned shayes,

provisions foy. iyplementing the amendment if not eoutained in the amendment itself:
{if not applicable, indicate Ni.d)

Page2 of 3
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The date of each amendment(s) adoption: ﬁ" %r;O ( ‘

(date of adoption is required)
Effective date i{ applicable:

(ho more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

The arendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for aach voting group sntitled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) wes/were sufficient for approval

-

by

(voting groug)

L The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder actlon and shareholder
action was ot required,

Dated %r’% ﬂaL_Q__fi
~ ™
e -
Sigtawre C_—/ / fz'; (%

(By a director gresid o{' other officer — if dirsctors or officers have not been
selected, by 4n incorporator — if In the hands of a recefver, trustee, or other court

appointed fiduciary by that fiduciary)

QSCAR DE LA CRUZ
(Typed or printed nams of person signing)

PRESIDENT
(Title of person stgning)

Page 3 of 3




