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FLORIDA DEPA
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 MANAGEMENT COMPANY, INC,
Ref. Number: P99000006026

We have received your document for PORTOFINO MANAGEMENT COMPANY,
INC. and your check(s) totaling $450.00. However, 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 ol the board
of 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 il Letter Number: 517A00018388

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14
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COVER LETTER

TO: Amendient Section _
Division of Comorations

sumsecr. ortofino Management Company, Inc.

Namc of Corporation
DOCUMENT NUMBER: P99000006026

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

Please retum all commespondence conceriing this matier to the following:

James S. Campbell

Name of Contact Person

Byrd Campbell, P.A.

Firm/Company

180 Park Avenue North, Suite 2A

Address

Winter Park, FL 32789

City/Smte and Zip Code

jcampbell@byrdcampbell.com

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

For further information concerning this matter, piease call:

James S. Campbell « 850 308-7440

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made payable to the Department of Siate.

Mﬂﬁﬂﬂ@&; &&ﬂﬁ\%ﬁ_\u
Amendment Section Amendment Section

Division of Corporations Division of Cotporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRIEMS (9312}
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-STA'I’EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 617. 1308, Florida Statutes, this
Statement of change is submitted for ¢ corporation organized under the fuws of the Stuie of Plorida
in order to change its registered office or registered agent, vr both, in the State of Floridu.
1. The nanw of the corporation: Portofino Management Company, Inc.
2, The principa! office address: 1 €N Portofino Drive, 2nd Floor, Pensacola Beach, FL 32561

3. The maiiing address (if different):

4. Datc of incorporation/qualification: 1/21/1999 Docurnent number: P98000006026

5. The nume and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (If restgned, enter resigned)

James S. Campbell / Beggs & Lane, RLLP

531 Commendencia Street

-

Pensacola, FL 32502 = iz

S
6. The namw and street nddress of the new registered agent (if chasged) and /or registered office o
(if changed): r\% o
James S. Campbell / Byrd Campbeli, P.A. ; )
180 Park Avenue North, Suite 2A £
P Bux NOT scceptable L&

Winter Park, FL. 32789

The soreet address of its _rc(iistcrcd office amd the street address of the business oftice of its registered agent,
as changed wil! be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authoris the board, or the ¢ haj hgen notified.in writing of the change.

< S YHYNS

I Sipnstare 0F B olficer or dirsglar Frinted 0 iypad nsme'ohd ke

! hereby accept the appoinvnent as regisiared ageni and agree to act in this cepacisy,
1 further agree to comply with the provisions-of all stalures rci;m' ve to the praper and complete,
performance of my duiies, and ! amn famifiar with and gccepi 1 1 obligation of iy position as regisiered
agw this dacument is buing filed merely 1o reflect a change in the reglstered affice addresy, |

herehy c lim that the corporation” has heen roiified in writing of this change.

/ %\////’ Gy Z 5 / /7]

/ Signaturc of REgisted Agent Date
o

gsig/ning on behalf of an entity:

=" James 8. Campbell
i Typed or Primicd Namg

* % * FILING FEE: $35.00 * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314
CRZEGSS (031 2)



