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COVER LETTER

TO: Amendment Section
Division of Corporations

Fountains Charitable Foundation, Inc.

Namc of Corporation

N16000007384

SUBJECT:

DOCUMENT NUMBER: _

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted tor filing.

Please return all correspondence concerning this matrer to the following:

Ronald Hoffman

Namce of Contict Person

Fountains Charitable Foundation, |

Frrmi/Company

5659 Fountains Dr S

Address

Lake Worth, FL 33467

City/Sate and Zip Code

ronshoffman@gmail.com

L-mutl address: {to be used for {iture annual report notification)

Far further information concerning this matter, please call:

Ronald Hoffman 31(561 )968-1668

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a4 §35.00 check made pavable 1o the Department of State.

plailing Address: Street Address:

Amendment Sceuon Amendment Section

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

Tallabhassee, FL 32314 2661 Lixecutive Center Circle

Tallahassee., FL 32301

CRZENS (0140 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstiant to the provisions of sections 607.0502, 617.0502, 607 1508, e 6171308, Florida Staiutes, this
statement of changte is submitted for a corporation organized under the laws of the State of Florda

in order to change its registered office or registered agent, or both, in the Swute of Florida.

FOUNTAINS CHARITABLE FOUNDATION, INC.

I. The name of the corporation:

2

_The principal oftice address; 9859 Fountains Drive S

Lake Worth, FL 33467

3. The mailing address (1 diflerent):

da

. Date of incorporation/qualification: 07/26/2016 Docunent number; V1600007384

th

. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (I1f resigned, enter resigned)

United States Corporation Agents, Inc.

13302 Winding Oaks Bivd, Suite A R
e
Tampa, FL 33612 F

6. The name and street address of the new regstered agent (1 changed) and Jor registered office ¥ -
{it' changed):

Registered Agents Inc.

3030 N. Rocky Point Dr. STE 150A

Py, Bosw NOT acceplabile

Tampa FL 33607

The street address of its registered offtce and the strect address of the business office of its registered agent,
as changed will be 1dentical.

sech change was authorized by resolution duly adopted by s board of dircetors or by an olficer so
aut nrrzctﬂay the board, or the corporation has been notified in writing of the change.

( S! [(_\ % ;42 4\/(/ Treasurer
SIgnavd C oRAL DT u[ ¥ L]l Tomed ur typed e and oile

! lrereby aceept the appoinmmcendts registered agent and agree to act in this capacity.

! further ugree to comply with the provixions of all staties relutive to the proper and complere
performance of my duties. and Tam familiar with and accept the obligation ujp my position as regisiered
agent. Or i this document is being filed mercly to reflect a change in the reyisicred office address. ]
Heretn confirm that the corporation” s heen notitied n writing & this change.

B""”\H\“—'— September 8, 2018

Siznature of Registered Agent e

If signing on behalf ot an entity:

Bill Havre

Typed or Printed Name

* 4 x FILING FEE: S35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32514
CRIEQ3 (0341 2}



