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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2016

RANDY SCHIEFER
1913 RUE LA FONTAINE
NAVARRE, FL 32566

SUBJECT: LA FONTAINE HOMEOWNEFIS ASSOCIATION, INC.
Ref. Number: N92000000217

We have received your document for LA FONTAINE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have submitted two documents under one filing fee. Please choose one to
file and resubmit or remit an additional filing fee of $35.00 to fileboth. It is
recommeded that you only file articles of amendment, as that form will change
the registered agent also.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050. ’

Rebekah White -
Regulatory Specialist Il Letter Number; 016A00008106

www.sunbiz.org
TNivieinan nfC nrmnnratinne s P ROWYW 2997 MTallabhacoenns Flaride 20914



-COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lo\ C0n~\—@}qe HQM{ DwWNecs @Ssoc‘d“"b\q

Name of Corporation

DOCUMENTNUMBER: A A (T2 743

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

Please return all correspondence concerning this matter to the following:

Q_QV\CXM g Un Q-Qf/r‘

I\Nymc ot Contact Person

S

Lo Fonteu ru.% [Homenuiners @SS Dcmd\(fy\

m/Company

LAy R\AL Lo @o,r\—ka.

ddress
Mmrr& e 33X Sk
City/State and Zip Code

\Noa 4 lalentaine (@) el -comn
E-mail address: (to be used for future annual réport RO notfication)

For further information concerning this matter, please call:

Q.GAdL Sce eCe — a.t(q‘)37 y 90 X-- 6o {/

Nama of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: S Address:
Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (03/12)



Articles of Amendment -

Mo S
Articles of Incorporation T
“ et 16 MAY -9 PH 47 A
L a G:O AN l‘{‘O MNE Do (\?J'?;:S‘..;f‘q'.& SOC-¥C"’£" o
ame of jon as cnrrently filed with the Florida s of N v e Es

Ap > T4

(Doc‘umcm Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
- amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the name.

: \
B. Enter new principal office address, if applicable; \ C\ (D QU\ L LC\ 'gk)‘(‘ G AS N
(Principal office address MUST BEA STREET ADDRESS )
k\(hAle(t.) =L

21566
C. Enter new mailing address, if applicable;
(Mailing address MAY RE A POST OFFICE BOX) Lo KS COuJe T1Q Qkujé # 350
A\ g oacie S “l
ROPEYAA
D. If amending the registered and/or regist office add in Florida, enter the name of the

new regist agent and/or the new regist office address:
Name of New Registered Agent: & an Dk"\ g SN e,‘t‘ L
A {(Luse Lo Condenr

(Florida streef address)

New Registered Qffice Address:

MOUJ'C» R . Florida 3155(4

(City) (Zip Code)

New Registered Agent’s Signature, if changi istered Apent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

=

- Signature &Mew Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: '
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titie:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

" Example:
X Change
X Remove
X Add

Type of Action

(Check One)

1) __ Change
__ Add
& Remove

2) _X Change
_ Add
__ _Remove

3) ____ Change
X aad
__ Remove

4) ____ Change
A Add

Remove

5) ____ Change

__Add
Remove

6) ____ Change
- _Add
__ Rcmove

|V’ <3

=
o

ik

ohn Doe

Mike Jones

Sally Smith

Name

é‘/&/? ﬁf-t’\ fﬂt’—-\

ST

ﬂauc %/ M:;Zq/(c_

Jok~ %//// -

/éc‘—w//\/ fy‘(.'&ff’/
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Address
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q de) of
News.re , &L
D570

LAV (oo La bFonkaing

{\)am«rc} =L
xS




Page 3 of 4



The date-t;f each zimmdmént(s) adoption: ' , if other than the
date this document was signed. ' s

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daed 12 APRIC )0/

A —

(By the chaﬁman or vi of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DAVID T, AP THGE

(Typed or printed mrame of person signing)

MEsiEnT LA RwiawE oA

(Title of person signing)
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