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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 HOMEOWNERS 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 concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist ||

Letter Number: 016A00008106
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
oot BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of | S -
in order to change its registered.office or registered agent, or both, in the State of Florida.
1. The name of the corporation: La Eonteine Honme DL Aaels BsSoc akidw
2. The principal office address.__ Q13 (2 o Lo ol A
N cre X L skt
3. The mailing address (if different)_ Clo @ & N Kde—v e Parlc o, « 233
Mo’voag_rr{. \l CL Raske
4. Date of incorporation/qualification: (@ 2% - 32 Document number:_A A 672 743

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

& % Fountain ( r@_g.‘qme.c{)
VGoy  Pue Lo el
k_]wife-'] » Cl/ . 39\5(@_@;

o]

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁm?‘i; " ;:ﬁ
(if changed): G E
92 Khe Lo Taohine iny ol
P.O. Box NOT soceptable :“”: 1' (ot —
L - . E

The street address of its l&lstcred officc and the street address of the business office of its regk?'i's:ib;red‘@ent,
as changed will be 1denticat. AR

Such chand%g was authorized by resolution duly adopted IH its board of directors or by an officer so
authonze board, or the corporation has been notified in writing of the change.

Tohka 795 .,

cer of difectar Prnted or Typed pimc and Tille

hereby accept tMe appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligation of my position as registered
agent. Or, if fhis document is being filed merely to r:{lect a change in the regisiered office address, |
hereby confirm that the corporation has been rotified in writing of this change.

7/ 1/l

Si stered Ageni

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



