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COVER LETTER

TO: Amendment Section
Division of Corporations

THE FOUNTAINVIEW CLUB NO. [V, INC.
NAME OF CORPORATION:

NOTOONO06E T 6
NDOCUMENT NUMBER:

The enclosed Articles af Ameadment and fee are submiued for filing,
Please retrn all correspondence concerning this matter to the following:

P. TRISTAN BOURGOIGNIE

{(Name of Contact Persant)

THE FOUNTAINVIEW CLUB NGV, INC.

{Fimv Coinpany)

Y25 PALERMO AVE. UNIT 1B

{Address)

CORAL GABLES. FL 33134

{Cay/ State and Zip Coded

PTBEEMIANMI-0DROIT.COM

E-mail address: (1o be used Tor Tuture annual report notfication}
For further information concerning this matter, please call:

P. TRISTAN BOURGOIGNIE 305 2000350
al

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable 10 the Florida Deparunient ot State:

W 335 Filing Fee 843,75 Filing Fee & 084375 Filing Fee & J$32.50 Filing Fee

Certificate of Status Certified Copy Cenificate of Satus
(Addmonal copy s Curified Copy
enclosed) (Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Secetion

Division of Corporations Division of Corperativns

P.0. Box 6327 The Centre of Tallahassee

Tallahossee, F1 32314 2413 N, Mouroe Sireet, Suite 810

Talluhassee, FL 32303



Articles of Amendment

tir

Articles of Incorporation
of . f1 N
doVi_ il
Tt ey -IJ

THE FOUNTAINVIEW CLUB NO. IV, INC.
(Name of Corporation as currently filed with the Florida Dept. of Stute)

{Document Number of Carporation (i’ known)
lowing

f"--..,, -

NYTG00006816
Pursuant 1o the provisions of section 617, 1006, Florida Stutes. this Florida Not For Prafitc Corporation adopts the (ol

amendment(s) to its Articles of Incorporation:
The new

If amending name, enter the new name of the corpoeration:

Al
Hame must be distinguishably 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:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new redgistered office address:

D.
Nume of New Resisiered Avent:
2655 LEJEUNE RD. STE 700G
(Mlarida street address)
New Registered Office Address:
CORAL GABLES, L. A3
. Florida
(Cirv) 1Zip Code)

Recistered Asont:

New Rewistered A

sent’s Signature, if changing
I hereby aceept the uppointment us registered agent. T am jumilioe with and vecept the obligations af the poyition

Signciure of New Registered Agent, iy changing



If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach udditionad sheets, i necessary}

Please note the officerfdirector title by the first lever o the office title!

P = President; V= Vice President: T= Treasurer: §= Secreviry: D= Director: TR= Trusiee: C = Chairman or Clerh: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Qffiecr. i an officeridirector holds more than ane tite, tist the first letter of each office
held. President, Treasurer, Director wonld be 0T

Changes showld be noted in the following manner. Cuarrently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith (s nanud the 1V and 8. Theye should be noted as Jola Doe, PT as o Change:,
Mike Jones, 1 as Remove, und Salfv Smith, SV as an ddd,

Example:
X Change P Juhn Doe
X Remove v Mike Jones
X Add sV sally Smith
Type of Action Tide Naine Address
{Check Oned
1 Change v DANIEL RODRIGUIY, 925 PALERMO AVE, #¥213
Add CORAL GABLES, FLL 33134
X Remove
) Change VP, S HELENE BOURGOIGNIE 925 PALERMO AVE, 21B
X Add CORAL GABLES, FL 33134

Kemove

3) __ Change
__Add

Remave

4) Change
Add

Remove

5 Change
Add

Remaove

6} Change
Add

_ Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessaryd,  (Be specific)




) 31292024
The date of cach amendment(s) adoption:

. il other than the
date this document was signed.

32042024
Effective date if applicable:

{rter more than M days afier amendpent file duse)

Note: If the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
docoment’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



There are no members or members entitled eyate vn the amendment(s). The smendment(s) was/were

adopted by the board of directors.

04022024
MNated

Signature K %%ML/

(By the chalm\'tl e ch'nrmdn of the board. president vr other ofticer-il directors
have not been setected, by an incorporator — it in the hands ot u receiver, tustee, or
other court appoinied fiduciary by that fiduciary)

P. TRISTAN BOURGOIGNIE

(Typud or printed name vf person sigmng)

PRESIDENT

(Title of person signing}



