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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Steve Fontaine Irrigation Inc
DOCUMENT NUMBER: P00000042128

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspandence concerning this matter to the following:

Steve Fontaine

Name of Contact Person

Steve Fontaine Irrigation Inc

Firm/ Company

14081 Temple Blvd

Address

Loxahatchee F1 33470
City/ State and Zip Code

mark@baltruncpa.com
E-mail address: (o be used for future anrual report notification)

For turther information concerning this matier. please call:

Steve Fontaine ati 561 y 719-9676

Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a chech for the tollowing amouni made pavable w the Florida Deparunent of Siate:

3 535 Filing Fee Os43.7% Filing Fee & - OS432.75 Filing Fee & (385250 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

15 enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Disasion of Corporations Division of Corporations
PO, Box 6327 Clifton Buitding

Tallahassee, FLL 323143 2661 Executive Center Cirele

Fallahassee. FL 32301




Articles of Amendment

/\./
to é it

. > Gr
Articles of Incorporation o 1’}./‘_;’{
of S m
- el
) , , () L
Steve_ Fontaine Irrigaticn—Lng .
(Name of Corporation as currently filed with the Florida Dept. of State) ‘g’ -
4
EQQQ000421.28 2
{Document Number of Corparation (il known) .

Pursuant 1o the pravisions of section GO7.1006, Florida Staates, this Florida Profit Corporation adopts the following amendmentis) to
its Artiches of Incorporation:

Ao I amending name, enier the new mame of the corporiation:

The  new
same st he distinguishable and comain the word “corporation ™ Ccompany, T or Cincorporated T or the abbreviation

TCorp Tl or Col 7o the desionation Corp, T Ine T or CCaT A prafessional corporation name must contain thie
word “chartered. " U projessional assoctatiaon.” or the abbreviation P 407

B. Enter new principal ofice address if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

Co Enter new mailing addrees<, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office addreess in Florida, enter the name of the

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

Newnwe o New Registered Agem

tFlorida street address)

New Kegistered Office Adiress: . Florida
1y 12401 Code

New Registered Avent’s Siemature, if chansing Recistered Avent:

Fherehy aeeept the appointment as regisiered agent. am fimiliae with and aceepr the obligations of the position.

Nignatre of New Regisiored Agens, if changing

Pase T af 4




ITamending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, mame, and
address of each Officer and/or Director being sdded:

tdttach additional shoets, i necessary)

Please nete the officer divector title by the fiest lenier of the office dite:

£ President: 8 Viee President: T Treasurer: 8 Seeretary: (30 Divector: TR Trusiee: C Chairman or Clerk: €10 Chict
Foeceutive Opicer, CFO - Chicf Pinancial (fficer, I an opficer divector hulds more than one tife, lise ihe giest leater of cach office
held Presiden, Troasurer, Dircetor wordd be 171D,

Changes shonld be noted in the polloving manner. Carrentle Jolur Do is listed as the PST and Mike Jones is listed as the 1. There i
w cheige, Mike Jones deaves the corporaiion, Salty St is namedt the Vand 8. These should be noted as Jahn Do, T as o Change,
Mike Jomes, U as Remove, wnd Sally Sorith, ST 0y an e,

Example:
N Change PT John Dyg
X Remove ¥ Mike Jones
_N Add S5V Sallv Smith
Tyvpe ol Action Tiile Name Address

{Cheek One)

B Change VP Maria Fontaine 14081 Temple Blvd

_xx Add _ Loxahatchee Fl 33470

Remove

2] Change

Add

Remowe

) Change

Add

Remove

4) Change

Add

Remowe

3 Change

Add

Remuove

] Change

Add

Remove

Paee 2 ol 4




E. I amendine or addine additional Articles, enter chanee(s) here;
(Attach additional shects, iy necessarve,  18Be specitic)

o Ian amendment provides for an exelianee, reclussificition, or eancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nor applicable. indicate N )

Page 3ol 4



The date of cach amendment(s) adoption: June 5, 2017 .18 other than the
date this document was signed.

Effective date if applicable:

ina more thare W davs gfier amendment (e daie)

Note: 1 the date inserted in this block dovs not mect the applicable stannory filing requirements, this date will not be listed as the
document’s cffective duie vn the Department of State’s records.

Adoption of Amendment(s) {(CIECK ONE)

Ohmte amendmentis) was/were adopted by the shareholders. The nuinber of vates cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O Fhe amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separatel provided for cach voting group entitled 1o vote separaiely on the umendmentis,.

“The number of votes cast tor the amendmentis) washaere sutlicient for approval

by

(verning Qroipy

O The amendmentis) wasiwere adopted by the board of directors without shareholder action and shareholder
Acton wirs not required,

O The amendmensis) washvere adopred by the incorporators without sharcholder action and sharehalder
action was not reguired.

Dated CQ i 7 /:'/7

o
Sl

_"’

g
Signature ___ " (e -
By o dirdetor. president or other officer — i direcTorsoestiicers have not been
selected, by an mcarporator — if'in the hands of a receiver, trustee, o other court
appointed fiduciary by that fiduciany)

Steve Fontailine

(Typed or printed name of person signing)

President
{Title of person signing)

Pave 4 uF 4




