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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: fm 134,55,,/1 (Or pora {\ i
DOCUMENT NUMBER: 140 56

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

Please return all correspondence concerning this matter (o the following:

) )
“?ln\l.p e\l/{cmo/_g
Name of Contact Person

“The ébctefv of He foor Rrts

Firm/ Company

00 foor At Plaza

Address
Polm B each Fr 33450
City/ State and Zip Code

Ko a cd ambek & ‘C()L)FQF’{"’JUﬁ

I--matl address: (1o be used for future annual report notification)

FFor further informution cuoncerning this maiter, please culi:

Kang Mardambek 57y | b59-2508

. - - 3 . g
Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a cheek lor the Tollowing amount made pavable 1 the Florida Departiment ot State:

}ﬁ $33 Filing Fee [%43.75 Filing Fee & 0$43.75 Filing Fee & E3$32.30 Filing Fee
VoL v Centiticate of Status Certilied Copy Certificute of Sturus
’ \CR {Additional copy 15 Ceriified Copy
hO,lll v)j enclosed) {Additional Copy
{,[‘6 \o is enclosed}
6}9@6 Mailing Address Street Address
Amendmient Section Amendment Section
Bivision of Corporations Division of Corporutions
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Talluhassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

THE SOCIETY OF THE FOUR ARTS INC
% PHILIP B. RYLANDS

100 FOUR ARTS PLAZA

PALM BEACH, FL 33480

SUBJECT: EMBASSY CORPQORATION
Ref. Number: 140566

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

No document enclosed.

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

tf you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 419A00023566

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation .

of , '
. o\ _
s PR ' o el
Enrdlriey Clrpia CH_ N
{(Name of Corporation as currently filed with the Florida Dept. of State)
4=

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flortda Statutes. this Flerida Profit Carporation adopts the lullowing amendmentis) to
its Articles of Incorporation:

A. Il amending hame, enter the new name of the corporation:

The  new
name musi be distinguishable and comain the yword “corporation,” “company. T or Cincorporated” or the abbreviation
“Corp.” el wr Col 7 oor the designation “Corp. ™ Ulae,” or "Co " sl professivnal corporation name must contain the
word “chartered, " Vprofessivnal ussociation, ” or the ubbreviation "P.A. 7

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESS )

~
C. Enter new mailing address, if applicable;
(Mailing adidress MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the f’;
new registered agent and/or the new registered office address:
Name of New Regisiered Ayent
(Florida streeir uddress)
New Rewistered Opfice Addresy: . Florida
(Cary) (Zip Cuwnde)

New Repistered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent.  {am familiar with und accept the obligations of the position.

Nignarure of New Registered Agent, if changing

Page 1 of 4



- *

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:

tedtiach additivnal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

2= Presidem: V= Vice President; 1= Treasurer: 5= Secretary, D= Dircctor; TR= Truswe: O = Chairman or Clerk, CEO = Chigf
Execurive Officer, CFO = Chigf Financial Officer. [f an officer/director holds more than one title, list the first letier of each office
held, Presidens, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith iy named the V and § These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith, 517 as an Add.

Example:
XN Change

X Remove
N OAdd

Tyvpe ot Actiun
(Check One)

1) Chanye

2; Add

Remove

2 Change
Add
2§ Remove

3) Change

X_nad

Remove

4) Change

Add

[\ ; Remove

34 Changu
2 ; Add

Remove

6) Change
Add

Remove

PT John Doe

v Mike Junes

SV Sally Smith

Title Name Address

Desident

?h\\tfo Q\/lqn(fﬁ 100 g)ur Ars Pla2¢

Peosident

b&i’\/l?( E)(‘G NE Man

Vit

(reheed)
Q\U\QGPF FO rb@j

100 Bour Arts Pleza

Chairman

Vice

Pam  Beact FL 33490

Chateman

e

Barrj Hoku\j’

Gilbert Meuver OO0 four At Pla 24

Chairman

lice

[ ack FL
Pl Deec 337§

Mo lindea H‘G(’DSQ/]

Chaiemon
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E. If amending or adding additional Articles, enter change(s) here:
{Allach additional sheels, if necessaryy,  (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page } ol 4



The date of each amendment(s) adoption: i other than the
dute this dovument was signed.

Effective date if applicable: 7//(0 / /Ci

¥ N
/ (no more than 90 davs after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfnere adopted by the shareholders. The number of votes cast fur ihe amendment(s)
by the shurcholders was/were sutticient for approval,

O The amendmeni(s) wasfwers approved by the sharchulders through voting groups. The following statement
must be separaiely provided for each voring group entitled 10 voie separately on the amendmeni(sh:

“T'he number of votes cast tor the amendmient(s) was/were sufficient for approval

by

{vuting group)

O The amendment(s) washwere adopted by the board of directors without sharcholder action and sharchulder
action was not reguired.

The amendment(s) was/were udopled by the incorporators without sharcholder actton and sharcholder
aetion was nul reguired.

Dated ”/Q_gf‘,[.!%._/) a r ——" !
ST 2 g

(By u direetor. president or other officer — if directors or otficers have not been
selected, by an incorporator — i1 in the hunds of a receiver, trustee., or other cour
appuinted tiduciary by that niduciary)

anda!ph éu% re

{Typed or printed name of person signing)

C hairman

(Title of person signing)

Signature
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