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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: ﬂ{, &/Mﬁi Ir C@Lﬁ.&ﬁmw

Name of Corporation 7

DOCUMENT NUMBER:__ 3276 €0

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

Please return all correspondence concerning this matler to the following:

l .
C(ﬂuw_ gmébbt

Name of Contact Person

T &/’”I/@WM a @&/uw

Firm/Company

Q786 S Locuy Bl

Address

B Pewet. P, 3348

City/State and Zip Code

MENAser ¢ Omhassadorpadmbessly. Lom

IZ-mail addkess: (10 be used for future annual report notification)

For further information concerning this matter, please call:

O/éf\uiu,b LWML W50 . 582- Yoo

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. F1. 32314 2661 Lxecutive Center Circle

Tallahassec, FL. 32301

CRIEOLS5 (0312



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2019

CONNIE SMALL
2780 S OCEAN BLVD
PALM BEACH, FL 33480

SUBJECT: THE AMBASSADQOR |l CORPORATION
Ref. Number: 327680

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

frene Albritton
Regulatory Specialist H Letter Number: 919A00025425
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant to the provisions of sections 607.05(2, 6170502, 6071508, ar 617.1308, Florida Statutes, this

statement of change is submitted for a corporation orgunized under the laws of the State of s Q JALIR N
! Z[Jj in order to change its registered office or regisiered agent, or both, in the State of Florida,

— A ’
1. The name of the corporation: (L[U’_ &Jq‘-’taﬁ%d—}:(,é«b ﬂ— MLd Loy}
. The principal office address: /;:)7,{‘(} S - O/Q_U/I{/ éj/f"f . \IQ(LQ/Z/ éw(} ﬁ 3 3‘/50

b

[F%)

. The mailing address (it ditTerent):

e

. Date of incorporation/qualification: _, g_[ 18'_/ ('Qg Document number: 3;27 fp 83 3]

. The name and street address of the current regisiered agent and registered office on file with the
Florida Departrnent of State: (1 resigned. enter resigned)

(fQ ' PR
0?7& S @(‘,Lﬁ/aj Bﬂ/ﬁf
Solbn, Buach, P 3345 2

L

(if changed): ‘;;‘:\1
(ZO ) Q/ PSR
F\)\/}wb - / U/L/ : ey =,

2760 S Qu g Blad .
Frdn Beaih, o 33430

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizegdiby the board, or thé corporation has been notified in writing of the change’
éo!o

{ Signature of an olTicer ar direclor Prinied or typed name ant 0ile

[ hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and [ am familior with and accept the obligation nf’ my position as registered
agent, O, if this document is being filed merelv to rsﬂecr a change 1 the regisiered office address, |
hereby confirm that the corporation has been novified in writing of this change. '

(}/Q,LLLQ/Z;WAMH %M 11,8819

Signuture by Registered Agent Date

i signing on behalt of an entity:

0/00!7 /;fi j : S?Vfﬂ/

Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIIASSEE, FE 32314
CR2EO045 (03/12y



