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FLORIDA DEPARTMEN T OF STATE
Division of Corporations

January 15, 2013

KATHLEEN A. NEWELL

IMPERIAL EMBASSY CONDO TWO
4747 AZALEA DR UNIT 218
NEWPORT RICHEY, FL 34652

SUBJECT: IMPERIAL EMBASSY CONDOMINIUM TWQO, INC.
Ref. Number: 731531

We have received your document for IMPERIAL EMBASSY CONDOMINIUM
TWO, INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correctlon(s)

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

(éorporatlon this- document should be filed pursuant to chapter 617, Florida
tatutes

We are enclosing the proper form(s) with instructions for your convenience.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The officers you are removing are listed as diectors also please indicate you are
removing them as D also.

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

Tina Roberts
Regulatory Specialist |} Letter Number: 313A00001195

www.sunbiz.org
TVourtommrm Al M Aarmmaretinmne P OY POYW 2997 Mallahaccans Rlarida 99714



' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Imlmem\a) Em [DCL SS‘;/ (,’OA}OP TV\/OI.I)/UC‘

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

KATI'\ leen)  p Newell

(Name of Contact Person)

-Impef":a,l K bas sy ao/uc/’b Two

(Firm/ Cémpany)

o5 Arples DR, LUn, T ALE

(Address}

NewporT Richey  Fhotide 34652

(City/ State and Zip Code)

K9l 183 yahoo. Com

E-mail address: (o be used for Tuture Annual report not:ﬁcatlon)

For further information concerning this matter, please call:

Nﬁﬂ’\\%ﬂ) AN ewe || /&C\“@-‘M&l\mr 72N, 859 - 5543‘

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

[ 335 Filing Fee
Certificate of Status ~ Certifted Copy Certificate of Status

(Additiona! copy is Certificd Copy ;

o 'ug"" enclosed) (Additional Copy is
o h“f:;? Enclosed)
Ly — e
o £:: Mﬁlling Address : Street Address
P :Amgndment Section Amendment Section
u;‘i o .Divigion of Corporations Division of Corporations
O & PozBox 6327 Clifton Building
Wi Tallahdssee FL 32314 2661 Executive Center Circle
fryen 2 ,T;‘gff_ﬁ = Tallahassee, FL 32301 M

C
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Articles of Amendment
to
Articles of Incorporation

TMPEL I (FNBASSY (owmmwrum TWo, 1T
(Name of Corporation as currently filed with th# Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation” or “incorparated” 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 )

4747 fanle DR,
oot 1 00

A . . 2
- Mew pory R;a\\u{j Fla. 3463
C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) &\
—
D. If amending the registered agent and/or registered office address in Florida, enter the name of th
new registered agent and/or the new registered office address ., :.;
™ t{',‘x
Name of New Registered Agent \ = e
- . K TR . —11
\ . ::: T~,.n z —
:ﬂ:",: ™~
(Florida street address) sr-‘%-':n o rr;\
New Registered Qffice Address mao )
, Florida o
(City) (Zip Code) %’ r'?l wn
» & e
New Registered Agent’s Signature. if changing Registered Agent
I hereby accept the appointment as registered agent. I am familiar with and accep!t the obligations of the position
Signature of New Registered Agent, Mging

Page 1 of 4



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

(Attack additional sheets, if necessary)

Pléase note the officer/director title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the Jirst leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Adq sv Sally Smith
Tvpe of Action Title Name Address
(Check One) RA‘W A GC}‘ATO Li? Lf gl ,42,4 ‘Q_ A OR.
Pres  Tonn Rewmpessp : \
1) ___ Change O LOIT Ho
" N NPR) FL_l B{JlﬂsL
Z Add

Remove

o . 4747 n2alen DR,
2) __ Change \/[’C& DﬁNiet T(‘il‘NCA i| M() T B S
- es

Npr FL. 34 b5
>< add !

Remove

Te”R DR
3) __ Change HEHSKAM HA;TMQ‘QU ﬁouﬁ/q?ﬁgﬁﬁ:}tﬁz,& 052
< add This 1S hef, ., VRRaFL.3Y
. New PosiTio T

4) ange | %N&QW ; N | : o DQ_.
dd ~ 7>H/ o ' :

E; emove

tp7¢ 7 AzAleAdR
5) ___ Change SQC(\Q(F&(\/ /’&WA \QEI’\B N@Mu[/ l}t%)g ?‘-\L(Z Y LS 3

< add

Remove

6) Change

Add

Remove

Page2 of 4
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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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change
Add

Z Remove

2) ___ Change
___Add
Remove
3) _____ Change
Add

Z Remove

4) Change '

Add

Z Remove

5) Change

é}\dd

Remove

G) Change

Add

>(Remove

s Secter
Remove

PT John Doe
A% Mike Jones
SV Sally Smith
Title Name Address
Y147 nzxznlenr 0.
Poes.  Aalstow Howwe  niT 1in

WF S FL 3¢ LS

4747 A2Aalen DR

W iT 1l\e

CorRo\ Narse .
N PR, L, 2S5

) }\x(“gcToF

D

LAY A0 o
Npe., FL 3460

DL\CQJ o Nathleon) Rowe,

Y247 A2hlen D&

(AT AoS
NP Ry FL = 65

Tja_f&_gufe(‘ Crepeldinres H chg,

\ )bl Cector Ueraldiwe H e L Ame A5
(This s Hed ST
New posiT!o

Y297 AznleA DR
unlt A

Theasufe  Poter (rerwigd
NpR. FLA, 34 LS+

O K6Nn aeC
v on B%ﬁﬁd\

?7?,7% A2 en QQ‘FL:
Uil 205 NPB(}‘EL

SR ThR

QL™
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The date of each amendment(s) adoption: [ - g\ ) /

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

?5 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

[O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated W ' O’)S‘Tﬂ\: 0/)“0 ' >
Signature 0 %MAQW 6? s W

{By the chaifman or vice chairmaz of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/\)/-LII’I Jood A Newell

{Typed or printed name of person signing)

Se creTaly

(Title of person signing)

e

o7 L

Page 4 of 4



