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" COVER LETTER

TO: Amendment Section
Dijvision of Corparstions

Ambassador Personnsl, Ine.
SUBJECT: "

Name of Corporation

F11000002565
DOCUMENT NUMBER:

The enclosed Statement of Changs of Reglstered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Sharon Whitfield

Neme of Contast Person

Ambassador Porsonnel, Inc.
- Firm/Company

406 South Broad Street

“Atldress
Thomaaville, GA 31792
Cliy/state and Zip Code

s.whitfisld@teamambassador,com
E-mgil address: (to be used for future annual report notificetion)

For further information concorning this matter, please call:

Bharon Whitfisld " 229 726-2909

{
Name of Contact Person Area Code & Daytime Telephona Number

Bnclosed is a $35.00 check mads payable to the Departmaont of State,

Amendment Section sadment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Executive Center Cirole
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.13508, Florida Statutes, this
statement of change is submiited for a corporation arganized under the laws of the State of Gtorgh
in order 1o chemge Iy reglstared affice or ragistered agent, or botk, in the State of Florida,

1. The name of the corporation: Ambassador Persgnnel, Inc,
2. The pringipal office address; 206 South Broad Strect, Thamasville, GA 31752

3. The mailing address (if dlfferant);

4, Date of incorporation/qualification: S2%/201! Dooumeat rumbsr: 711000002565

5. The nams and street eddress of the current regxstered apent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STRERT
TALLAHASEEE FL 323012525

6. The name and street address of the naw registered agent (if changed) end /or registered office
(if changed):
C T Corpotetion Bystem

/o C T Comparation Systent, 1200 Seuth Pine Island Road Plaptation,
P.O. Box NOT mccepiabic

Florida 33324

;l‘sh:hmﬁr?ﬁqg its re cﬁ“‘tmd office and the strest address of the business office of its registered agent,

Such chan
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oluﬁa Huly adopted by its board of directors or by an officer so
hlgz bacr?noti?::d in writing of the changey :

Douglas O, Wilsan, President
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