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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

TRACI R. HART

AMBASSADOR REALTY SALES INC.
825 &. BAYSHORE DR. #1645
MIAMI, FL 33131

SUBJECT. AMBASSADOR REALTY SALES, INC.
Ref. Number: F79581

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):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

ARE YOU WANTING A CERTIFIED COPY OF THE AMENDMENT AFTER IT
HAS BEEN FILED IN OUR OFFICE? IF SO, THE $10 CHECK WILL COVER
THIS REQUEST.

PLEASE LIST ALL THE CURRENT SHAREHOLDERS IN SECTION E OF THE
APPLICATION ALONG WITH THE PERCENTAGE THEY OWN.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 318A00015826
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Division of Corporations - P.O. BOX 6327 -Tallahussee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

TRACI R. HART

AMBASSADOR REALTY SALES INC.
825 S. BAYSHORE DR. #1645
MIAMI, FLL 33131

SUBJECT: AMBASSADOR REALTY SALES, INC.
Ref. Number: F79581

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):

There is no statutory provision to file articles of correction to correct an annual
report or amended annual report.  Shareholders are not listed on our website as
we list only officers and directors. This office does not know and does not need to
know who the shareholders of your corporation are. If you must list the
shareholders and the amount of shares they have, please complete the
amendment form attached. This amendment form will be scanned to your
corporation on the website and can be viewed by the public. The amendment
form is the only form used to update the records and make changes to the
Articles of Incorporation.

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 guestions concerning the filing of your document, please call

(850) 245-6050. .
Darlene Conneil
Regulatory Specialist 1l Supervisor Letter Number: 518A00013871
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: TAmbaSSGé’{DI’_ Qea\‘\"\_ g’l\:‘d— J\“C :

DOCUMENT NUMBER: & 1A && |

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matier to the fotlowing:

Tz R et

Name of Contact Person

Anbassador Qza.u-.! gd. ]4 ‘ht-

Firm/ Company

$25 Brck . P oA \ A WL

. Address
City/ State and Zip Code

'Hz{,d r{,mf)/ur’% @Ck\max\ . oM

Email address: (to be used Tor Tuture annual report golMlication)

For further information concerning this mater, please call:

Trey, @ ot L205 A4 -\SA9

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek Tor the following amount made payable 1w the Florida Department of State:

d £33 Filing Fee (543,75 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee
" Centificate of Siatus Certified Copy Certificale of Status
“l 9 ( (Additional copy is Certified Copy
\{9*& enclosed) {Additional Copy
N\.IL O\(\{ 2 : is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
[Jivision ot Corporutions Division of Corporaiions
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment iL ED

to

Articles of Incorporation w’”‘
A rticl “or ; UG22 AHQ.-I'I
Aoy ssa dor Kealty Saleey\nc. TAI"LMMS‘M r S rar

{Nume of Corpuration as cnrrrnllv filed with the Flurida Dept. o EE FL
»

19 S\

{Document Number of Corporation (i1 known)

Pursuant 1o the provisions ot section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following xmendmeni(s) w
its Anicles of incorporation:

A, Hamending name, enter the new name of the corporation:

The new

name nust be distinguishable and comain the word “corporaiion,” “compuny,” or Cincorpurated” or ithe abbreviation
“Corp. " Uine " or Co 7 oor the designation “Corp,” “Ine,” or “Ca" A professiunal corporation name must coniain the
word “chariered, " “professional association,” or the abbreviation A"

B. Euater new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS }

. Enter new mniling nddress. if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D, Ifamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

A _[_t-
Noe of New Registered Apent CO \»{ O\,ﬁa Vit
$25 S, RPagyswore Dyl jeas

{Floriaa street address) \

New Hegisteree Office Addiess: i i . Florida g“-’" 3‘% ! 5\

Ciny (i Code)

New Registered Agent's Signature, if changing Repistered Agent:
fhereby aecept the appoiniment as registered agent. [ am fanulior with and accepy the obligations of the pasitioe,

Teng oA
e - -
Signature of New Registered Agem, if cmgmg

Page l ol 4



It wmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer und/or Director being added:

(Attach addirional sheeis, if necesseny)

Please note the officerddirector titte by the first levier of the office title:

P President; Y= Vice Presideni, T= Trewsurer; 5= Secretwry; D= Divector; TR= Trustee: C = Chairmaon or Clerk: CRG = Chief
fxecutive Qfficer; CFG = Chief Financial Officer. [f an officer/director holds more than one title, list the first letier of eack: office
held. Presideni, Treasurer. Director would be PT1),

Changes should be nuted in the following manner. Currently Johin Doe is listed as the PST and Mike Jones ix listed us the V. There iy
a change. Mike Jones leaves ihe corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Chanye,
Mike Jones, 1 as Remove, amd Saliv Smith, SV ax an Add

Example:
X Change rr Juhn Do
X Remove v Mike Jones
N oAdd hAY Saliv Smith
Tvpe of Aclion Tiily Name Address

(Cheek Oned
TN e o .
1 Chunge \/‘P \ YZLCA \L- HC{YTL\_ %2—5 S . ‘%(-UL.L‘ &WC.—DV\
_ Add FANAE
i Remove VIMANL A Y F L 23 \?)}

2y Change . QAI Mf(—% ‘ESL&V”\/ %2—‘; S. ‘hﬁ.ulg"\‘f)\ﬂ.. D/-'
Al @/Lﬂs bord, e \\\(J'U(‘;

_‘ﬁ_ Remave “O\{M‘) M \M‘ N Q‘:L. 351 ')D\

3 Change

Add

Remove

4) Change

Add

Kemove

5) ___ Chunge
Add
Remove

6) Chunge
Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Auach additianal sheews, If necessaryy.  (Be specitic)

’\)\{LKS{J Az \ }2\ LL\ g ek :’FT:\}VU/:L, o € e &
L\C\é eN an e aM T\fl’i (ELQ-- ttei \*“‘ |

L ———— e

\V
F. Ifan amendment provides for an exchange, reclassification, or cancellntion of issued shares,

yrovisiuns for implementing the amendment if net contained in the amendment itself:
(if nor applicable, indicare N/A)

Plasse.  THaoh o oe gﬁl/\cl)re.ko\ &@YS

Moyvsla. A ngl&\ra, 50%

Traci K. Havt. 0%
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The date of ench amendment(s) adoption: \\ iy 2— 20 \ < . if other than the
date this document was signed. '

Effective date if applicable:

(no more than 90 days afier amendmem fite daie)

Note: I the date inserted in this block does not meet the applicable stawiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were sdopted by the shercholders, The number of votes cust for the amendment(s)
: by Lhe sharcholders wasfwere sutTicient for approval.

O3 The amendiment(s) was/vere approved by the sharcholders through voting groups. Phe following steement
miest be separately provided for cach voting group entitled 1o vele separaiely on the amendmeni(s):

“The number of votes cast for the amendiment(s) wasMere sufticient for approval

by
fvofing group)

0 The amendments) was/were adopted by the board of directors withoui sharcholder action and sharcholder
fetion was not reqguired.

7 The amendmemt(s) wasAvere adopted by the incorpurators without sharcholder action and sharcholder
wetion wus not required,

Dated

A )
2 o
Signature Qﬂ& ﬁ% ) 0-’ re <~"LO/"

- . 1 ey
(I3y a dircetor, president or other ofticer — ir dircctors or otficers have not been
selected, by an incorporator - ifin the hands of & receiver, trustee, or other court
appointed Nduciary by that Hiduciary)

(‘Fyvped or printed name of person signing)

Q( e C‘(‘:‘JF—

{Tle of person signing)
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