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RECEIVED

cos
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2018

KARA PERCY
PO BOX 7552
PANAMA CITY BEACH, FL 32413

SUBJECT: AMBASSADORVILLE LLC
Ref. Number: L17000107055

We have received your document for AMBASSADORVILLE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted has incorrectly reversed the signatures, please correct.

Please return the corrected original and one copy of 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) 245-6051.

Brittany M Figueroa
Regulatory Specialist 1l Letter Number: 518A00004050
Registration/Qualification Section
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’ ' COVER LE I'TER

TO:  Remstration Section
Division of Corporations

AVBASSADORVILLE , LLC
SURJECT: _ _ _
Mame of Limited Liaklity Conpam

Dear Sir or Madam,
e enclosed Registered AgenvBepistered Otfice Change and feels) are submitizd for fiiing,
Please return all correspondence voncerning this matter to the following:

KARA PERCY

Name of Person

AMBASSADORVILLE, LLC

Frirm/Company

P.O. BOX 7552

Addresy

FANAMA CITY BEACH, FL. 32413

City/State and Zip Jode

KOTTMANNKARA@GMAIL COR

T E'mal address” (19 be used for future annnal report notification)

For further irtormation concermng this matier, please call:

KARA PERCY 314 £61-5215
at ( ) - —
Name of Person Arca Cod2 & Davtime Telephone Numbes
STREET/COURIER ADBRESS: MAILING ADDRFESS;
Registration Section Registration Section
Division of Corparations Division of Corporaiions
Clitton Bisilding P.Q, Bax 8327
2661 Exceutive Center Cirgic Tatlzhassee, Florida 372314

Tatahassee, Florida 32301
Enclosed is a check for the following amount:
M $23 Filing Fee <} 553 Filing Fee & Cerufied Copy

INHSIE (2014
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provisions of Al statutes relddtive (o 1}
the plivations of my posttton as registered o

STATEMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuan: io the srovisions of cections 6050014 or 8050116, Florida Statuies, the undersigned timited lizhiling: company

sibmits the Jollowing statement in order to change its regisiersd office
Floridu.

. Name of the limited Hability company:

2. (a) (b)

AMBASSADORVILLE, LLC

or resiziered agest, or bolh, in e State of

Principal niTice addrzss of limited Bahitliy company:
{Note: MUST BE STREET ADDRESS)

100 SANDALWOOD CT.

PANARA CITY BEACH, FL. 32413

P.0. BOX 7552
PANAMA CITY BEACH, FL. 32413

Maiting addrexs of fimited lHability company:

{Note: MAY RE POST O FFICE BOX)

1/31i18 L17000107055
3 Date of fiting/registration in Florida 4, Document number
KARA PERCY
50 (@ _ _ — A _ .
Repistered Apent and Regisiered Giice ahown on the reooids of the Flousida Depl. of State,
100 SANDALWQOD CT.
Regstered QOitice ,-\ddrcss_;.'.fl-"j'T BE FLORIDA STREET ADDRESK)
PANAMA CliY BEACH ., 32413
{h) . - . _ _ — g ;
Enter name of NEW Hegistered Apent and’or NEW Repisiergd Office addresy ® S
X =
= 14
P oo PP - m
16621 FRONT BEACH RD. £105 -~ O
T - - — - W e
NEW Registered OiTize Addiess. o<
= s e
x 2m
- - 5 »<
. . . ® G~
PANAMA CITY BEACH - 3241 ® =

I the fited labilily corrpany s not argamived under the laws of the State
the change or changes aie made. the Florida street addiess of the registered

of Florida, 1t is hereby confinned that atier
oflice ardd the business olfice ot the regustered

agent wall he identical. Or. in the casc of a Florida Himited lability company. it ts hereby confirmed that the change(s)

was were authorized by an atfirmativg

the articles of organizain

. Hignature of a kremberjor a fihoyfzeg/td fiber

\wreby accept the apporninont as\egiviered age)
o proper and ©

b
.

o marely reflecta change in the registered o
v Tn wrgring of this change.

% \B\\* FILING FEE: $23.00

Land wgree 1o aci in s capacin
mplele performeance of my dudies, and T am Jumiliar wil
et ws provided for in Chapter 603, 750 Or, if this document is being filed
o address, | hereky confirm thai the limited labilin: compary has béen

vole of the members of the limited liability company or as sthenwise provided in

Primied 0/5zpcd name oi'signee

A urther ugree (o u)mﬁi_\' with the
and aceept

Nivisiedn of Corporationse P.0. Bov 63270 Tallahassee, F1. 32314

. Charwiterc)



