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COVER LETTER

TO: Amendment Sectivn
iYivision of Corporaiions

Ambassador Square Condominium Association, Inc.

N20566

SUBIECT:___

"Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OQifice/Agent and fee are submitied for filing,

Please retoen all correspondence concerning this matter to the following:

S’reven Q \/alﬂnr*\/

Jennings & Valancy P A.

Firm/Company

311 SE 13 Street

- Address

Ft Laud_qdale FL 33316

City/State and Zip Code

general@myflalaw.com

" Tiimail address: (to be used for future annuel report notification)

For further information concernng this matter, please call:

Steven S. Valancy (954 463-1600

Narme of Contact Person Anca a Code & - Daytime Tetephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Strcet Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Taliahassce, FIL 32314 2061 Executive Center Circle

Tallubassee, FL 32301

CRIEQIS (U312}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuemnt to the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida Statutes, this
statement of change is submitied for ¢ corporation organized under the laws of the State of Florida

i order fo change jis registered office or registered agent, or both, in the State of Porida,

i “The name of the carporation: /AMPassador Square Condominium Association, Inc.

. .o . R . ¢fo Preminr Association Secvices 2800 W, Stote Hoad 84, Sute 118, I'ort Lauderdale, FL 33312
2. The prncipal office address; 770 700 . .

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/1 1/_1_9__87

Docoment number: N20566

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (If resigned, enter resigned)

~o =z
c/o Stevens & Goldwyn, P.A, =
e e e e e ———— —_— =1 =z
2 South University Drive, #329 e
) i H T
Plantation, I-L. 33324 V) :ﬁ;:
T S o SEC
&. The nane and street address of the new registered agent GF changed) and for registered oftice x = o
(if changed): - I
wn o
Steven S. Valancy o

311 SE 13 Street

.0, Box NOT acceplabie

Fort Lauderdale, FI. 33316

The street uddress uf its .rcplislulud olfice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was puthorized by resofution duly adopted by its board of dircctors or by un officer so
aythorizad by the hoard, or the corporation has been notified in writing of the change
/ -

X'j—a “Rigaaintc of af o %4?%}:2‘__ — Al /?F’}—ﬁ]é/@-—f p@ouw )Oﬂ._—:ﬂf'fﬁ/f)}/#

Prinicd or typed rame and Title”™

{ herehy uccept the appointment as registered agent and agree 1o aet in this capacity.
{ furthér agree to comply with the provisions of all siatnes relative 1o the proper wid complete
performance of my duties, and I am familiar with and accepi the obligation (yl my pasition as registered
agent. Or, i this document is being filed merely 10 reflect a change i the regisicred office addvess, 1
hereby confirn that the corporation™has been wotified inwriting of this change,

-

PRA— 19 —Lo
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T T Sgnature of Regsiciod Agent -

[T signing on behall of an entity:

Steven S. Valancy

Typed or P'rinted MName

* == FILING FEF: §35.00 * ~ #

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 10 THVISHON OF CORPORATIONS, PO 0X 6327, TALLAHASSER, FLL 32314
CRIEGAS (03712}



