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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

CURTIS P PARKS
1450 FLAGLER AVE #14
JACKSONVILLE, FL 32207

SUBJECT: AMBASSADOR TRUST, INC.
Ref. Number: N98000005421 ,

We have received your document for AMBASSADOR TRUST, INC. and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you have submitted is for a profit corportion to become a profit benefit

corporation. Because you are a not for profit corporation, you cannot file this type
of form. Please see the enclosed information.

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

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.

Rebekah White
Regulatory Specialist I Letter Number: 617A00017895

www.sunbiz.org
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COVER LETTER

TO: Amamtment Section
Ihysron of Corporations

AMBASSADOR TRUST INC
NAME OF CORPORATION:

NUYROOOOO5421
DOCUMENT NUMBER:

Yhe enclosed Articles of Amendment and fee are submitted for tiling.
Please rewrn all correspandence concerning, this maner (o the foltowing:

CURTIS P PARKS

{Name of Contact Persen)

FCON ATTRACTIONS LLC

(Fimv Company)

50 FLAGLER AVE #14

(Address)

JACKSONVILLE,FL 32247

(City/ State and Zip Cude)

vpn ke jeonattractions .com

E-mail address: {10 be used Tor future annual report notitlication)

For turther information concerning this matter, please call:

Curiis P Parss 904 563-(532
al

{Name of Contact Person) (Area Code)  (Dayuime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Staie;

B 535 Filing Fee  [J$43.75 Filing Fee & [0543.75 Filing Fee &  [1$52.50 Filing Fec

Cenificate of Sunus Cenified Copy Ceniticate of Status
(Additional copy is Cenitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Sircet Address

Amendment Section Amendment Section

Division of Comporativns Division of Corporations

I"O. Boa 6327 Clifton Building

Fullahassee, FLL 3231 2661 Executive Cenmer Circle

Tallahassee, FL 32301



—
FILED
g § S S
Articles of Amendment .

17 SEP 26 PH 345

Articles of Incorporation

bl o ] "’J-:Ai
AMBASSADOR TRUST INC T‘,'{i’L.-"xh-~3'3~'-E P

tName of Corporation as currently filed with the Florida Dept. of State)

NURHOUHRE 2|

{Document Number of Corporation (if known}

Purstwnt to the provisions of section 617.1006. Florida Statnes. this Florida Not For Profit Corporation adopis the followiny
anendmentis o it Antieles of [ncorporation:

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

LIFEWORK LEADERSHIP FIRST COAST INC The net
e flefy

namte mtii b distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp, " or "l —
“Company” or *Ce, ™ may not be used in the nume.

1O PARC MANAGEMEN
k. Enter new principal oflice address, if applicable: ClO ks ANAG NT
(Principal ofpice address MUST BE A STREET ADDRESS } {649 BAY

PINE R BLDG #7 STE 101

JACKSONVILLE.FL. 32256

.

Enter new _mailing address, if applicable;
tMuiling uddress MAY BE 4 POST OFFICE BOX)

CrHO PARC MANAGEMENT

8649 BAYPINE RD BLDG 47 STE 101

JACKSONVILLE. Fl. 32256

1. I amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office addriess:

CURTIS P PARKS
Narre of New Resistered Agent: ‘

1450 FLAGLER AVE #14

(Flurida sreet addressy

Noew Regisiered Office Addrpss:

\CKSONVILLL 07
JACKSONVILI Florida 27

(Citv) tZip Code)

New Regivtered Apent’s Signature, il changing Registered Agent:

1 herchy gecept e appoiniment as registered agoen. ma“ an Lire ahligations of the pusition,

Signenrure of New Registered Ageni, if chunging
) i & b4 ! KU
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1t amending the (MTicers and/or Directors, enter the title and name of each officer/director being removed and title. nume. and
ahlress of vach Officer and/or Director being added:

fdireeh aedditional sheets, If necessory)

Please sune the ojficerfdirectar title by the first fetter of the office title:

- Presadert V= Uige Presidens: T= Treasurer: §= Secretary: D= Director: TR= Trusiee: C = Chairmon vr Clerk; CEC ~ Cluei
Fvecuwve Oriicer; CFO = Chief Financial Officer. I an officeridirector holds more than one tide, list the first leter of each oftice
held President, Treasureer, Divector would be PTD.

Changes should be noted in the following manner. Curvently Joha Doe is fisted ax the PST and Mike Jones is listed as the 8 Dhere o
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ax a Clueaoe,
Mike Jones, Vas Remove, and Salfy Smith, ST ax an Add,

Eaample:

X Change PT John Doe

X Renvove \_T Mike Joneg
N oAadd Sv Sally Smith
Type ol Action Title Name Address

(Cheeh Cined

| 1 PR CHRISTIE.CHARLES V 84 PLAYERS CLUB DRIVE
] unge
PONTE YEDRA BEACH
Add
X JACKSONVILLE, F1. 32082
Remove

. Ut P MCCLAFFERTY, TAMMIE CH PARC MANAGEMENT
2 ange -

561 BAYPUSE RD BLDG #7 ST

Adkd
JACKSONVILLE.FL. 32256
Remove
. . sD CHRISTIE, REBECCA R PO BOX 737
RN Change —_
v PONTE VEDRA BEACH

JACKEONVILLE. FL 32004

Remove

=) Chunge

Add

Remove

5 Chunge

Add

Remove

i Change

Add

. Remove

Puge 2 0f 4



F. if amending or adding additional Articles, enter change(s) here:
tatneach wddirionad sheets, if necessary),  (Be specitic)

NeA

Page 3 of 4



070121107
The date of each amendment(s) adoption:

.1 other than the
dute this Jocument was signed.

Q012087

Fiteetive date it applicable:

(o mare thun 90 davs after amendment file date)

Nowe: [1the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be hsted as the
diwument s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O Ihe amendment(s) wastwere adopted by the members and the number of votes cast for the amendment(s)
wis were suflicient for approval.

B There are no members or members entitled to vote on the amendmeni(s). The amendmient(s) was/were
adopted by the board of directors.

¢ 2617
Dated
W’ /‘ Cdl/l_?_,
(By the chairman or vice chairman 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 fiduciany)

Signature

CURTIS P PAKKS

{Typed or prinied neme of person signing)

CHAIRMAN OF BOARD

{Tide of person signing)

Papge 4 of 4




