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COVER LETTER
3 ’ 1
TO:  Amendment Section
Division of Corporations

sunircT: Ambassador Mortgage Corporation
{Name of Corporation)

DOCUMENT NUMBER:_P06000019553

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerntng this matter to the following:

Michaet P Clary

(Name of Contact Person)

Ambassador Mortgage Corporation
{Firm/Company)

11831 Renaissance View CL
{Address)

Tampa, FL. 33626-2683
(Cliy/State and Zip Cade)

For further information concerning this matter, please call:

Mike Clary at( 813 y 818-8002
{Name of Comact Persan) {Area Code & Daytune Telephone Number)

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

Mailing Address: Strect Address:

Amenﬁment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussee, °L 32301

CRZEQ45 (R/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Stathutes, this
stargment of chunge is submitted for a corporation organized wnder the laws of the State of Florida
__in order to change its registered office or regisiered agent, or buth, in the State of Florida.

1. The name Qf{he corpnfation: Ambassador Moﬁgage COTpOl’aﬁon

2. The principal office address: 11631 Renaissance View Ct.

Tampa, FL. 33626-2683 -

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: 02/06/2006 Document number; 080000198553

5. The name ard street address of the current reys{emd agent and registered office on file with the
Florida Department of State:

Michael P Clary

3102 W. Waters Ave. #201-A -

Tampa, FL 33614

-4
Do O
6. The name and street address of the new registered agent (if changed) and /or registered office =70
(il changed): - I ¥ l
I I
o N}
g2 N
. . - Mo aw
11631 Renaissance View Ct. - S = in
(PO Box NUT aceeptabic) gg’: _:; U
Tampa, FL 33626-2683 ' . 2D o
gm &
The street address ol its regltstered office and the street address of the business oflice of its registered agent,
as changed will be identica
Such chdt(ﬁje was authona:d by resolution duly adopted by its board of direclors or by an officer so
authoph v the boar

or the corparation has been notified in writing of the change.

Michael P Clary/President

(BT TPrirted of §y ped name and e}

arl o icer orgditeclony

I hereby aceept the appomfmem as registered q fgem and agree to act in [his capacity,

f furthér ggree 1o compiy with the. ruwswns of aff statutes rei'afn’e fo the proper and complete performunce
df my duties, and [ am am:t‘:ar Wi h anel accept the obligation of r)smon as registered agent. Or, If this

octment is being filed mepely to reflect a change in the regmerc uﬁ" Tee addre:,s, hereby confirm that the
corprration h sen notificd in writing of this change.

03/20/2005

[ Registered Agent) (Duie)

Il signing on behalf of an entity:

T {Typed or Printed Name)

* * % FILING FETG: $35.80 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OT STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA! !ASSIE!‘.,‘FLV 32314
CR2IEQ45 (BAOS)



