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" COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: ALLIED HOME IMPROVEMENT, INC.

Name of Corporation

DOCUMENT NUMBER: G82724

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

Please return all correspondence concerning this matter to the following:

Cindy S. Vova, Esquire
Name of Contact Person

Cindy S. Vova, P.A.

Firm/Company

8551 West Sunrise Boulevard, Suite 301
Address

Plantation, FL 33322
City/State and Zip Code

cindyvova@vovalaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cindy 8. Vova at( 954 316-3496

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)
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A i\STA.TEMEN"I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
4 FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stam{es. this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or regisiered agert, or bath, in the State of Florida.

1. The name of the corporation: Allied Home Improvement, Inc.
2. The principal office address: 618 W. Oakland Park Bivd., Fort Lauderdale, FL 33311

3. The mailing address (if different):

: £
4. Date of incorporation/qualification: ___01-31-1984 __ Document oumber: Ga?igi:
5. ThenameandmﬂaddrssofmecmmnmgsmredageutapdreglstuedofﬁcemﬁlcmththeE x
Florida Department of State: (If resigned, enter resigned) b :{5 -
Vova, Cindy S. P.A. fg ; ;;"1:
2924 Davie Road, Sulte 200 . g; - =
Fort Lauderdale, FL 33314 B =3

6. The name and street address of the new registesed agent (if changed) and for registered office
(if changed):

Vova, Cindy S. P.A.

8551 West Sunrise Bivd., Suite 301
P.O. Box NOT scceptable

Plantation, FL 33322

g‘shg stre edasv‘hrﬁ)se ?ﬁ ét: r cﬁxstered office and the stroet address of the business office of its registered agent,

Such change wes au\honzr.d by resolution dut ted by its board of dlrect r by an office;
authorjzed )’ 2 p tbeywrpomnonhazl?edgxfno ledmwnungo ehan oy an otlicer so

y&%%

ept the appomrmem as regzs!ered nt and agree to act m this capac
t ovisions ofge all standesgir.e lative to the proper and complete perform

pi.the obligation of m smonas 4 thi.
. %ﬁeﬂ a C}fangw gthég registere dy ﬁce addres,.;.e ﬂ:::by c%ﬁ;_‘ﬁrmorhavtrthé,

pltly

If signing ©n behalf of an entity:

ﬁm'}g VU\M P/4

Typed o Printed Name

# 4+ FILING FEE: $35.00 + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
CRIED4S (B(DS)MA]L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



