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- COVER LETTER

Amendment Section

10
Division of Corporations
SUBJECT: M%")&é/ e W %C
(Name oforporatton)

DOCUMENT NUMBER:_(nld 2-8000 Fc2-

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

Mate St
“(Name of confact person)
Letit) () ctrranss v

{Firm/Company)

T S Aoy T

{Address)y

Sepberp fack [T B3FFL

{City/state and zip code)

For further information concerning this matter, please call:

A1 [2pveTT
{Name of confact person)

Eaclosed is a $3 ”({0 check made payable to the Department of State.

Ty }‘%& Miling Address: - Street Address: -
(9— Amendment Sechion Amendment Section
Division of Corporations ' Division of Cosporations
409 E. Gaines Street
Tallahassee, FL. 32399

P.O. Box 6327
Tallahassee, FL 32314

CRIEQ45(6/04)
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{Area cade & daytime telephone number)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood M@
Secretary of State
Jduly 22, 2005 w 3'

MARC KRAVETS (e
ALLIED COMMUNICATIONS CORP _ f ol

796 S. MILITARY TR. g
DEERFIELD BEACH, FL 33442

SUBJECT: ALLIED PRODUCT & DEVELOPMENT, LLC
Ref. Number: LO2000030027

‘We have received your document for ALLIED PRODUCT & DEVELOPMENT,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Enclosed is the proper form for your LLC. The form you submitied is for a
corporation rather than for an LLC.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist Lefter Number: 505A00048128
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Tvieion of Caornoratione - PO ROY 2297 _Tallabhaceanr Hlarida 29974



- Allied Product & Development LLC
796 South Military Trail
Deerfieid Beach, Forida 33442
Telephone $54 725-4200

November 17, 2005

Mr. Lee Rivers
Amendment Seclion
Division of Corporations
PO Box 6327
Tallohassee, FL 32314

SUBJECT: Allied Product & Developmeni, LLC
Ref. Number 102000030027

Enclosed find the corrected Staiement of Change of Regisfered Office/Agent, your letter
and documents 1o complete this request.

Please refund the difference of $10.00 to Alled Product & Development, LLC, 794 S.
pilitary Trail, Deeriield Beh, FL 33442,

Than ou%

Marq, Kravets
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STATEMENT bF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Bl ek Yru duck %bwcia Qemeal LG
2. The mailing address of the Iimited liability company is : 34 o S . V\J\\\\\rﬁﬁui\ Tyl
- Deeclicpd Pok £l 33442

U\{)%\gﬁo”b . L OPACop0 oo+

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: _
3OJ ‘3’3 fk} *(PC/L'\'AL" E—
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City, State and Zip e E
6. The name and address of the new registered agent and/or office: Z;,;'g"« = m
52 = O
ny
™

Mawd  [ravels B g
>

Name -
19 S _Mitileed Trak
Florida street address (P.0. Box NOT acceptable)

Dreckeed e 3344

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the reglsteredg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁxat the change(s) was/were authorized by an affirmative vote of
the mempers of the limited lability company or as otherwise provided in the articles of organization or

kthﬁing wmm liability company.
. )

{Signaru(? of a member or authorized representative of 2 memBer)

MG Heoweks

(Printed or typed name of signee)

f kcr?by a cehm the appofnnnenf as re, isterfd agent and agree to gcz‘ in this capacity. { further agv’e_e fo
comply with the provisions, of all statutes relative to the proper and complete perforinance af my, guiies,
apd [ am famgiliar with and gcgepz‘ the obligationg of my position ag registgred agent as provided for.in
pter GOF F.S. ogument is, ?_ezg% iled 1o merely r%ﬂecr a chgnge n the regi z}ere office
address, LHerebpconfy the limited liability company has beent rotift oj; 1
5

ed in writing of this change.

= e _ E

(Signature offegistered Agent)

Division of Corporations, P.O. Box 6327, Tallahagsee, FL. 32314

INHS18(10/99) @G FEE: $25.00




