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COVER LETTER
TO: Anendment Section
Division of Corporafions

SUBJECT: ALLEH DEVEISPAENT Geovwf, TNC.
{Name of Corporation)

DOCUMENY NUMBER: __ P O] 0000 F2534

The enclosed Statement of Change of Registeved Office/Agent and fee are submitted for fiting.
Please return all correspondence comceming this matter ta the following:

GARY ALLew
{Name of Contact Person}

ALLEN DEVELOPMENT G@WP, INC

(rirmAompany) &
1415 NE 45 [Ukeer, SWTE 1o
FoltT LAWERDA L=
{Address)

FL. 33

{City/State and Zip Code)
For farther information conceming this meatter, please call:

Gany Au@> a( AS4 ) S6> T3

{Name of Confoct Person)

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

et Soction A emons Sction
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Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISYERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0302, 617.0502, 607. 1568, or 617.2308, Florida Statuies, this
statener! of change is submitied for o corporafion orgearized wnder the lmwx of the State af
in order ta chonge i1s registered office or repistered ager, ov bath, in the State of Flovido
k. The name of the corperation: ALLEY DEVELPUENT GeowP, ITwd,
2. The principal office address: A1S NE 4SS STeEeT, # \oy
FORT LAVDERDALE .

(AS ABuE)

FL. 2339
3. The mailing adduess (if different):

4. Date of incorporation’gmlification: Ity Jdool

Document mmber:__ P> Ol ocon 12 S34.
5. The name and street adifress of the current registeved agent and registered office an file with the
Flarida Depariment of State:

GARY AUER
2301,

NE 25 TERRPcg
Pock RATON .

FL 334 2i
6. The name and street address of the pew registered agent (if changed} and /or registered office
(if changed): GALY ALLER

215 HE 45 steeeT, # (of

T R
% B
FORT  LACDERPALE rE 2 e
(PO, Box NUT acoeptabk) Eshed g
gl
Fl.. 3330% =
stmetaddrcssof‘ﬁs
aschangcdw

mﬁstemdoﬁiccandthcstmaaddmﬁofﬂm rasiness office of its mgrstemdagﬁxg;

was anthorized by resolngion de 5 board of directors or by an offi
% the board, or ﬁgymrpnmtmn 'mlg ;;é"&?’im%& s by 1cer 5o

Lb'-\'ff‘d ¢

inn wrrting of the change.
- X L= GALY. AL ALLEN.
(Fm\&dmtyptﬂmtnuﬂﬁﬂt)
[g%qgm;érgxeq) preriniment as registered

! ard agree io act in diis capacity
ply with the mwsmus of all stafwtes relative io the proper tmd
zmy:&um aud!am{mﬁar with and pocep,
ix
corporation

Iete ormance
7 the obligation o Sion uy m Z (mt. - § tbu
o reficet a change in the mg&c{ea'} 7 mx; hereby f.%nﬁrm f
in wrtling of s Change.

?lmﬁ

L. _CChovae. 26, QooS
Agrat) Doy 7
on behalf of an engity:

ALLENS DevE(SPUERT GEoUP, INC.

(Vyped or Poodnd Name)

* + * FILING FEE: $35.00 *  *

MAKE CHECKS PAYABLE YO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CRIEG4S (8/05)



