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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALC-FORT LAUDERDALE, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

hi
¥
Kevin Piecuch

AR o}
(Name of Person)

ALC PARTNER, LLC

(Firm/Company)

24555 Hallwood Ct.

{Address)

Farmington Hills, M1 48335
(City/State and Zip Code)

For further information concerning this matter, please call:

Kevin Piecuch at (248 y 426-8250

(Arca Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥] $25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY
liability co

submits
agenl, or m

Purmant to the provmons of sections 608.416 or 608.3508, Florida Stanstes, the undersigned limited
f(’f: owrr@ Slaterment in order fo change its registered office or regmerea’
the State of

}. The name of the limited liability company is: ALC-FORT LAUDERDALE, LLC

2. The mailing address of the limited liability company is :
24555 HALLWOOQD COURT FARMINGTON HILLS M1 48335

: 06/29/2004

: L0400004877)
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 reconds of the
Florida Depanment of State:

HENSLEY, JULIA

Boca Raton
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o
Name 3‘;5—’2 =
6405 N. FEDERAL HIGHWAY 200 %‘2 = .
Address -%;ﬁ‘%}‘ o ;‘.;-f
FORT LAUDERDALE FL 33308 fg—j 1‘8
City, Stefc and Zip Mo 2
—"_l ——
6. The name and address of the new registered agemnt and/or office ‘?593 -y
DT wn
LINDSAY FEIN SRS
Name
200 Glades Rd Suite 1A
Florida street address (P.O. Box NOT acceptable)

F[ 33432
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
canfirmed that after the change or changes are made, the Florida street a s of the registered office
]a;g tll:te business oﬂt‘ice of the regi a agent “\:ezl‘l;lt::nidc(nnw thtg cm;gi‘;; Flo;jc_ira limited
ility company, it is hereby confirme s) autaon an affinmative vote
of the embers of the limited fiabili compan o
or__’__qps t ?f the limited liability company.

or as otherwise provided in the articles of organization
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Division of Corparations, P.O, Box 6327, Tsllabhassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



