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COVER LETTER

TO: "Registration Section ﬁm g L E D

Division of Corporations

a3y p i2: 45

SUBJECT: ALC-AVENTURA, LLC SECRETARY of STATE
(Name of Limited Liability Company) ' '"*?%t E.ef ORIDA

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:

Kevin Piecuch

(Name of Person)

ALC PARTNER, LLC
(Firm/Company)

24555 Hallwood Ct.
(Address)

Farmington Hilis, MI 48335
(City/State and Zip Code)

For further information concerning this matter, please call:

Kevin Piecuch at ( 248 y 426-8250
{(Name of Person) (Area Code & Daytime Telephone Number)
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 [C] $55 Filing Fee & Certified Copy

INHS 18 (8/03)




May 24 08 04:0%p p.8
85-24-'86 16:4@ FROM-ALC Partner Inc. 2484268455 T-438 P2@2/808 F-316

STATEM.EN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

£ b:ram 10 the pmwmm of sections 608.416 or 608.508, Florida Statwtes, the unders%md Imife p
abi

ils owing statement in order fo chamge its registered office or registeréd;
agenl or b :i'ébsvau of }-%Jrl s enim ge & fﬂf}:,
1. The name of the limited liability company is: ALC-AVENTURA, LLC 5 Hay 31 n 4s
CRr
2. The mabing address of the limited liability company is : TAL} ,f",, !ﬁ §ernr Sxrr
24555 HALLWOOD COURT FARMINGTON HILLS MI 48335 FLORIp,
09/27/2004 LD4000070227
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:
HENSLEY, JULIA
Name
200 GLADES ROAD 1A
Address
BOCA RATON FL 33432

City, Siate and Zip
6. The name and address of the new registered agent and/or office:

LINDSAY FEIN

Name
200 Glades Rd Suite 1A

Florida street address (P.O. Box NOT acceptable)

Boca Raton FL 33432
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florids, 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 regist aﬁl ent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmetive vote
of the members of the-limited liability y O as olherw:sa pravided in the articles of organization
ni-apresmer nited Jiability company.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (3/05)



