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COVER LETTER
TO: 'Registration Section |

Division of Corporations

SUBJECT: ALC - MIAMI BEACH, 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:

Kevin Piecuch

e
e
(Name of Person) :1:?%
P
ALC PARTNER, LLC =
(Firm/Company) =4
22
gm
24555 Hallwood Ct.
(Address)
Farmington Hills, Ml 48335
(City/State and Zip Code)

For further information concerning this matter, please call:

Kevin Piecuch

at (248 ) 426-8250
(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

(Area Code & Daytime Telephone Number)
Division of Corporations

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

Tallahassee, Florida 32314

Enclosed is a check for the following amoﬁnt:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS138 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
liabili

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the unders]
ty m’zany submits the followmg siatement in order (
agent, orcgo , in the State of ¥lorida.

1. The name of the Jimited liability company is: ALC -MIAMI BEACH, LLC
2. The mailing address of the limited liability company is_:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

gned limited
0 change its registered office or registered

24555 Hallwood Ct. Farmington Hils, M| 48335

04/28/2005

L05000043400
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 Depantment of State:

HENSLEY, JULIA

Name ;Cﬁ

777 ARTHUR GODFREY ROAD =3
Address Z&

MIAMI BEACH Fé._ 33140 _ i3

ity, State and Zip g;g
6. The name and eddress of the new registered agent and/or office: ;g’;
e
LINDSAY FEIN 23

Name >
200 Glades Rd Suite 1A
Florida street address (P.O. Box NOT acceptable)

. Boca Raton FL 33432
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confitmed that afier the change or changes arc made, the Florida street addross of

and the business office of the registere

ll?btlglety company, it is hereby co

i the registered office
ent will be identical. Or, in the case of a Florida limited

o members,of the limited liability co

or the oper

cd that the change(s) was/were authorized by an affirmative vote
i ?B%any or as otherwise provided in the articles of organization
fth/e;mltcd lisbility company.

"

W |

{Signanat of a member or anthorizcd represartative of 8 member)
z(e¥ in ] l:'e:.: uch 1 m ber
or name of signsc)
T her the in )
O el reR s
am!igd idr with ¢
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? ! uties,
agent as provi

ecl a ¢ 4 ]
company Has

I
the réy
en mtiﬁ m l:»rgsng whe ¥

mn
ice
is chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (3/05)
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