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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALC - ORLANDO, 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:

o
. . o
Kavin Piecuch ey R 4
= ==
(Name of Person) r_; C,}_) s %
L2
m O
ALC PARTNER, LLC ‘_mQ‘ :’i
«(Firm/Company) Dp =
B @
. Bm
24555 Hallwood Ct. _ >
{Address)

Farmington Hills, M| 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 [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



‘May 24 06 04:03p p.5

« ~€5-29-°06 16:41 . FROM-ALC Partner Inc. 2484268455 T-438 P@@5/808 F-316
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prommns of sections 608.416 or 608,508, Florida Statuftes, rke ersigned limited
ltability cgmany submits thé foll ing statement in order lo change its registered office or registered
ageni, o in the State of Florida

I. The name of the limited liability company ig: ALC - ORLANDO, LLC
2. The mailing address of the limited liability company is :
24555 HALLWCOD COURT FARMINGTON HILLS Ml 48335

05/16/2006 105000050374
3. Date of filing/registration in Florida 4. Document numnber
5. The name of the registercd agent and the rcg:stered office address as shown on the records of the
Florida Department of Scate:
HENSLEY, JULIA
Name
200 GLADES ROAD, SUITE 1 A
Address o
BOCA RATON FL 33432 —pn
Ciiy, Statc and Zip \—;—%é“ '—é
. -k
6. The name and address of the new registered agent and/or office: T
LINDSAY FEIN ’:‘r\’& =
Name .—"F‘Qﬁ 2
200 Glades Rd Suite 1A P o
Florida street address (P.O. Box NOT acceptable) ?—é’%\ s
Boca Raton FL 33432
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 ww are made, the Florida street address of the registered office
and the business office of the reg nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membergofthe | m:d li lltty or as otherwise provided in the articles of organization
ortheo limited liability company.
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(Signatare of 8_metber of suthonzed representalive of & member) |
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ﬂu ] :E‘Tmuedge n'y c{?pﬁy WS Been rgmg e wrmng of“ s changc
i Age

Division of Corporations, P.Q. Box 6327, Tallabassee, FL 32314
FILING FEE: §25.00
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