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COVER LETTER

TO: Registration Section
Division of Corporations

suBtECT: _Apd Loss Clam énxu/z‘@q{c é.gc’c)‘, Ll

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:

Lovn M Gimipzr

Name of Person

A ts /or: C e é)?.fﬂ//dﬂ/( L, 4L, r;{-' =
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City/State and Zip Code

Davip @ AL mcosS CLArms.CoM

E-niail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

DAvD M GLINCHER at( 95¢ \ 315-2648
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ro the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. )

L

1. Name of the limited liability company: /L/r‘o LosS C/AMJ.S" é/ﬁu//iﬂ?é’ {74

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) /607 /?zi’sfon Ve 544
M("b’).'t fq -?.:?3%

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 607 FASS w4/ %/95 Z//aé
: ' L cHond, FL 33796
feb 1, 2003 £. 2000002y 583
3. Date ofﬁﬂng/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Orfa K GLIVEAHER
Registered Office Address: 0 £ S
. Llechons, £7£. T3 I ag,
RS
B
R 0 -,
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add ress—:%.’sz_-*' )T £l
R <o coes
i~ Fo
NEW Registered Agent: Dswid M Ghincta ES :
2~/ i

NEW Registered Office Address: _M_&L_@ém.a&_f

(MUST BE FLORIDA STREET ADDRESS) [ -
ke stop) JFIY 28207

If the limited liability company is not organized under the laws of the State of Florida, 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 registered agent 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 affgsmative vote
of the members of the limited liability company or as otherwise provided in the articles oir}egganiz,‘ggion

or the i%ﬁgreemem of‘t%ilit}y company. ‘
; I .

Signature of o member'or authorized representative of a member ! ¢ .
r fo f
Dty A Gy R
Printed or typed name of signee I S 2
o L

1 hereby accept the appoiniment as registered agent and agree fo gt in this capacity. ch filrthenagree 1
cogply with the provisions of all statules relative to the proper and complete perforimémee of uties,
and I am familiar with and dccept the obligations of my po.wt/(m ay registered agent as provided for. in

Chapter 808, F.S. Or, if this document is being filéd 16 merely reflect’a change in the registered office

a !{GSS. ) by ¢ nﬁff thgt tae limited liabi rff;; company h%a),\' been notified in writing ‘gf this chaf{ge.
7z 2ol >

Signaline of KegStered Agent 7

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 13 (05/08)
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2012 LIMITED LIABILITY COMPANY ANNUAL REPORT

Feb 16 201 2
DOCUMENT# 10000084582 Sec retary of State
Entity Name: AUTO LOSS CLAIMS CONSULTANTS (ALCC), LLC O
Current Principal Place of Business: New Prificipal Place of Business:
12555 ORANGE DRIVE 1607 PASSION VINE CIRCLE
203 WESTON, FL 33326
DAVIE, FLL 33330
Current Mailing Address: Jg: New Mailing Address: Tl
125585 ORANGE DRIVE Q“’1 807 PASSION VINE CIRCLE v
203 WESTON, FL. 33326 -
DAVIE, FL 33330 v
FEI Number: 27-3583377 FEI Number Applied For{ ) - FEl Number Not Applicable { ) Caertificate of Statys D a‘”!"txd ( ) = T “‘
Name and Address of Current Registered Agent: Name and Address of New Registered Agené .—?‘ c(':)a
POOD, LAURRIE GLINCHER, ORFA K ' :
12555 ORANGE DRIVE 1607 PASSION VINE CIRCLE  *
203 WESTON, FL 33326 US
DAVIE, FL 33330 US
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.
SIGNATURE: ORFA KIM GLINCHER 0211612012
Electronic Signature of Registered Agent Date
MANAGING MEMBERS/MANAGERS:
Title: MGRM
Name: GLINCHER, DAVID M
Address: 1807 PASSION VINE CIRCLE ot
City-St-Zip:  WESTON, FL 33326 o
T
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\ hereby certify that the information indicated on this report is true and accurate and that my electronic signature shall have

the same legal effect as if made under oath; that i am a managing member or manager of the limited liability company or the

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statues.

SIGNATURE: DAVID MICHAEL GLINCHER MR. 021672012
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




