o099,

(Requestor's Name)

{Address)
{Address)
(City/StatefZip/Phone #)

[(JPeckur ] war [] mai

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only'

MRRTIRERTRA AR

500264143135

?‘- o

CHAS4--01015--001 #3500

oy

Drrn =
N
P R ol
e 2
Tl =z
Sy !
i 0
T
g ] =
oo T
T s
L ol




COVER LETTER

TO:  Registration Section
Division of Corporations

ALBRICELETE ConsuLT/MNe LL
Name of Limited Liability Company

SUBJECT:

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:

wa ﬁ!»éld C?T’F’-u"’

Name of Person
Prwate A Lvisiag %Qge . £4.
Firm/Comprly

looo BMIJ-P Ave.mu.! St 62

Address

Hi e ¢, 3Dy
" City/State and Zip Code

1$ @ paivactes - advising - Corn

“~t-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ines Monadas a( I8l y 292~ 1599
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:
X$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHSI8 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !iabili?’/ Eompany
sﬁz‘;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: PIC 81 cELESTE Gonsulting L&

2. a) _boo Baickall Auenuse ty__boe Brickdl, Auenue
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suats o) Sute 160)
tiam)  Fe. 3133 Miawy  §2. 33131
3. Date of filing/registration in Florida 4. Document number

5. () _(oReanb Aecnie P.A.
Registered Agent and Regltered Office shown onthe records of the Florida Dept. of State:

2333 S.g. el Quomua, . "i"'}-"" Hoo &

Registered Office Address  (MUST BE FLORIDA STRE'ETADDRESSJ

HiAm | FL__3313|

0 __Prusady Aduisiros Rowp  PA.

Enter name of NEW Registered Agent Mor N‘ﬁw ch;stcr::d Office address:

boo Barekall Auenue
NEW Registered Office Address:

Suxts, (0285

Mia ) FL__3313)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
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 affirmative vote of the members of the limited liability companay or as otherwise provided in

the art?j)of organizatiopgr the operating agreement of the limited liability compa /
Signu'.ur{?l‘a fber or authprized representative of a member I‘H@yﬁypc ame of signee
I hereby ackept pointment as registered agent and a{gree !fo act in this capacity. jfurther afgree to comﬁly with the

provisians of @il statutes relative 1o the proper and complele performance of my duties” and [ am familiar with and accep!
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered office address. I héreby confirm that the limited liability company has beéen

notified in wrfling of this change.

Signature o@isler gent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




RECEIVED

140CT 34 AN S: 47
FLORIDA DEPARTMENT OF STATE: 7.5y
Division of Corporations

mTLEY OF STATE
TALLAHASSEE, FLORIDA
QOctober 21, 2014

EO
T = "
JUAN PABLO CAPPELLO = jﬁ
PRIVATE ADVISING GROUP, P.A. SR
600 BRICKELL AVENUE, SUITE 1607 .
MIAMI, FL 33131 B -
SUBJECT: ALBICELESTE CONSULTING LLC sz
Ref. Number: L11000076992 2204

We have received your document for ALBICELESTE CONSULTING LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist I

Letter Number: 614A00022525

www.sunbiz.org




