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COVER LETTER

TO:  Registration Scetion
Division ot Corporations

BRICKELL ALTERNATIVE CONSULTING LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

IVAN FIELD

Name of Person

BRICKELL ALTERNATIVE CONSULTING LLC

Firm/Company

6405 BISCAYNE BLVD SUITE 3

Address

MIAMI, FL 33138

Citv/State and Zip Code

IVANJFIELD@GMAIL.COM

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter. pleasce call:

IVAN FIELD {201 ) 638-7889
at
Name of Person Area Code & Davtime 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. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M 325 Filing Fee U §55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o e provisions of sections 603.0114 or 603.0116. Florida Sarues. the wndursigned linired linhility company
submits the following starement in order 1o change its registered office or registered agent, or poth, in the Stare of
Florida. '

e BRICKELL ALTERNATIVE CONSULTING LLC
[ Name of the limited hability companay:
20 {a)

(M

Principal office address of limited Liability compuny:
(Nete: MUST BE STREET ADDRESS)

6405 BISCAYNE BLVD SUITE 3

Muailing address of fimited hahility company:
(Npte: MAY BE PONT OFFICE BONy

6405 BISCAYNE BLVD SUITE 3

MIAMI, FL 33138 MIAMI, FL 33138

2/10/2017 L 17000031389
3. Date of filing/registration in Florida 4. Document number
3. {(a)
Registered Agent and Registered Otfice shown on the recerds of the Florida Depl. of State:
ANDREW CETTEI
Registered Office Address  (MUST BE FLORIDA STREET A DHRESS)
-t
1350 COVEY CT ST
e Iy
T -
VENICE 34293 vE 8
. FL ~ -
AD T
N =T w qr' -
< =
(&) me TN
Enter name of NEW Repistered Agent and/er NEW Registered Office address: 7.' R '__'__:
S R
% e
SCOT BROWN = &
NEW Registered Office Address: -

1438 JEFFERSON STREET

HOLLYWOOD ¢ 33020

[t the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 Hability company. it is hereby confirmed that the change(s)
wasfwere authprized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artictes off preanizationfor the pperating agreement of the limited liability company.

ow /q,df IVAN FIELD

Signature of a member or authorized represenative ol u member

Printed or typed name of signee
1 hereby accept the appoininient as regisiered agent and agree o act in this capaciiy. ! further agree to comphewith the
provisions of all statues retative 1o the proper and compleie perforniance of my: duties. and 1 am _ﬁum‘h’ur with and aceept
the oblivations of niv position as regisiered agent as provided for in Chaptér 603, F.5. Or. if this document is being fi
to merelv reflect a change in the registercd office address. | hérehy mnﬁﬁ'rn that the Tmited Tiabilin: company has hoes
notified in writing of this change. ' ’ ' ’ '
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Signature of Registered Agenl

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