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COVER LETTER
TO: A.fﬁendment Section
Division of Corporations
NCL Inc.
SUBJECT: _
(Name of Corporation)
DOCUMENT NUMBER: F04000004848

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please reture all correspondence concerning this matter to the foliowing:

Joseph W. Nelson, Jr.
{Name of Contact Person)

NC]J, Inc.

{Firm/Company)

119 Two Pine Drive

(Address)

Greenacres, Florida 33413
{City/Mate and Zip Code)

For further information concerning this matter, please call:

Joseph W, Nelson, Jr at (561 Yy 202-5050
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Amenﬁnt Section Amenﬁcnt &cﬂ ion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (8/05)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sectionts 607,0502, 617.0502, 607,1508, or 617. 1508, Florida Starutes, this

statemert of change is submitted for a corporation organized wnder the laws of the State of exas
in arder to change its registered gffice or registered agent, or both, in the State of Florida.
1. The name of the corporation: __NCL Inc.
1
2. The principal office address:___ 119 Twa Pine Drive Greepacres FI_ 313413
3. The mailing address (if different):
4. Dato of incorperation/qualification: 8/24/04 Document mumber: F04000004848
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Joseph W. Nelson , Ir.
o]
11750 St. Andrews Place #201 . ';;3 b d:';:
T
_Wellington. FI 33414 : 2} ’i -
P
6. The name and street address of the new registered agent (if changed) and /or registered office %2 = ‘:ﬂ
(if changed): f;‘ pt ’; <
Joseph W. Nelson, Jr. ',rﬂ:;‘; o
ot
=]
119 Two Pine Drive :_!_?4 ‘3
(P.O. Box NOT acooptable) o
>

Greenacres, FI 33413

’.I'shg m ‘?&ﬁse?flég ﬁﬁistemd office and the street address of the business office of its registered agent,

orized by resolution duly adopted by its board of directors or by an officer so
argk, or thl?corpomﬁon has'f been notified in writing oir the cﬁa%gc? !

2 AR e

1 hereby accept the appointment as regiziered nt and agree ta act in this capacity,
I jurther agree o fompi with the f»-ov!siom of all statutes relative to the proper arid complete pc%)rrr{;g;zh?e
i i this

of my duties, cnd [ am familigr w ihe obligation aof m 117 i1 1.
dgcu);uem i:; clng Sied merely 1o J:_f?e’g g}cigtn int ég re?igre{efiyﬁ?ge ams;f eereby‘::'%erg‘im that the
COrpor; W j noﬂj{e in ting of this change.
i FSN— 324006
7 (Signabire of Registered Agent) {Date)
If signing on behalf of an entity:

f (mmﬁ%hmﬂ
* ¥ & TILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAjL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQAS (8/05)



