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COVER LETTER . !
TO: Registration Seetion

Division of Corporations

NGC Development LLC
SUBJECT:

Nume ol Limited Liability Compans

Dyear Siror Madam:

The cnwlosed Amendment or Cancellation o Siatemeni of Authority and teegs) are submitted tor filing.

Please return all correspondence concerning this mutter o the following:

Donald H. Crawtord

Name al Person

Cope, Zebro & Crawtord. P

Firm/Company

1020 Roosevelt Blvd., Suite 802

Address

Cleanvater. Fio 33762

- ™.2
Pl |
- ! 1
.. ot —p . T=~J
CitviState und Zip Code .
derawiordfescrelirm.com i
.
F-mail address: (o be nsed for future annual report netilication) i
For turther information concerning this matter. please call: iy
- e . - ™
Donald H. Crawford 727 36U-60T0 . i
at ) .

Name of Person Arca Code Davtinme Telephone Number

Mailing Address:
Registration Section
Division of Corpaorations
PO, Box 6327
Tallahassee, F1L 32314

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. NMonroe Street. Suite 810
Tallahassee. FI. 32303

CR2IETAS (2414



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORIETY
Parsiant 1o section 6020302020 Florida sexuies, this Hoited Habilin company sehits the ollowing:

FIRST: The name of the Bmited Tiabilite compans is;

NGO Development L1.C

e e . . o CLI0NOG06E 202
SECOND: e Floridu Bocument number o the Timited Habilitn company is:

THIRD: The street wddress ol the Timited liabilits company’s principal ollice is:

{990 Main Street

sl 80

sarasotd, F1L 34230

The mailing address of the Bmiwed Habilits company s principal ollice is:

F998 Main strect

Suite 801

sarasaty, FIL 3236

ety . . Lo BGe2009
FOURTH: The Jute the statement of authorits became eficetive is:

FHTTH: he statement ot sutharin s canceled.
OR

The amendment to the statement o authority is

-~
Filing Fee: S50
Certified Copy: SHLOO (optional

CRIETA3 2 1

KNiaus Gondert, on behalf of Avid Hunter 1LTD

signature :)I/")i Drized representative Taped or printed nume ol signuature




