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COVER LETTER

TO:  Registration Section

Division of Corporations - ! -
-
NCB NAPLES, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the tollowing:
PETER DOWD
Name of Person
NCB NAPLES, LLC
Firm/Company
4482 3RD AVE NW
Address
NAPLES, FL 34118
Citv/Stare and Zip Code
NCBNAPLES@GMAIL.COM
E-mail address: (1o be used for luture annual report notification)
For turther information concerning this matter. please call:
PETER DOWD 239-994-2458
at { )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing IFee O $55 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursitant 1o the provisions of sections 603,01 14 or 6030116, Florida Statwtes. the undersismed limited liabiliny company:
submits the folloswing stutement in order 10 change its registered office or registercd agent, or hoth, in the State of
Florida.

NCB NAPLES, LLC
{.  Name of the limtted liabilitv company:
i 4482 3RD AVE NW

4482 3RD AVE NW
2. (a) (b)
Principul office address of limited iiability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST GFFICE BOX}
NAPLES, FL 34119

NAPLES, FL 34119

05/06/2011 L11000053647
3. Date of filing/registration in Florida 4. Document number
PETER C DOWD

3. (a)

Registered Agent und Registered (Hiiee shown on the records of the Florida Depi. of State:

4482 3RD AVE NW

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

NAPLES

en
34118 oo
FL S

o, BBgoREPIE

Enter name of NEW Registered Agent and/or NEW Registered Office address

C l___:i OTON \ﬁo

DOy E
NEW Registered Office Address: | I

4987 3% Ave Nw
{\)afLQé

ERIE

co 18 WY 92 96102

34119

It the himited hability company is not erganized under the laws of the State of Florida. 1t 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. inthe case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an mative vote of the members of the himited Bability company or as otherwise provided in
the articles of organt crati _the limited liability company.

Teree Dowd
Printed or 1yped name of signee
! hereby aceept the appointatent as registered agent and ayrec 1o act in this capacity. | further agree (o comply with the
provisions of all sianres refative to the proper aind complete performance of my duties. and [ am ﬁ:rrai!iur' swith and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
tr merely reflect a change in the registered office address. [ herehy confirni thar the limited Tiability company has been
W viting of dius change. ’ '

=

Signature of Registered Agent

Signuture o

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



