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COVER LETTER

LY

TO:  Registration Section
Division of Corporations

NG CAP HOLDINGS, LLC
SURJECT:

Nume of Limited Tiabiity Company

DOCUMENT NUMBER; ©20000137927

}"hcmclpclnscd Resignation of Registered Agent for a Limited Liability Company and fec are submitted
or filing.

Please return all correspondence cancerning this ratter to the following:

RORERT L. JONES, 1, E3Q.

MName of Person

Name of Firm/Company

508 COMMUNDENCIA STRERT

Address

PENSACOLA, FL 32502

City/State and Zip Code

KEANLEROGERS@NOCAPIIOLDINGSLLC.COM

F-mail address: (to be used for future annoal report notification)

For further informauon concerning this matter, please call:

ROBERT I.. JONIIS, I, ESQ. 3:0 412-24351
a(
Name of Person Area Code  Daviime Telephone Number

Enclosed is a check made payable to the Florida Department of State {or $85.00 for an active limited
liability company or $25.00 {or an administratively dissolved, volumarily dissolved or withdrawn
limited liability company.

Muiling Address: Street Address:

Registration Section Registration Section

Division ot Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

INHS17 {2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisiuns of section 605,0113, Florida Statutes, the undersigned
ROBERT I.. JONLS, 11

Name of Reyistered Agens

. hereby resigns as
Registered Agens for .NO CAP HOLDINGS, [L1.C
) Nurme of Limites Liabilay Cum[_;;my -
L200CG0137927
Mcument Number, i kngwn

A copy of this resignation was mailed to the above fisted [inited linbility company al its last known address

1 ¥ -
I'he agency is terminated and the office discantinued on the 3151 day after the date on which this statcment is filed
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3 Q? L Active limited Jianlity company
§23.00  Administratively dissolved/ volunturily dissolved/
withdrawn Linuted Hability company

Make checks payable 10 Florida Department of State and mail to
Division of Corporations
P.O. Box 6327

Tallabassee, FL 32314
INHSLT (2/14)
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