(Requestor's Name)

(Address) "

(Address)

(City/StatefZip/Phone #)

[]rckue  [Jwar [] man

(Business Entity Name}

(Document Number}

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

hANQCO 390240

HAMREE

000375722370

‘.

16/ 2 --ini i --007

NOV 2 20

gp:1 Hd |- AONIZOL

w425, 00

ERIEE

U=




COVER LETTER

TO:  Registration Section
Division of Corporations

NCDPI, LLC.
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

CHARLES P BELL

Name of Person

NCDPI, LLC

Firm/Company

1239 E. Newport Center Drive, Unit 107

Address

Deerficld Beach, FL 33442

City/State and Zip Code

charles@bellattorneys, com

E-matl address: {to be used for future annual report notificaiion)

For further information concerning this matter. please call:

CHARLES P BELL 934 783-2215
ar( )
Name ot Person Area Cade & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m $25 Filing Fec T $53 Filing Fee & Certified Copy

INHSI8 (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
NCDPL LLC
NCDPI, LLC
2 (a) NCDPIL L

suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:

NCDPI LLC
(b)
Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESK)

Mailing address of limited liability comnpany:
{(Note: MAY BE POST OFFICE BOX)
1239 L. Newport Center Drive, Unit 107 1239 5. Newport Center Drive, Unit 107
Decerficld Beach, FL 33442 INeerfield Beach, FL 33442
08/25/2021
3. Date of filing/registration in Florida
CHARLES P BELL
3. (a)

L21000350240
N -

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CHARLES P BELL

Registered Office Address

025 SE 10TH STREET. SUITE 2

MUST BE FLORIDA STREET ADDRESS, o Bﬂ
_gn =
2 = T
1 [ay! 2 P
Deerfield Beach 33441 Pr U
.FL = -
w g raR!
%3
CHARLES P BELL w2 x5
(b) T
Enter name of NEW Registered Agent and/or NEW Registered Office nddpess LY -
T CD
r’ ';:'_\ Lol
CHARLES P BELL
NEW Registered Offtce Address:
1234 E. Newport Center Drive, Unit 107
Deerfield Beach

33442
R

If the limited liability company is not organized under the laws of the S1ate of Florida, it 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, in the case of a Florida himited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provided in
the articles of orgamzaugn or the operating agreement of the limited liability company.

(L

Signatute of a membct or authorized representative of # member

CHARLES P BELIL
lermereiy r

1 hercby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comphy with the

Printed or yped name of signee
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is beir
nerely reflect a change in the registered qb
notified in writing of this change.

Signature of Registered Agent

i 1y filed
ice address, I hereby confivm that the limited tabitity compuny has béen

IS IR (255 3y

Division of Corporationse P.(}. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



