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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INCAPITAL, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the following:

A. Brad Bussecher
Name of Parson

INCAPITAL, LLC
. Firm/Company

200 8. Wacker Drive, Suite 3700
Address

Chicago, IL 60606
City/State und Zip Codo

brad.busscheréincapital.com
it ross: (to bo w or future annual ceport notitication

For further information concerning this matter, please call:

A. Brad Busscher at( 312 ) _379-3700
Name of Person ~ Area Code & Daytime Teleghone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Seotion
Division of Corporations Division of Corporations
Clifton Building P.Q, Box 6327
266! Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Epclosed is a check for the following amount:
[ ]$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



+ “*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
BOTH FOR LIMITED LIABILITY COMPANY ERED AGENT OR

I;Qbma"’ o the pr rovisians of sections 608.416 or. 608.508, Florida Statutes,

the undersfgned limited
oo ar on ﬁam i ggg}: g € aI!%ing siatement In order to change its registered office or registered

l. Nzme of the limited linbility company: INCAPITAL, LLC

2, (a) Principal office address of limited liability company:
(Note: MUST BE S TREET ADDRESY)

% Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BO. 327 PLAZA REAL, SUITE 225
BOCA RATON, FL 33432

BOCA RATON, PL 33432

1171972003
3. Date of filing/registration in Florida

MO3000003887
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: NQVAK, JOSEPH J

Registered Office Address: 327 PLAZA REAL, SUITE 225
BOCA RATON, FL 33432

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address; 1200 South Ping Island Road

MUSTBEF RIDA STREET

Plantation, F1.33324

If the limited liabllity com is not organized under the laws of the State of Florida, it is hereby
con?i:nned that aﬁerr{hc ch?u?:?é or chan %:s are made, the Florida street address of the regxstercd office

and the business office of the registered agent will be identical. Or. in lha case of a Florida limited %m
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativeddte =&,
of the members of the limited liability mmpan[y or a3 otherwise provided in the articles of organiza@ion =2
or the gperatin ment © hmltcd liability company. M EF
. — o
Signature ol a member or authorized representative of & member &) L
z 255
A Drnp Busserer = Se
Printed or typed Arme of 31gnen &,‘ Eg
lh b cg ! the appoint s re Iste da ent and a ree [0 c:mt is capagiry. I furt erafﬁ& o™
erf ’ e ravp#)om o a’” .u !v‘g rég r an ete % Jery {es, g,
ept t géfl",)’ regrsl re agen as mvi g n <
22 fer % f oﬁwrr}t gﬁﬁl %yr ect a ¢ n it ﬁc office
ess, ] hereby conf‘ m ar imited lia company has been Sfﬁ n wrmng &7 change,
By: C T Corporation System ey

“Slgnanire of Keglsicicd Agent Assmtant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS1 B (05/08)



