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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursnant to the provisions of sections 608416 or 608508, Florida Statutes, the widersigned limited

fiahility company submits the following statement in order (o change its registered office or registered
agent, or both, in the State of Florida.

i. Namg of'the limited liability company: NCAP, LLC

2. (a) Principal office address of limited liability company: 1403 Foulk Road
{(Note: MUST BE STREET ADDRESS) Suite 200

{b) Mailing address of limited liability company: 1403 Foulk Road
(Note: MAY BE POST OFFICE BOX) Suite 200
Wilmington, DE_19803-2788
3 M04000002411
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Scoft Blonde 3
fre L =
Registered Office Address: 2207 Southeast 20th PI§¢e: MEE o g
Cape, Coral, FL 33990 2 1
w
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address®™ .2 Fr
r I‘m‘:}
NEW Registered Agent: Scott Blonde ;
NEW Registered Office Address: The Breeze b
{(MUST BE FLORIDA STREET ADDRESS) 2510 Del Prado Blvd
Cape Coral .FL.33804-5750

If the limited liability company is not organized under the laws of the State 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 oftice of the registered agent will be identical. Or, in the case of a Flonda limited

| liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opcratin?grcc ent6f the limited liability company.

Signaturc of agherdber or wathorized representative of a member

Ken Kubacki Assistant Manager
Printed or typed name of signee

[ hereby aceept the appointment as registered agent and agree fo gc! in this capacity. 1 firther ugree to
comply with the provisions of oll statules relative 1o the proper and complete ;)wjﬁ)rmfmw of gy dnties,
and 'am fomiliar with and decept the obligations of my'position as registered agent as provided for in
Chapter 608, F.8. Or, if this dogument ix being filéd 16 merely reflect’a change 'in the registered office

address, | herehy confifpr that the limited Liahility company as Beei nofified in writing of this change.
Signature of Regisiered A gent

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE.: S25.00

INHSIR (05/08)



