v Florida Department of State |

Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and use it 25 a caver sheet. Type the fax sudit number (shown
below) on the top and bottom of all pages of the document.

{((H11000050970 3)))

OO O A

14 0000809703ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another caver sheet.

To!
Division of Corporations
Pax dNumber : (B5Q16L7-6380
From:
Accountc Name : C T CORFORATION SYSTEM
Account Number : FCAO00000023
Phone 1 {850)222-10%2
Fax Number ¢ {850)878~5368 o
P =
o -
ssinter che email addvess for this business entiry té be uged for f-.u.-ﬁ.'z'z:'é?3 ‘;_ﬂn w‘i“
annual report mailings. Enter only one email address plesce. ¥ 7__.;\3 o —
P - T |
Email Rddress: L&’) ;.:; wn
0. m
mc) -
wmn -
E»;.t N
REGISTERED AGENT CHANGE 25 D
a 2wy NCF CORPORATION |
LXd “:&:—H "
w © 56 Ceriifioste of Status o ]
> E T Cenified Copy o |
u_;' o :,g‘ Page Count | |
£y o g Estimared Charge
Y s B = ——
Z £ 53
= B
Electronic Filing Menz  Corporate Filing Menu Help

hups://efile.sunbiz.org/scripts/efilcovr.exe 9 /25/2011



COVER LETTER
TO:  Amendment Secrion
Division of Corporations
SUBTECT: NCF CORPORATION
Name of Corporation
DOCUMENT NUMBER: NOSD000m 202

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.

Please return all correspondence concernlng this matter 1 the following:

Tione T W2« 10w SenaX
WName of Contact Pétson

M o al (J‘r\"ﬂ?hau\ Fo o dle f~ S
Fimv/Company

[1 o A8 PAiAwsi Be. 552 S oo
Address j

Alolnase fta_ (A 20099
! ~Cly/Siaté and Zip Code

oA oA AL A edhigent Caost
E-mail address: (to be used for future annua! report notification

For further Information concerning this matter, please call:

e Do we GG DA (%D

Najhe of Contact #erson Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Maiﬁns Address: Strect Address:

Amendment Scalion Amendment Séction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahessee, FL, 32314 2661 Executlve Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant 1o the provisions of secions 60705032, 61 2.0502, 607.1508, or 617.1508, Florlda Statutes, this
statement of change is submitted for o corporatlon organized under the lews of the Staie of Flotida
in order to change is registered office or registered agent, or bok, in the Siate of Florida,

NCF CORPORATION

1. The name of the corparation;
2. The principat office address; 1408 NORTI WEST SHORE BLVD,, SUITE 504, TAMPA, F1.,33622

3, The mailing address (if different); 1625 RAINWATER DRIVE SUITE 500 ALPHARETTA GA 30009

4. Date of incorporation/qualification: 02/08/2006 Document number: NOEV00001402

5. The name and street address of the cusrent registered agent and registered office on file with the
Florida Deparunent of State: ()£ resigned, enter resigned)
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Jason A Havens 31::_ g :‘ ..oﬂ
4400 EAST HIGHWAY 20, SUITE 21} L s R
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NICEVILLE FL 32578 [ ™
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6. The name and sueet address of the new registered agent {if changed) and /or registerad office ! ‘
(if changed): W
[ B ™~
C T Corporation System 27 o
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w/o C T Coporation System, 1200 South Pine Island Road
PO, Bax NOT eoeprablo

Plantation, Florida 33324

as changed will be identice

Sueh c_hngg;: was authorized by resclution duly adopted by its boerd of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the chanpe.
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1 hordby acoept the appoiniment as registered agent and agree (o ucl in this capaciy.
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The styeet address of its re;iistered office and the street address of'the business office of its registered agent,

Jocinnent iy

! srely to reflect a change in he register
Corpuraiiin

iitied in writing of this change.
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* 4w FILING FEE: §33.00 % »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mms_'ro: DIvISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CR2LEO3 (B/US)
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