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COVER LETTER .

TO:  Amendment Section
Division of Corporations

SUBJFCT: NCF Freedom Ing
Name of Corporation

DOCUMENT NUMBER; N23000002041

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

Please return all correspondence concerning this matier to the following:

Kathleen Coty

Name of Contact Person

NCF Freedom Inc

Firm/Company

5340 Traylor Ave

Address

Sarasoia, Florida 34234

Citv/State and Zip Code
ker1947@aol.com

tz-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please cali:

Kathleen Coty at (5(11 866-6130

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIE5 {0471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stanues, this

statement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order to change s registered office or regisiered agent, or both, in the State of Florida.

NCF Freedom Inc

i. The name of the corporation:
5340 Travior Ave

2. The principal office address:

3. The mailing address (if difterent):
2 21073 23 2
2/16/2013 Document nuimber: N23000002041

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and regisiered office on file with the

Florwda Department of State: (If resigned. enter resigned)

Robert Turfs, 4837 Swilt Road, Suite 100-11, Sarasota F1. 34231
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6. The name and street address of the new registered agent (if changed) and for registered offige

(i changed):
caan T a4t e
Kathleen Coty. 3340 Travlor Ave, Sarasota FL 54234 <
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The street address of its registered office and the strect address of the business office of its registered agent

as changed will be identical,
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
v the board. or the corporation has been notified in writing of the change”

authorize
,
Bruce M Crissy Ir

) Signatare of an olficer n]' Eycmr Printed of Typed name and tile

[ hereby accepr the appoiniment as regisiered agent and agree to act in this capacity,
I furthér agree 1o comply with the provisions of all stanutes relative 1o the proper and com[J!ere performance
OI[ my: duties. and Tan familior with and aceept the obligation of my position us re%mere( agent. Or, if this
doctiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corpogation has bepn notified iy Sriyipedf this change.

{ j ~Signatire of Regisiered Ageni Q

If signing on behalf of an entitv:

DNate

Kathleen Coty

Typed or Printed Niune

** o FILING FEE: §33.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314

CR2EMS (04/13)



