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COVER LETTER

TO:  Registration Section
Division of Corporations

PC WINGWOOD, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and lee(s) are submitted for tiling.

Please return all correspondence concerning this maiter to the tollowing:

Mike Mirrione

Name of Person

WolzCorporateUSA

Firm/Company

36 South 18th Avenue, Suite D

Address

Brighton, CO 80601

City/Stawe and Zip Code

mike@wolzcorporate.com

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

For further information concerning this matter. please call:

Mike Mirrione (303 ) 655-9659
a
Name of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carpoerations
Clifton Building P.O. Box 6327
2661 Excewtive Center Circle Tallahassee. Florida 323 14

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@ $25 Fiting Fec QO $355 Filing Fee & Certified Copy

INFISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

rovisions of sections 6050114 or 6050116, Florida Swatutes, the undersigned limited liability company
statement in order to change dts registered office or registered agemt, or both, in the Siate of

Pursuant 1o the
submits the fo!fffnring

Florida,

e . PCWINGWOOD, LLC
i. Name of the limited liability company:
2 (a) 4956 NORTH 300 WEST, STE 300 (h) 4956 NORTH 300 WEST, STE 300
Principal office address of Himited Tiability company: Muailing address of limited lahility company:
(Nente: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PRQOVO, UT 84604

PROVO, UT 84604

M13000005980

DDocument number

09/20/2013
4.

Date of tiling/registration in Florida

() COGENCY GLOBAL INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

115 NORTH CALHOUN STREET
(MUST BE FLORIDA STREET ADDRESS)

el

(=)

Registered Odtice Address
SUITE 4
TALLAHASSEE r), 32301
o e ~
. . o =
(h) Universal Registered Agents, Inc. Pk ale=
- e
r-‘ t
tinter name of NEW Registered Agent and/or NEAW Registered OfTice address: oo g m’zr"ﬁ
-?- : — ‘RS
. : g o [T
1317 California Street s
r = i
o = co
oo

NEMW Registered Offiee Address:

32304

Tallahassee
I the Timited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
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 ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

Anizatigo or the operating agreement of the limited liability company.
Jeff Danley
Irinted or 1vped pame of signee

the anticles Inl'7r']; }
J,
\J
7 A .
Signature o :'thcr ur authorized representative of & member

I hereby deedpr the uppuin;{ ot s registered agemt and agrec to act in this capacitv. | further agree to comply with the

provisions of all staties veltuive to the proper and complele performance of my duties. and [ am famitiar with and accepr

the obligutions of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is heing filéd

o myrelv reflect a Change in the registered ujic'e address, hereby confirm that the limited Tiability company has béen
neti r{q‘! I et enge.

{

Sighgiure ot Kegistered Agent
w
) Division of Corporationse I.O. Box 63276 Tallahassee, FL 32314
FILING FEE: §25.00

ENHISIR (2/14)




