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COVER LETTER

TO:  Registration Section
Division of Corporations

 PC SUNDANCE POINTE I, LLC
SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Mike Mirrione

Nime of Person

WolzCorporate USA

Firm/Company

36 South 18th Avenue, Suite D

Address

Brighton, CO 80601

City/State and Zip Code

mike@waolzcorporate.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Mike Mirrione ( 303 } 655-9659
al
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W 825 Filing Fee 0 £55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF
A ]

M »
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wevisions of scetions 603.01 14 or 603.01 16, Florida Stawtes, the undersigned limited liability compeany
statement in order 1o change its registered office or registered agent. or both. in the State of

Pursuent o the
submits the _f'&;:"[{m'ing
Florida,
o pCSUNDANCE POINTE II. LLC
1. Name of the limited liability company:
T (@) 4956 NORTH 300 WEST, STE 300 (b) 4956 NORTH 300 WEST, STE 300
Principal office address of Limited liability company: Muiling address of limited liability company:
(Noge: MUST BENTREET ADDRESS (Nowe: MAV BE POST OFFICE BOYX)
PROVO, UT 84604 PROVO, UT 84604
08/28/2015 M15000006827
3. Date of filing/registration in Florida 4. Document number
S () NRAI SERVICES, INC.
Repistered Agent and Registered Otfice shown on the records ol the Florida Depl. of Siate:
1200 SOUTH PINE ISLAND ROAD
Registered Ottice Address (MUST BE FLORIDA STREET ADDRENS)
PLANTATION El 33324
Universal Registered A | TS
(b) niversal Registered Agents, Inc. §£; =
Enter name of NEW Registered Agent and/or NEA Registered Office addreess: l'l"- é‘:"‘ ,,q[,
£ 0@ €y
- . = — TXI
1317 California Street = T
NEW Registered (Mtee Address: {'{ = Y
- = SRR
e
r . D
! (S0

|y, 32304

Tallahassee
It the limited liability company is not organized under the laws of the State of Florida. it is hereby continmed that after
the change or changes are made. the Florida street address of the registered otfice and the business othice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. 1t is hereby confirmed that the change(s)

was/were auihorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

uization-or the_operating agreement of the limited liability company.
Jeff Danley
Printed or 1y ped nime of sigaee

the articles ot())rg‘ |
& SL)&.&, A
et or dihorzed Féprusentitive ol o iwember
/ux registered agent and agree o act in this capaciiy, | further avree o comph- with the
r. i this docienent is being filed

Signature Mf U:
 hereby actept ihe appoinim A g _
provisions of all statuees relafe o the proper and complete performance of my duies. and 1 am Jumiliar with and accept
fon s registered agent as provided for in Chapeer 603, F.S. Or. i this
the registered office address. 1 horeby confirm that the limited Tiabiliny company has héen

the ahlipationy A

to merely reffect a change

iedingvriting of this chdnige.,
' /

Kuv
‘ﬁ@mm~+uu%5pHAgmr
M~
Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00
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