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~ COVER LETTER

TO:  Registration Section
Division of Carporations

) PC Agua Club GP, LLC
SUBIJECT:

Name of Limited Liabiliey Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all cerrespondence concerning this matter to the tollowing:

Mike Mirrione

Name of Person

WolzCorporate USA

Firm/Company

36 South 18th Avenue, Suite D

Address

Brighton. CO 80601

Ciy/State and Zip Code

mike@wolzcorporate.com

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

For further information concerning this matter, please call:

Mike Mirrione (303 ) 655-9659
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Eaccutive Center Circle Tallahassee. Fiorida 323 [4

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O S35 Filing FFee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

- ~

Pursuant 1o the provisions of sections 6030114 or 6036116, Florida Sianues, the undersigned limited liahility company
submits the following statement in order 1o change ity registered office or regisiered ugem, or both, in the State of

Florida,

PC Aqua Club GP, LLC
b) 4956 NORTH 300 WEST, STE 300

1. Name of the limited liabihity company:

e 4956 NORTH 300 WEST, STE 300
‘ I'rincipal otlice address ol limited Habilite company: Mailing address of Timited liability conpany:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST (WFFICE BOIX)
PROVO, UT 84604 PROVO, UT 84604
11/20/2015 M15000009399
3. Date of filing/registration in Flonda 4, Document number
5 () NRAI SERVICES, iNC.
Registered Agent and Registered Office shown on the records of the Florida Depe ot Stake:
1200 SOUTH PINE ISLAND ROAD - >
Regislered Othice Address (MUST B8 FLORIDA STREET ADDREXS) E-EE.N ;
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Enter name of NEMW Registercd Agent and/or NEMW Repistered Office address:

1317 California Street

NEW Registered ORice Address:

Tallahassee [, 32304

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed ihat after
the change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or.in the case of a Florida Iimited hability company. it is hereby confinmed that the change(s)
was/were authorized by analfirmative vore of the members of the limited liability company or as otherwise provided 1n
the articles oflorbahizatiof 'or th&operating agreement of the limited liability company.

a iy, Jeff Danley

i
Signature ntz’{i ; rbbcr ar uullmri'fp&pmscnuui\ ¢ of a member Frinted or typed name of signee
Fherehy aecept e appoinin®in as registered agrent and agree to act in this capacine, 1 farther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiivs. and [ am familiar with and accept
the obligations of my position us registered agent as provided for in Chaptor 603, F.S0 Or, {’f‘ﬂu._\' document is heing filed
tomerely reflect a chanwe in the registered r)ﬁ'h‘,‘t’ address, herehy confirm that the linited Tiabiliy compan has béen

noti -gd'ﬁ‘ y;mmﬂ‘rm%

Signature of Registerod Agent

Division of Corporationse P.(). Box 6327 Talluhassee, FL. 32314
FILING FEE: $25.00
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