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! ~ COVER LETTER

TO:  Registration Seetion
Division of Corporations

PC Marcus Pointe, LLC
SUBJECT:

Name of Limited Liability Company
PDear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 10 the following:

Mike Mirrione

Nanme of Person

WolzCorporateUSA

Firm/Company

36 South 18th Avenue, Suite D

Address

Brighton, CO 80601

City/State and Zip Code

mike@wolzcorporate.com

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

For further information concerning this matter. please call:

Mike Mirrione ( 303 ) 655-9659
at
Name ot Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADIIRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassece. Florida 32314
Tallahassee, Florida 32341

Enclosed is a check for the following amount:
4 525 Filing Fee () 855 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030114 or 603.0116. Florida Statutes, the wndersiyned limited Habiline company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Floridu.
. Namu of the Timited Hability company: PC Marcus Pointe, LLC
2 (@) 4956 NORTH 300 WEST, STE 300 b) 4956 NORTH 300 WEST, STE 300
Principal office address of limited liahility company: Muailing address of limited liahility company:
fNote: MAV BE POST OFFICE BOX)

(Notwe: MUST BE STREET ADDRESS)

PROVO. UT 84604

PROVO, UT 84604

05/04/2017 M17000003838
3. Date of filing/registration in Florida 4. Document number
5 @) NRAI SERVICES, INC.

Registered Agent and Kegistered (lice shown an the records o the Fiorida Dept. ot State:

1200 SOUTH PINE ISLAND ROAD
(MUST BE FLORIDA STREET ADDRESN)

Registered Office Address

PLANTATION Fl 33324
el o
. . e B
(1 Universal Registered Agents, Inc. ~
2 [ ""‘E’l
Enter nime of NEAY Registered Agent and/or NEW Hegistered QiTice sddress -_f:‘_ - <y - ¢
g —_— e
= v
S o g
1317 California Street - = e
b — S
NEW Registered Office Address: i o
' ' N
e

Tallahassee pp 32304

I the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the husiness office of the registered
agent will be identical. O, in the case of a Florida limited lability 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
the articles ol'brg':_xlni'zalim r the-operating agreement ot the limited liabiliey company,
1
‘}i ’(Z‘Z M(X/ Jeff Danley
Signuture ni‘}/a" l]lf'lbbcr ur aulhunzegdtEpresentative of o member Primed or 6 ped name of signee
Fherehy aceept the uppointifghit as registered agent and ayree o uct in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and tam famitiar H'H[} aned uccem
the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, r{ this document is being filed
to merely reflect a change ’r;n the registered office address. 1 hereby confirm that the limited Tiabilin: compan: hus béen
_femge.

nofifiyd i
! k

¢ ot Kegistered Agent

Division of Corporationse P.O). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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