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6/10/2016 10:00:37 AM From: To: 8506176383( 2/3 )

COVER LETTER
TQ: Registration Section
Division of Corporations
Utban Pra Hold} LLc
SUBJECT: _ o operty Holdings, S
Name of Limited Liability Company
Dear Sir or Madam:

‘The enclosed Registered Agent/Registered Office Choange and fee(s) are submitted for filing.

-Please return all correspondence concerning this matter to the following:

Jamzs B, Levin

Name of Person

Urban Property Holdings, LLC
Firm/Company

P.O, Box 812059

Addrass

Wellesloy, MA 02482

City/State and Zip Code

jameselevinesg@gmail.com
E-mail address: (to be used for future annual report nofification)

For further information concorning this matter, please call:

James B, Levin ‘e ) 508-397-7988
B
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Section Registration Sectlon
Divislon of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 325 Filing Fee ' 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)

FLAIS  GIMADIE Wellers Xlwwir Onllne
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6/10/2016 10:00:37 AM From: To: AS5S06176383( 3,3 |

STATEMENT OF CRANGE OF REGISTERED OFFICE UR REGISTERED AGENT-OR BOTH.FOR
LIMITED LIABILITY COMPANY

Pursuant 1 the istons of sections 603:01 14 or 605.0116, Florida Swstutes, the undersigned limited labillty compan
%jgzzg; the following siatement. in order to chonge m"regme?-:d %ﬁ'}ae or registered ag;m, or both, in tha St'?;e o:};'-

1 "Nemoottho limited fiability-company: UTPAN PROPERTY HOLDINGS, LLC
2 @ Lo David Mogeddesn

) TToes & 1
Principal office addreas of limitad Habdlity compeny: ’ Muiling address of Hmited linbility compeny:
” " e ing : bl
.00 TR nds Blyd | Dony (9 PO Box wao™
Hatardeh ek 1 009 Wlled WA 024%)
07/10£2014 ' 114000109270
A Diate of filing/registration in Florida. #. Document mimber

5, (8) ..

Registared Agent and Registered Offlcs shown on the records of the Florida Dept. of Stote:
STRICKY.AND LAW FIRM, P L.

‘Registored Qffice Addresy  (MUST.BK FLORIDA STREET ADDRESS) E Lo
3132 PONCH DB LEON T8 e -,
: : 2 £
CORAL GABLES £, 33134 T E m
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WP O g
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"Enter niamis of NEW Reé¢latered Ageat and/or NEW Registorsd Olfics addree: - T o
. SR - S
‘(?'T-.Cazpmﬁ‘on Sysrwm . _ = @
‘NE3Y Rogistarsd Offion Addresa; ' s 3
1200 Spulh Ping Island Roact -
. -Plantation _pp 3B
- If-the limited liahi,li_lg co {30t organized under the laws of the State of Florida, it is hereby confirmed that after
the-chanﬁ_e or charigls ate made, the Florida stiéet addicss of the reglstered offide and the busitieds office of the repie
‘agent wi

gistired
‘be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that }he chat}g:g;)
was/wers suthorized by an affirmative vote.of the members of the limited liability company or ag otherwise provided in
the afticles of. \ur!\ jzation or the operating agreement;of the limited liability company.. )

Sipidtice JT 8 metfBer or athorized representative of & membor ‘Prititeil or typad namo of*fignee

TIh ceept, olngngnt af regisrered agent and agree fo act in-tAls capacity. I further agree to comply with the
D %{;}yﬁ,oﬁ{!;ﬁtgtg‘%’s‘m _(.:figs o the ;r’greper-gﬁifcompég ormance of a}?u%.r a/r?d Ta _%”diar with' and ace:%r
the obligations of my position ’lzs te ent ayprovided for in C. !er?ﬁ , .8, Or, if thif document is being fil
o merely refléc a’%;dﬂge mz ia rered‘gglae address, I herehy con that the fimited Jiability company has béen
rxaiy%e “in writing of this change.

py; C T Corporation System T y

“Sigaaters of e gleted Ageat

Diviston of Corporations PO, Box 6327¢ Tallaliassee, FL 32314

FILING FEE: $25.00
INHS18 (/14)
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