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COVER LETTER

o4
TO:  Registration Section &
Division of Corporations
Uraprops LLC
SUBIFCT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc retur all corvespondence concerning this matier o the following:

Witliam (1. Milchem, Esq.

Nane of Person

Brggs & Lane, RI.LP

}-‘itm/(_'ompnnﬂy

5301 Conunendencia Street

Address

Pensacoia, FL 312502

City/Seate and Zip Cocle

whind@beggslane.com

E-mail address: (to be used for future annual repoet notification)

For further information conceming this matter, please call:

William H. Mitchem 850 459-3318
- . . at { )
Name of Person Area Code & Paytime Telephone Number
Mailing Address: Streei Address:
Registration Scction Repistration Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talishassee
Tallahassee, L 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee Q1 $55 Filing Fee & Certified Copy
INHISTS (2/]4)

{((H23000363215 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submity the follaving slatement in order 1 change its regisiered o ffice or registered agem, vr buth, in the Stare of Florido,

. Name of the limited liability company: Uropraps LLC

Bustiness *ilings Incorporated

5
)

2 (a) 4724 N Davis Hwy, Pensacolw, FL 32503 ) 4724 N Dawvis Hwy, Pensauola, FL 32503
Principal uffice sddicyy of limited labilily campany. Mailing address of limited linbility campany:
(Nute; MUST BESTREET ADDRESY (¥ore: MAY BE POST QFFICE ROX)
9 (gt}
- =
1241912017 L1700025022) 2
3. Date of filing/registration in Florida 4. Document number .
5. (a) .
Registersd Agent and Regimtered OfTice showr. an the recards of ihe Florida Depl. of Suate

Z {
Registered Office Address  (MUST B FLORIDA STREET ADDRESS] -
1200 S Pine Island Rd e
Plantation 33324
- _.FL

) Beggs & Lane A Registered Limited Liabihity Parmership

Enter nume of NEW Registered Apent andior NEW Reglstered Office sddress-
Atn: Wilhiem H. Mitchem, Fsq.

NEW Repiueres (3 fice Address:

501 Commendyncia Street

Pensaccla

. FL32502

If the linvited liability company s not organized under the laws of the State of Flarids, it is hercby confirmed that afier the
chidhge of changes are made, the Florida sicect address of the registored office and the business office of the registercd
was/werc

agent will be identical. Qr, in the case of u Florida limited liability company, it is hereby confitmed that the change(s)
authgrizgd by an gffirmalive vote of the
the &nicl:.ar%“:Izc i

bers of the limitzd lability company or as otherwise provided in
‘-’/ Wa! the timated Jiability company.
g /

William 1. Mitchem
Sigmature 6F & medtber or aifherized representative of 2 member

I herehy occept the appointment as registered agent and agree 1
provistons of all stoiutes relative to the praper and complete perj%
the ob!z,Fa{ions of my posjifon gi

fo meredy re

noﬁﬁe%w' ;

Sigpelure of Reqictired Agent
(({H23000363215 3)))

Printed of typed name of'signee
act in this capaciry. | further agree to comply with the
rmance of ""gﬁp duf?;s. and ! am fgamrliar wr{f and accept
egiriered agent as provided for in Chapter 603, F.5. Or, J{ this document is being filed
e registered o dress, | hereby confirm that the limired liabitiry company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1R (2/14)



