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March 17, 2015

FLORIDA DEPARTMENT OF STATE

SHEPAERD HOUSING I, LLC Davision of Corporations
P.O. BOX 213517
WEST FALM BERCH, FL 33421

SUBJECT: SHEPHERD HOUSING I, LI.C
REF: L14000003473

Wa received your electronically transmitted decumsnt, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be ceonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H15000066433
Regulatery Specialist II Latter Number: 115A00005335

P.O BOX 6327 — Tallahassee, Flonca 32314
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R COVER LETTER

T Regisrration Secilan
Division of Corporatluns

~ SHEPHERD HOUSING |, LLC

Nang of Limited Lisbiliny {'onipan:

SUBJECT

The enclosed articles of Amendinent and fee{s) are submitled for Giling,

Pleuse relurn il gprespondence coneermng chis matier o the jollowing:

Jaimle Paul

Npmg 0 Peraw

McDonald Hopking LLC

e
FimyCompany

505 &. Flagler Drive, Sulte 300

Addris

West Palm Beach, FLL 33401

CrxSiate and Aip Cosle
ipaul@medonaldhopking.com

T ran) sddness (fa s used 191 (weuee st al reper nasiligaton)

[or further mformation congzming this martgr, plcass ¢all

Jairmig Paul (561 472- 21121
e e At ]

Nmt1U|;f-P-:r50|| Area Code l)uylunc‘:.ulq:lmuc Nun e

Encloged is a chaek for the inllowing amoun:

W 525,00 Filing Feu O §30.00 Filing Fec & 0 §55.00 Filing Fee & 0 560.00 Filing Fee.
Certilicats of Status Cenified Copy Certificats ol Status &
Rdunsomul £opy & iRetnscd) Cenilied Copy

(additional copy iv encloved)

MAILING ADDRESS: STREET!COURIER ADDRESS:;
Registrution Scetivn Registration Sectivn

tyvigian of Corporations Divigion of Corporat: ns

P.0. Rox 6327 Cliflon Ruilding

Ualizhassee, FL 32714 2061 Faecutive Ceman Circle

Talighagiue, FL 32301
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OF

SHEPHERD HOUSING I, LLG 73

1
[ e rrsprda b ¢ 4SQF

w3 it now apjicara
ty Unmaany

{he Antleles of Organizatian for this Linéled Liability Company wore tibed an 1/7/2(]_1 4 and assigned
Flacida document number 14000003473

Thig amendiment is submined © nmerd the foliowing:

A If amending name, gnicr the new nume of 1he linited linbility compuny here:
SHEPHERD HOUSE 1, LLC

Tz new nume must be distlngad® mhly amd erd wih the woreds =t Imised Liahility Company.” the design tins “LLCT or the abbrevietion "1, L.C"

Foter now principal ofTices sddress, if applicabbe:

(Principal affice addresy MUST BE A STREET ADDRESS)

- o ——————— .

Enter new mailing address, if applicable:
{Mujting addrevs MAY BE A POST OFFICE BOX) .

. ——————— R ihe & — e ———

B. Il amending the registered agent und/or regisieved office address an our recomis. gntgr (he nomg of the niw
repistercd apenf and/yr the new teved affice nddress here:

MName of New Reyistered Apenl:

New Registered Office Address: ;
Enmter Florina st o1 ovddrose .

_, Florida ___
Cmy Jip Condl

Npw istered Agontta X turg, if chungln cht;

| ! hereby gecept the appointment as reisiered agenr and agre to aact in this capaciy, | further agree to comply with tw
provisions of alf standes reliive 10 the proper and complete performance of my duties, uad ! am familive with and
wvcept the obligations of nv pasition us registered ugem as provided jor in Chapte < 605, F.8. Or. ifihis dogument is
beny filed 1o merely reflect o change in the registered nffice addiess. 1 hereby comirm thor the limited habiliry
comtpuny hus been nonified mowriing of this chunge

if Cieuging Reginerrd Agent 5 -n-;u“-;l_N:n-é ::. istered Apent
Pupe 1 of3

(115000066433 3))
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. Authorized Member being udded or removed from our recordy: N //

MGR* Munager .
AMRR = Authorized Member , -8 P

. f'_'“ i ['_,-"_1;_- . ﬁ /-
Tirle Nume ddres Tvoeot Aiat; C e, “bg
TR oo L O

*
a

O Remove

H Add

B temuve

0 Add

O Remave

D Al

O Remave

O Add

0 Remove

E Add

0 Hemove

Page 1 uf 3

{((H15000066433 3)))
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E. Effective date. if other than the data of filing: L‘ ’ q ( ) 5 - (optional)
{ 'he e Nieetis e dute muit b specific, cannot he pror e dide ol frecegd o Sl clule amd wsmnon be My han 90 dees
\ te dme his ducument i Hled by the Florkdn Depenimem ol Siaie)

Dated

March 13 2019

F . )

00E/008

I ,gf;&m' :ﬂ !mcﬂi'ﬁv._'r ot dethnriacd mepregéntanne of 3 e WIRT

SH Manager, LLC, Manager, by Stephen Elliott as Manager

TVId of PrRiGl Tame oF <ighee

Page 3 of 3
Filing Fee: S2.00
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