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COVER LETTER

TO:  Registration Section
Division of Corporations

UCOMM, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certiticate and fee(s) ure submitted for filing,

Please return all comespondence concerning this mater to the following:

Frank Ruttenberg
Name of Persen
T~
Haynes & Boone, LLP =
D
Firm/Company é'-?
i :
f T -
112 E. Pecan Street, Ste 1200 N
Address R, 5 _.
. ) ~
San Antonio, TX 78205-7452 o
City/Swaie and Zip Code ol
RegAgent@capitolservices.com; cgarriscn@univhousing.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Eva Martinez « 210 1 978-7452
Namc of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division of Carporations
Clifton Butlding P.0. Bex 6327
2661 Exceutive Center Circle Tallahassce, Flarida 32314
Tallahassee, Florida 32301
Faclosed is a check fur the following amount:
[T 825 Filing Fee () $30 Filing Fee & L] 555 Filing Fee & | $60 Filing Fee,
Ceriilicate of Staius Certifted Copy Certificate of Status &
Certified Copy
2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 inusk be completed)

1. Name of limited liability Compuny as it uppears on the reconds of the Florida Depurtment of

UCOMM, LLC

State:

Enter new principal oftice address, it applicable:

4500 E. Cherry Creek South, Suite 1200

Denver, CO 802486

(FPrincipul office addresy
MUST BE ASTREET ADDRISS)

Enter new matling address, ifapplicuble:
(Mailing address

MAVY BE A POST (MFICE BON)

M19000007079

2. The Florida document number af this limited liabitity company is:

Delaware

3. Jurisdiction of its organization:

July 23, 2019

4. Date authorized to Jdo business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

S5:€ Hd 2- 1206102

5. New name of the linuted liabikity company:

{must contain “Limited Liability Company, = “L.L.C."or “LLCT)

(I name unavailabic, enter alternate pame adopied for the purpase of transacting business in Florida and atach a
copy uf the writlen consent of the managers or managing members adopting the alterate name, The alternate name

must contain “Limited Liabiliey Company.” "1.1L.C7 or “LLC")

6. If amending the registered agent andfor regisiered officer address on our recornds, enter the name of the new

registered_agent and/or the new repistered oflice wddress here:

NauneofNew Reerstered Agenls

New Reyistered Office Address:

, Florida

ity

New Registered Agent’s Signature, i¥changing Reyistered Agent:

Fonter fFlorida Street Adidress

Zip Code

i hereby accept the uppointment as registeved cypent und aygree to act in 1this capacity, [ further agree (o comply with
the provisions of &l stanates relotive 1o the proper and complete performance of my duties. and [am familior wih
and vecept the obligations of my position us registered agent as provided jor (n Chuprer 605, F.8. Or, if this
docwmient i being filed to mevely reflect o change in the segistered office adidress, | hereby confirm that ihe limited

linhilin: cennpany has been notified inwriting of this change.

If Changing Registered Agent, 8§
3
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7. Hf the amendiment changes the jurisdiction of organization, indicate new jurisdiction;

8. Ifthe amendmnent changes person, title or capacity in accordance with 605.0902 (1)(e), indicate thai change:

Tide/ Capacity Neme Address Typeof Action

Manager Thomas L. Bisanz 2591 Dsllas Parkway Sta 300 Frisco, TX 75034
() A

[] Remove

Oadd

M~

—
1 Remazz
LS ]
>

U
Jadd ra T
-,

Piag It!"x -

CJ
[Tl rRemsve
n
on

[} Add

[] Remove

[ Add

(] rRemove

; old, evidencing the
ftigial having custody ot records in the

aforementioned amendment(s), d
jurisdiction under the law of whi

Sign the authorized represcntative

Frank Ruttenberg

Typed or printed name of signee

Filiog Fee: $25.00
il
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