RI SOS Filing Number: 201718170670

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 6/9/2017 10:08:00 AM

A. NAME & PHONE OF CONTAGT AT FILER {optional)
Cindy Pieters 952-356-0073

B. E-MAIL CONTACT AT FILER (optional)
cpieters@northmarg.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

I_NorthMarq Capital
3500 American Blvd, West, Suite 500
Bloomington, MN 55431

L

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200705680970 11/29/2007

1b.|:|Th|s FINANCING STATEMENT AMENDMENT is to ba filed [for racord}
{or recorded) in the REAL ESTATE RECORDS
Filer. attach Amendment Addendum (Form LCC3Ad} and provide Debtor's name in item 13
S — A

2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with ras

Statement

pect to the security interest(s) of Secured Party authorizing this Termination

3. I:] ASSIGNMENT (full or partias} Provide name of Assi

gnee in item 7a or 7b, ang address of Assignes in item 7c and name of Assignor in itam g

For partial assignment, complete items 7 and 9 and also indicate atfected collateral in item 8

———
4.[/] CONTINUATION: Effectiveness of the Financing Statement identified above with respect

cantinued for the additional pericd provided by applicable law

1o he security interest(s) of Secured Party autharizing this Continuation Statement is

5, D PARTY INFORMATICN CHANGE:
Check gne of these two boxes:
This Change affects

Dabtor pr Secured Parly of recard

AND Check gne of these three boxes to:

CHANGE name and/or addrass: Comglete
itern Ga or Bb; gnd ftem 72 or 7b gnd item 7o

ADD name: Complets itam

DELETE name: (ive record name
Taor 7b, ang item 7¢

to be deleted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complete for Farty Information Change - provide only pne name (6a or 6b)

6a. DRGANIZATION'S NAME

DV LLC

6d. INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDITIONAL NAME{SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Chan

ge - provide only gng name (7a or 7b) {use exact, full name: do not omt, modify, ar abbreviate any part of the Dabtor's name)

7a. ORGANIZATION'S NAME

(o]
3

7b. INDIVIDUAL'S SURNAME

INDIVICUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SWINITIAL(S)

SUFFIX

7c. MAILING ADDRESS CITY

STATE [POSTAL CODE COUNTRY

E— —
8, D COLLATERAL CHANGE: Als0 check gng of these four boxes: I:l ADD collateral
Indicate collateral

- A
(| oeteTe colateral || RESTATE covered coltateral

[:] ASSIGN collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onl
T 1his is an Amendment authorized by a DEBTOR, chack here L—_] and provide name of authorizing Deblor

¥ one name (94 or 95) (name of Assignor, if this is an Assignment)

Ya. ORGANIZATION'S NAME

5 Sun Life Assurance Company of Canada

X

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
NMC Loan #550542-Rhode Island

International Association of Commercial Adminisirators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11)



