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COVER LETTER

TO: Reglstratlon Section
Division of Corporations

LBUBS 2006-C6 FEMBROKE CAMPUS, LLC
Nome of Limited Licbility Company

SUBJECT:

Tho onclosed Articles of Amendment and fee(s) are submitied for filing.

Pleusc retum all comespondence conceming this matter to the following: f‘:'__; e S
— :—.-" L= ]
=h Z
RODIN KYLE ;5333 L o=
Nanc of Person o, o
< <
e,
LBUBS 2006-C6 PEMBROKE CAMPUS, LLC Ml S o
Fim/Campony I~
o= ®
5221 N. OCONNOR BLVD., SUITE 600 STE A
Address ’
IRVING, TX 75039
City/State and Zip Code
RKYLE@C3CP.COM
E-mail rddress: {to be used for Mlure annual report nofiication}
For further infarmation cancoming this matter, please call:
ROBIN KYLE l'9?2 )868-5388
ol
Name of Person Arcn Code & Daytice Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee C1530.00 FFlling Fee & 03$55.00 Filing Fec & 01$40.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{odditional copy ix encloged) Certifled Copy
{additional copy Is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Regisimtion Section Replsiration Section
Division of Comporations Dlvision of Carparailons
P.O. Box 6327 Clifton Bullding
Tollohassee, FL 32314 2661 Executive Center Circle

Tallahassers, FL 32301
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5/1072013 14:53:21 From: To: 8506176383

ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

LBUBS 2006-C6 PEMBROKE CAMPUS, LLC

‘The Articles of Organization for this Limited Liability Company wers filed on 1/28/2009 and assigned
Florida document number 1109000020012 B M
~el S
This amendment is submitted to amend the following: 5—_-’ -~ % "‘n
Irgn < g
[T v
A XM di i : A =
amending name, gnier e pew name of the limited Yiabjlity companpy here: B v"i o r...
Me
The new nams must be dlsllnguislmblc and end with the words “Limited Linbility Company,” the designatlon * I:E o lhﬁbmviaiiuﬁ !
“LLC” ol g O
P .
i)
Enter new principal offices address, if applicable: /o C-Iil Asset Manngement LLC AP

5221 N. O'Connor Blvd., Sufte 600
Irving, Texas 75039

e aiddre ESS,

Euter new mailing address, If applicable: c/o C-lil Asset Manugement LLC

ilng adidress MAY BE TO 5221 N. Q'Connor Blvd., Suite 660
Irving, Texas 75039

B. If nmending the registered sgent and/or registered office address on our records, gnter the name of the new

repls t istered offl ere:

Name of New Registered Agent:
O
Enter Florida sireet address
, Floridn
Ciiy Zip Code
v ni's Sipn ing Regjstered A

1 hereby accept the appoinment as registered agent and agree 1o act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and completa performance of my duties, and 1 am familiar with and
accepl the obligations of my position as reglsiered agent as provided for in Chapter 608, F.8. Or, if this dociment is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
campany has been notified in writing of this change,

Ir Changing Reglstered Agent, Slgnatare of New Reglstered Agent
Pagelof3
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If amending the Managers or Menaging Members on our records, enter the title, name, and address of each Manager

n ember bel

MGR = Manager
MGRM = Managing Member

Title

MGR

Name

LNR Partners, Inc.

moved

M ouUr re LH

Address

1601 Washinglon Ave., Suite 700

MGR

C-111 Assct Management LLC

MIlam| Beach, FL. 313139

5221 N, O'Connor Blvd., Suite 600

T34y
,.;{:u

Trving, TX 75039
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Type of Action

D Add
Remove
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D. If amending any other information, enier change(s) here: {dsiach additional sheets, {f necessary)

7, 2012

Dated May 6 . .
(Lot KA
thovized representative of u member

Signature of a member o
Robin Kyle, Authorized Representative

Typed or printed name of slgnee
Pagedof 3
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