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TO:  Reglswwatlon Seetion
Divislon of Corporations

SUBJECT!

COVER LETTER

CSMC 20606-C5 CARIBBEAN ISLE BOULEVARD, LLC

Naino of Limited Linbility Company

The enolosed Articles of Amendment und fee(s) are submitied tor fillng.

Plense retuen 2li carrespondence conoerning this muller (o the following:

ROBIN KYLE

Nomg of Person

CSMC 2006-C5 CARIBBEAN 1SLE BOULEVARD, LLC

Fiem/Coanpany
Fo S
5221 N. O'CONNOR BOULEVARD, SUITE 600 SLAA e
zh g
Address },}; ; =
IRVING, TX 75039 ;ca ® o
Clty/Sinte und Zlp Code Me
L
RKYLEG@CICP.COM —
E-1iatl eddvess: (lo Be nsed for Raturo ansmal report nolifienton) g :‘:*‘ W
- T .
For further information concerning this nwalter, please call: T b
ROBIN KYLE ( 972 )868-5388
ot ;
Nome of Person Area Code & Daytime Telephone Nuinber
Enclused is a check foc the following amount:
0 £25.00 Filing Fee (1%30.00 Filing Fee & C1$55.00 Fillng Fex & Q60,00 Filing Feg,
Certilicate of Stntus Certified Copy Certificote of Status &
(ndditional copy is enclased) Centified Copy

MALLING ADDRESS:
Reglutrution Section
Division of Curporations
P.0. Box 6327
Tallahassee, FL 32314

FLOLY - | LOR301T Weller iiuwer Uallor

S8/ [ovd

NOT L¥&0d4800 10

(additional copy is enclosed)

STREET/COQURIER ADDRLESS)
Rogistration Section

Divigion of Corpornlions

Clifton Building

2861 Exceutive Cealer Circle
Talluhussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CSMC 2006-C5 CARIBBEAN ISLEBOULEVARD, LLC
e nfthe Limit Company as lEn " i O\LF reeoris,
orida Lymited Linbilily Company,

OCTOBER 21, 2009 and assigned

The Aslicles of Organization for this Limited Liability Company were filed on

Florida docoment number L09D0010t577

This amendment is submitted to amend the following;

A It amending nume, enter flig new nane of the linvited tinhility company bere:

The new uame must bo distinguishable and end with the words “Limited Liability Company,” the designation "LLC"™ or the abbreviation

uL.L.C." 5
Pon S
Enter new princlpal offices address, if applicable: 5221 NORTH O'CONNOR BOULEVARD g "'r{] o
i office arldreys MUST BE A STREET ADDRE: SUITE 600 X %‘ t
- - -
: IRVING, TX 75039 L e
e @ 3
- e Mo g T
Enter new malling nikdress, if applicable: 5221 NORTH O'CONNOR BOULEVARD :—. ap -
; .« MAY BE 4 POST QF FICE B SUITE 600 =S
IRVING, TX 75039 Sm =
B, I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andinr the new registered office nddress heve:
Nanje of New Repisterad Agent:
New Reuistered Office Address: :
Enter Flovida street address
, Florjdu
City Zip Code
N nt's 8i fehangloe R \ H
1 hereby accept the appointment as registered agent and agree o act in this capacity. Ifiwther agree to comply with
the provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept thie abligations of my position as registered agent as provided for in Chapler 608, £.8. Or, if this decument is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liabiiity
company has been notified in writing of this change.
i Changing Registered Agent, Sipngruy r#
Pape1of3
PLOSS - £ 1ORT012 Weluts Kinven Drdine
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If smemiling the Mapagers or Muusging Members on vur records, enter the title, naye, and pddress of pach Manager

or Maniging Member being adiled a
MGR = Manager
MGRM = Muanuging Member
Title Name Addresy
MGR LNR Partuers, Ing. 1601 WASHINGTON AVE,, SULTE 700
MLAMI BEACH, FL 33130
MGR C-1II Asset Monagement LLC 522] NORTH O'CONNOR BLVD,, SUITE 600

IRVING, TX 75032

ELOSE - 1 NEAVI2 Walkters Kluwar Onliner
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D famendlng uny other informution, entor change(s) heve: fdtfach additlonal shaats, {f necessary,)

Dited 'Junuury 17

Sigaaturefof 8 mamber or ko | d-rapridgentative of o member
RaobiyfKivle

Typed or printed namo of sigpee
Page3of3
Fijing Fee: $25.00
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