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6/20/2013 10:09:43 From: To: 8506176383

COVER LETTER
TO: Repistration Section
Diviston of Corporatlons
SUBJECT:

CSMC 2007-C1 PGA BOULEVARD, LLC
Nome of Limlted Liability Compeny

The enclosed Artictas of Amendment and fee(s) are submiited for filing.

Please return ofl correspondence concerning this matter to the following:

ROBINKYLE

Name of Person

C-IIT ASSBT MANAGEMENT LLC

PimACompeny
5121 N, Q'CONNOR BLVD., STE. 600
Address
IRYING, TX 75039 3 er =
Clty/Stato end Zip Code i e
T e
RKYLE@®CICP.COM A, =
sl addicss; (to be uscd Jor Tolare annual report NOTETANONY o ;\3
U
For further information conceming this matier, pfease call: ' s e
.
T B 4
ROBIN KYLE st 972 4 B68-5388 e o
Noame of Person Arcn Code & Daytime Telephone Number s Rag e
Enclosed is a check for the following amount: )
[(]8$25.00 FilingFee [ J$30.00 Filing Fee & [C1s35.00 Filing Fee & [[]560.00 Filing Pee,
' Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporstions Division of Carporations
P.O. Box 6327 Clifton Building
Tullahassee, FL, 323 14 266} Bxecutive Center Circle
Tallahassee, FL 32301
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6/20/2013 10:09:43 From: To: B506176383 { 3/4)

ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

CSMC 2001-CI PGA BOULEVARD, LLC
(Nome of the Limited ; I

P S
The Anticles of Organization for this Limitcd Liability Company were filed on ___SEPTEMBER 30,2010 g asslaned 77}

= [en)
Florida document number L.10000102447 '72;:,-. = :::-
T N
WP ey
This amendment is submitied 1o amend the following: rfr\ ;T L
A. If amending name, gnter the neywy n fthe limited i : !5'_1'; ®
'I)_."—d:i -
et -

T[}_I..l;, n(u:w name must be distinguishable and end with the words “Limited Liability Company," the designation “LLC" or the abbreviation
Enter new principal offices address, il applicable: C-111 ASSET MANAGEMENT LLC

5221 N. O'CONNOR BLYD,, STE. 600

IRVING, TX 75039

Enter new malling address, if applicabla; C-1ll ASSET MANAGEMENT LLC

{Mailiye address MAY BE.A POST OFFICE BOX) 5221 N. O'CONNOR BLVD, STE. 609
IRVING, TX 75039

B. If amending the rogistered ngenl and/or registered office nddress on our records, gnter the name of the ne

csaistered agent and/ar the pew registersd office address here:

Name of New Repistered Apant:
New Repistered Office Address:

Ertter Florida strest address

s Florkda
Clty Zip Cods

A s Signatn H

1 hereby accept the appointment as ragistered agent and agree fo act in this capacity. I further agree to comply with
the provisions of ail statites relative 1o the proper and complete performance of my dutles, and I am familiar with and
accepi the obligations of my position as registered agent as pravidead for in Chapter 608, F.S. Or, {f this document Is
being filed to merely reflect a change In the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

st

If Changing Reglstored Agent, Sigratuys of New Begltered Ageni
Pagelof2
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1f amending tho Managers or Muuag]ilg Mcmbers on our records, gnte

or Menacing Mombey belug ndded or removed from ppr recorda:

MGR = Mannger
MGRM = Mannging Mcember

Tiile

MGR

MGR

D. Iramending any other information, enter change(s) bere: (Atach additional sheels, If necessary.)

Dated

Name Addrest

and pddress

C-111 ASSET MANAGEMENT LILL S22 N 0 Add
o IRYING, TX 75019 HRemm

LNR PARTNERS, LLC

MWM_J% Add
MIAMIBRACH, FL33139, Remove

JUNE 19 4, 2013

-

[ Add

] Remove
Add

JRemove
(C)Add

T Remove
CAdd

[JRemove
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Signivre ul'a memberjdr sulidrized representative of 8 member
ROBIN KYLE, Assigtant Secretary of C-1il Asset Management, it's Managor.

Typed or prinled name of signee
Page of 2

Filing Fee: $25.00
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