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COVER LETTER
Yo Registraiion Section

Division ol Corporations

BACM 2006-4 CARLOS DRIVE, LLC

SUBJECT:
Name of Limited Liability Company

“The enclosed Articles of Amendinent and foe(s) are aubmiticd for filing,

Please retum 2ll comespundence conceming this matier to the following:

ROBINKYLE
Name of Person

C-UL ASSET MANAGEMENT LLC
Firm/Company

5221 N, O'CONNQR. BLVD,, 8TE. 600
Addinms

IRVING, T 75039
City/Siow and Zip Code

RKYLE@CICP.COM
T-mall 5idrexe: (1o BE used Tar TRITE annug] report noLliCiIon)

For further informalion concerning 1his matter, please call:

ROBINKYLE atr 972 §68.5388
Name of Porson _ Aren Code & Daytime Telephone Number

Enclosed is s check for the following smount:

[]$25.00 Fillug Feo [1530.00 Fiting Foe & {T]855.00 Filing Fee & [C]560.0C Filing Fee,
Centificate of Statuy Certified Copy Certificate of Status &
{ndditional copy iz enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS; STREET/COUIUER ADDRESS:
Regiatrution Section. Regishution Section
Diviston of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Teilahasses, FL 32314 . 2661 Executive Center Cirale

Tallshassee, FL 32301
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BACM 2006-4 CARLOS DRIVE, LLC *

N ' ¢ hility Cormpany we It na ARLPR ON U Yéchris.
orida lability Company

The Articles of Organization Jor this Limited Liability Company were filed on____FEBRUARY 9,2012__ _ and assigned
112000019966

Florida document number

This amendiment i submitted t6 amend the following:

A, If amending vame, snter the new oame of the limited Jiability company here:

The new name mual be distinguishable and end with the words “Limited Liability Company ¥ the designation “L1LC" or the ebbreviation
“L.LC”

Eater new principsl vfficss addras, if applicable: C-itl ASSET MANAGEMENT LLC
(Princlonf office address MUST BE A STREET ADDRESS) 521N, O'CONNOR BLVD., STE, 600
' IRVING, TX 75039
Enter new mniling address, if applicable: C-III ASSBT MANAGEMENT LLC
[(Malling adtiress MAY BE A POST QFFICE BOX) 5221 N, O'CONNOR BLVD,, STE, 600
' IRVING, TX 75039

B, If amending the registered ageat andfor reglstered offive address on our vecords, enter the pame of the new
registered nguat snd/or the new registered office address hers:

me of New Ragis A

New Ragistered Office Address:

Eprar Florida street addross

, Florida
Cliy Zip Code

ered Agent’s Sionafure, if chinpin steyed Agsnd

1 hereby accept the uppoimiment as reglstered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative to the praper and completa performance of my dutics, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'S. Or, if this document is
being flled to merely reflect & chonge in the registered gffice address, I hereby confirm that the limited liability
company has baen notifled in writing of this change.

TF Chusging Rogisterud Agent, Signaiyrs ot New ligglstered Agen(
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If amending the Magapers ar Managing Members on pur rec.ords, enter the title, pame. sid addyess of each Manager

omt fug

d oy ramoved from on o)

MGR =Manuger
MGRM = Managing Member
Tisle Name Addrsss Type of Actiou
MGR CAIL ASSET MANAGEMENT LLO 5221 N.O'CONNOR BLVD, STE, 600 [)-Add
IRVING. T% 25030 1 Remave
MGR LNR PARTNERS, LLC 16 ] WASHINGTON AVE., §TE. 700 ] Add
B3 Remove
[0 .Ada
[ Remove
Add
Remave
Add
Remove
S [Jaad
[Remove

D. Ifamending any other information, enter chunge{s) here: {Auuch additional sheets, if necessaip)

ROBIN.KYLE

%@g%:oﬂg Pt Wpuaggunnt UL,
crised reprgcniative of a mem
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