Pape 1 of 1

v - w/ - -
Note Please print this page and use it as a cover sheet. Type the fax audit sumber
(shown below) on the top and bottom of all pages of the document.

(((H13000065458 3)))

0 0O

H1 30000654 5B83ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

ToO: :‘E ‘J‘ E
Division of Corporations — L e
Fax Number 1 (BEQ)E17-63B3 ::—.":-i: %:_ ey
D, = —
Feam: IZT N v
Account Name ; T T CORPORATION SYSTEM AN — {
Account Number : FCAOOODO0023 e _ .
Phone : [850)222-1082 = = )
Fax Number : [850)878-8368 P
— L= N
S [ 3\
) ﬁhnt‘ek the ermail address for this business entity to be used for future
&j =T (qéﬁnual report mailings, Enter only one amail address please.*«
- x L
- 0. ngpil Address:
i) by
' —— U
=y R
i o P —
.2 .E::
‘f {i’_J LLC ANIND/RESTATE/CORRECT OR MfMG RES]GN
=
P DMARC 2006-CD2 BROWARD FACILITIES, LLC
(& Certificate of Status I ¢ l
,\.@ v Certified Copy | 0
\‘ _ / Page Count ] 04
Estimated Charge 25,
Electronic Filing Menu Corporate Filing Menu Help | st ani®s
-\“\\Ul‘ o
MAR 22 2015
https://efile.sunbiz.org/scripts/efi
8 pts ilcovr.exe . 3/21/2013

ra/1a  39vd NOILH0dHa2 1D Z6BIEETS9B pEIPT ETBZ/TZ/EQ



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DMARC 2006-CD2 BROWARD FACILITIES, LLC

Mams of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre submifted for filing.

Please retorn all corcespondence concerning this matter to the fellowing:

ROBIN KYLE

Name of Feson

C-II ASSET MANAGEMENT LLC

Finn/Cotnpany

§221 N, O'CONNOR BLVD., STE. 600

Addrezs
IRVING, TX 75039
CityfStale nowd Zip Codle ;_2 L=
RKYLB@C3CP.COM -~ o
L-inail oddreas: {to be used tor Nbure annuml report notiicaben) L ::"E
. =0
Far further information concaming this malter, please call; EEEE Y
ROBIN KYLE at¢ 572y $68-5388 LE =
Nume of Person Area Code & Luytime Telephoae Number o
no
™~
Enclosad is & check for the following smount:
[T}$25.00 Filing Fes [1830.00 Piling Feo & [T1$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificatz of Stanis Certified Copy Certificate of Status &
{additional copy is enclosad) Certified Copy
(additionaf copy is encloged)
MAILING ADDRISS; STREET/COURIER ADDRESS:
Regisstion Section Registrafion Section
Divlslon of Carporations Division of Corporations
P.0. Box 6327 Clifton Building
Tullahessee, FL 32314 2661 Exscutive Center Ciicie
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 3
TO

ARTICLES OF ORGANIZATION
OF

DMARC 2006-CD2 BROWARD FACILITIES, LLC
ame of the Limited Liahil{ty Company sg il no s Ot OUr T,

Ths Articles of Organization for this Limited Liability Compaty wee filed an QCTOBER 3, 2012 and ussipned
L12000127627

Florida document number

|
i
;
:
|
b

This amendrment is submittad to amend the following:

A. Ifamending name, gnter the new name of the limited liability company heve:

I]Ij.i, néw; fame must be distnguishable and end with tha words “Limited Liabllity Company,” the designation “LLC” or tl\ﬁ@!;pvialg
GCad
Enter new principal oftices address, If applicable: -1l ASSET MANAGEMENT LLC %
Princival office address MUST BE A ST RESS) 5221 N. O'CONNOR BLVD., STE. 600 N e
IRVING, TX 75039 -
> :
x —
Enter siew malfing address, if applicable: C-1l1 ASSAT MANAGEMENT LLC L i
(Mgiling address MAY BE A POST OFFICE BOX) 5221 N. 0'CONNOR BLVD., STE. 600 NS -’
IRVING, TX 75039

B. If amending the registered agent and/or rogistered office nddress on vur records, enter the name of the new
repistered agent andfor the vew registered offite address here:

Name w Regi

New istered Qffico Address:

Enter Flarida street address

, Florida
City Zip Code

Now Beplsteved Apent’s Simmatore, if chonging Replstered Agent:

B U S

1 hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with 'L
ihe praovisions of oll statutes relative t the propor and complete performance of my dutles, and I am famitiar with and |
accept the obligations of my position as regisiered agent as provided for in Chapter 508, F.8. Or, if this document is ]
belng filod 10 mercly reflect a changa in the registerad office addrass, I hereby confirm that the limited liablliry
company Has been notlfied in writing of this change.

M Chunging Regivterad Agont, Blensture of New Rgpistara) Apeut
Page 1 of 2
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If amending the Managers or Managing Members sn our records, gntor the fitle, npame, and address of ench Manaper
gr Managipg Member being added o rentoved fvm nur peyords:

MGR = Mznager
MGRM = Managiog Member
Title Name Address Type of Action
MGR C-IIl ASBET MANAGEMENT L[.c 5221 NO'CONNOR BLVD. STE. 600 B Add
- L1 Romove

MGR LNR PARTNERS, LLC

IRVING, TX 75030

1601 WASHINGTON AVE,, STE. 700 | l Add
MIAMIREACH, FI. 33139 Remove

[ Add

] Remove

Remove

[xde

[Renmove

>
1 ¢ YYHEIN
!

D. Xt simending any other information, enter change(s) here; (Anach addivional sheels, if necessary.)

286 WY

Dated

MARCII 20 2013

Signature of a nember of uurynzed vepraseniative of a member
ROBIN KYLL, Ascistont Secretary of CuIII Asset Manngement, il's menager.

Typed or printed nume of signee
Poge2o0f2
Flling Fee: $25.00
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