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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: CSMC 2007-C3 COMPLEX 1410, LLC

Name of Limited Liability Company

The enclosed Articles of Amaendment and fee(s) are submitted for filing.

Please relurn all correspondence concemning this matter do the following:

ROBINKYLE
Name of Person

C-TIL ASSBT MANAGEMENT LLC
Fim/Company

5221 N. O'CONNOR BLVD,, STE. 600
Address

RVING, TX 75039
City/Suate and Zip Code

RKYLE@CICP.COM
E-mail address: (fo be used (07 future annual repan notiication)

For further information conceming this matter, pleasc catl:

ROBIN KYLE ar¢ 972 BGY-5388
Nae of 'erson Arca Cade & Duytime Telephong Number

Enclosed is & check for the following amount:

m325.00 Filing Fes DﬁO.DO Filing Fee & D$55.00 Filing Feo & DS&O.DO Filing Fee,
Centificate of Status Cortified Copy Certificate of Status &
. (additional copy Is enclosed) Certified Copy

(odditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registretion Scction Registration Sectlon

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT N S
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ARTICLES OF ORGANIZATION = Fol
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CSMC 2007-C3 COMPLEX 1410, LLC - Z
¢ Limited Llab mpany pe § 0 o
rida NE D0 pany.

The Articles of Organization for this Limited Liability Company were filed on ___NOVEMBER 2, 2012 and assigned
Florida document number L 12000139585

This amendment is submitted to amend the following:

A. If amending name, he new nam e imited li any here:

The new name musi be distingulshable and end with the words “Limited Liahility Company," the designation “LLC" or the abbreviation
IGL.L.C‘"

Enter new principal offices uddress, if applicable: C-Ill ASSET MANAGEMENT LLC
2 [/} t BE DDRES, 5221 N. Q'CONNOR BLVD_ STE. 600
IRVING, TX 75039
Enter new mailing address, ifapplicable: C-111 ASSET MANAGEMENT LLC
M g BEA 1) E ROX, 5221 N. O'CONNOR BLVD,, STE. 600
IRVING, TX 75039
B. 1f amending (he registered agent and/or registercd office address on our records, gnter the name of the mew

registored agent and/or the new registered office add ross here:

Name of New Registered Agent:
Neow Ropistered Office Address:
Enter fllorida streei address
., Florldn
City Zip Code
New n{'

{ hereby accept the appoiniment as regisiered agent and agree to aci in this capacity. 1 further agree to comply with
the provisions of all statutes vefative to the proper and complele performance of my duties, and I am familiar 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 filad to merely reflect a change In the regisiered affice address, I hereby confirm that the limited Nability
company has been notified in writing of this change.

1f Changing Registered Agent, Signatuye nf New Repisigreil Agont
Pagel of 2
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If amending the Managers or Mannging Members an our vecords, enfer the title, name, and address of e angget
or Managing Mamber belng sdded or removed fram ouy records:
MGR = Manager
MGRM = Managiag Member
Title Nome Addresy Type of Action
MGR C-U1 ASSET MANAGEMENT Llﬁ 5221 NO'CONNG vh.. STH. 600 Add
IRVING TX 75039 [ Remove
MGR LNR PARTNERS, LLC 1601 WASLIINGTON AYE. STE. 700 Add
MIAMI REACH, F1. 11139 Remove
[ Add
[T] Remove
{] Add
[ Remove
[JAdd
[JRemove
[DAdd
{ JRemove
D. if amending any other Information, cnter change(s) here: {Aitach additional sheets, if necexsory.}
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Signature of a member or aulhoj&ed representative of A member
ROBIN KYLE, Ass{stant Secretary of C-LiL Assct Managemenl, il's manager.

Typed or printed name of signee
Page2of2

Filing Fee: $25.00
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