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: COVER LETTER

TO: Registration Section
Diviston of Corporations

BACM 2007-3 RETAIL %470, LLC
Name of Limited Linbility Compaony

SUBJECT:

The enclosed Articles of Ainendment and fee(s) are submitled for filing.

Pleage retum all correspondence concerning this matter to the following:

Robin Kyle
Mame of Parson
C-11l ASSET MANAGEMENT LLC
Flrm/Company

5221 N, Q'CONNOR BLVYD,, STE. 600
Address

IRVING, TX 75032

Cliy/Suste and Zip Code

RKYLE@RC3CP.COM
"B-miai] address: (fo be used for farure anaeal report notiffcation}

For further information concerning this metter, please call:

ROBIN KYLE ( 972 ) 868-5388
at

Name of Person Area Code Daytimo Telophona Number

Enclosed is 8 check for the following amount:

0 $25.00 Filing Fee ] $30.00 Filing Fee & [0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificatc of Siatus Certified Copy Centificalo of Status &
{additions) copy is entlozed) Certified Copy

(additional copy is enclosed)

MAILING ARDDRESS: STREET/COURIER ADDRESS:

Registration Section Reglsiration Scclion

Division of Corporntions Division of Corporations

P.0O. Box 6327 Clifion Building

Thallahassee, FL. 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

FLOSS - 1213/7083 Woltors Xtaa or Ouline
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

BACM 2007-3 RETAIL 9470, LLC
Name C oy as i nov [ .}

rida Limited Eabiliy Campany

The Asticles of Organizatian for this Limited Liability Company were filed on MARCH 27,2044 and assigned
L14000050835

Florida document number

This amendmens is submitted to amend the following:

A. If amending name, enter the new name of the lhnited linbllity company here:

The new name musl be distingulshable nnd end with the words “‘Limited Lisbility Compony,” the designation "LLEC" or the abbrevintion “L.L.C.*

Enter new principal offices address, if applicable: C-HLASSET MANAGEMENT LLC

{Principal office agdress MUST BE 4 STREET ADDRESS) 5221 N. OCONNOR BLVD., STE. 600
IRVING, TX 75039
Enter new mailing address, if npplicable: C-1i5 ASSET MANAGEMENT LLC -
aliing gddre RE A POST OFFICE BO. 5221 N. O'CONNOR BLVD., STE. 600
IRVING, TX 75039

B. [If amending the registered agent and/or registered office address on our records, eater the name of the new
registered agen registered office addre :

ew Repister ent:

New Registered Office Address:

Ener florida sireef address

. Bloride
City Zip Code

W Istered Agent’s Signature, If chipnping Replster '

1 hreredy accept the appointment as registered agent and agree (o act in this capacity. 1firther agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and I am famifiar with and
accept the obligations of my pasition as registered ageit as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm ihat the limited fiability
company has been notified in wiiting of this change.

I Changing Registered Agent, ¢ of d
Pagelof3
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[famcnding the Managers or Authorized Membor on cur records, g e fitle, name, angd address h Manager or
Authorized Member belug added o1 removed from our records:

MGR Manager
AMBR = Authorized Member

Title Name Addresy Type of Aclion

MGR C-11¥ ASSET MANAGEMENT L.I. 5221 N. O'CONNOR BLVD,, STE. 600 B Add

TRVING, TX 75039
0O Remove

MGR KeyBank National Assotiation 11501 Qutlook Street, Ste. 300 0 Add

Overland Park, Kansas 6621§
& Remove

O Add

3 Remove

3 Add

D Remove

0 Add

O Remove

0 Add

O Remove

Pnge2 of3
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D, If amending any other luformatlon, enter change(s) here: (Attach additional sheets, if necessary)

E. Elfective date, LT other than the date of Ming: (optional)
(The effective date must be specific, ennnot be prior 1o date of receipt or filed date pnd cannot be more (han 90 days afier
the date his document is filed by the Flarida Departincat of Stale)

July 22 2015

f’@b# -~y

Dated

Signature of a meniber or aptiorizid representative of a member
Robin Kyle, Assistant Secretary of C-1il Asset Manngement, its manager

"Typed or printed 1nme of signee

Page 3 of 3
Filing Feo: $25.00
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