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COVER LETTER

TO: Reglstration Section
Division of Corporutions

SUBJECT: RSS WFRBS2013C12.GA §5L, LLC

Kame of Limlied Liabllity Company

‘The enclosed Anticles of Amendinent und fee(s) are submitted for filing.

1"lease remen alf correspendence conceming this matter to the foHowing:

T.ORT BUCKLER

Name of Person

R3S WFRBS2013C12-GA SSL, LLC

Fam/Company
T9ONW 107TH AVENUE, SUTTE 400
Address
MIAMIL, FLORIDA 33172
City/Statc and Zip Code
SPRREQUESTS@RIALTOCAPITAL.COM
E-maiT address: (1o be used Tor fulvrv annug) repor notificollon)
For furiher information concerning this matier, pleasc call:
LORI BUCKLER ot ¢ 305 ) 229-6675
Name of Person Area Codo Daytime Telephone Number
Enclosed is & check for the following amount: T
O $25,00 Filing Fec D$30.00 Filing Fee & 0$35.00 Filing Fee & OS60.00 Filing Fee, =3 3«
Certificate of Status Certified Copy Centificate of Statusi& 73 )
(addtifonal copy is enclosed) Cenificd Copy ¥
(addivional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, F1. 32114

FLO33 - 12317003 Wohmn Kivwo Urlint

Registration Sectlon
Division of Corporations
Clifion Building

2661 Exccutive Center Cirele
‘T'nllahassec, FL 32301

LE:CHd 81 90y bz
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RSS WFRDBS2013C12-GA SSL, LILC

(Nanjs ofthe L Linbjlity Compa Appears oj] our ri )
(¢ Flonda Limited Liahility Company)

The Articles of Qrganization for this Limited Liability Company were filed on AUGUST 14, 2014 and assigned
Florida document number L14000128240

This amendment is submitied to amend the following:

A. If amending namic, gnter the new name of the imited Hability company here:

‘The new name must be distingulshable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
LG

Enter new principal offices address, it applicable: 790 NW 107TH AVENUE, SLITE 400

(Principal office uddress MUST BE A STREET ADDRESS) ~ MIAML FLORIDA 33172

Enter new inailing address, if applicable: 790 NW 107TH AVENUE, SUITE 400

(Muiling oddress MAY BE A POST QFFICE BOX) MIAMI, FLORIDA 33172

B. If amending the registered agent and/or repistcred office address on our records, en

registered gpent and/or {he new registerid office addyess here: — i,,.,,,-
m K

am w Regi enl: = ﬂri
I i
New Registered Office Address: 5 A

Enter Florida street address 7577 ™I

S -~

Florida
City Zip Code
& jztere ent’s Signnt hgngio d A H

I hereby accept the appointiment as regisiered agent and agree 1o act in this capacily. 1 further agree to comply with thy
provisions of alf statutes relative to the proper and complete performance of my dutles, and { am familiar with and
accept the obligations of my posilion as registered agent as provided for in Chapter 603, F.S. Or, Il this document is
being filed 10 mnerely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

Ef Chongiog Repistered Agent, Siynatore of New Regintcrol Agent
Page 1 of 3
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If amending the Managers or Authorized Member on cer records, eat l¢, na d addr each Many
Authori er being added emoved firom our records:

MGR = Manager
AMBR = Autherized Member

Title Npme Address JTxne of Action
WFRBES Commercial Mortgage Trust
AMIOR 790 NW 107TI{ AVENUE, SUITE 400
2013-Ci2, Commarcial Mortgage Add
Pass-Through Certificates,
MIAMI, FLORIDA 33172 E
Series 2013-Cl2 Remave
AMBR U.S, Bunk Nationul Asscciation, 790 NW 107TH AVENUT, SUITE 400 E "
A
as Trustee tor the reglgrtered
holders of WFRBS Commercilal MIAMI, FLORIDA 33172 D
Remove

Mortgage Trust 2013-C12,
Commercial Mortgage Pass-Through
Certirficates, Serieg 2013-C12

Puge 2 of 3
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D. IFamending sny otlier information, enter ehange(s) here: (ditach additional sheats, if necessary)

E Effective date, if other than the date of filing:

(optional}
{}f an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)
Dared AUGUST 144 D 2004

ig:Tturc of o member or suthorized representative of o Inemtber

LOREBUCKLER, AUTHORIZED SIGNATORY
/ Typed or printed name of signee

Pagelof3

Filing Fec: $25.00
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