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January 15, 2015
FLORIDA DEPARTMENT OF STATE
CT CORPORATION Division of Corporations

!

SUBJECT: 4411 WEST EBILL3SBORO BOULEVARD HOLDINGS,
REF: M13000006565

LLC

We received your electronically transmitted document. However, the
Please make tha following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

Complate the Address of the MGR that iz being Added,

You failed to make the correction(s) requested in our previous letteér. .
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P.O BOX 6327 - Tallahassee, Flonda 32314
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FLORIDA DEPARTMENT OF STATE ’:’;;.,1 e ¥ 1
CT CORPORATION Division of Corporations : -'r-l’- r;“'::
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SUBJECT: 4411 WEST HILLSBORO BOULEVARD HOLDINGS, LLC T = D
REF: M13000006565 5,.?:,_‘.3 -
';_:‘.'r'.
We received your eleectronically transmitted document. However, the
deocument has not been filed, Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
You failed to make the correction{s) requested in ocur previous latter.
The wrong filing form was submitted.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questions concerning the £filing of your document, please
eall (850) 245-8051.
Neysa Culligan FAX 2uvd. #: H15000007303
Regulatory Specialiet II Latter Number: 015A00000630
(fq ¢ ; : f
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P.0 BOX 6327 - Tallahussee, Flonda 32314



¢ 1

1/15/2015 14:58:40 From: To: 8506176383

COVER LETTER

TO: Registration Section
Divisien of Corporations

supecer: 44171 West Hillsboro Boulevard Holdings, LLC

Name of Forgign Limited Liability Company

Dear Sir or Madam:
The enciosed application, centificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robin Kyle

Name of Person oy
‘L_f Lh g
P “_{_“ a
C-lil ASSET MANAGEMENT LLC L
Firm/Company "'-,:-“_;* =
. Ty !
O
5221 N. O'CONNOR BLVD. STE 600 Ti
- .
Address . ] _:?
. f—- T:i —_
e
IRVING, TX 75039 ==
City/Siate and Zip Code
RKYLE@C3CP.COM
£-mail address: (to be used for fuiure annusl report notification)
For further information concering this matter, please call:
Robin Kyle . 972 1 868-5388
Neme of Person Area Code & Duylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
Clifion Building P.Q. Box 6327
2661 Executive Center Circle Tallahassec, Florida 323 {4
Tallahassce, Florida 32301
Enclosed is a cheek for the following amount:
L1 325 Filing Fee D $30 Filing Fee & L $55 Filing Fee & 1 $60 Filing Fee,
Certificate of Swatus Cettified Copy Certificate of Status &

Centified Copy
CRZEQSS (12/14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
siate: 4411 West Hillsboro Boulevard Holdings, LLC

2. The Florida document number of this limited liability company is: M1300006565

et

3. lurisdiction of its organization: Mary!and L”‘ =

4. Date authorized to do business in Florida: 10/16/2013 - L - 3
S = vm

SECTION 11 (5-9 complete only the applicablc changes) _ \ e

5. New name of the limited liability company:

(muat coatain "Limiicd Liability Company, ~ “T.L.Cior “LLE") -

O e —_—
ey "y .-

(I namc unovaifuble, enier altornate name adopied for the purposs of rensacting business i Floridy snd eitach & oy Of the written
consent of the eranagers of munaging merohera odopting the altzmete name. ‘The aliemate nume must contain “Limited Linbility-
Company,” “LL.C*or“L.LC™ )

6. If amending the registered agent and/or registered ofTicer address an our records, enter the name of
the new repistered agent and/or the new registered office addvess here:

Neme of New Registered Agent;. = 1 c@rporation System

New Registered Office Address: 1200 South Pine Island Road
Ewter Flarida Streel Adderes

Plantation Florids 99924

Ciy Lip Cordr

New Registered Agent's Signature, if changine Registered Agen:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I firther agree to
comply with the pravisions of all siatutes relative to the proper and complete performance of my
dutles, arnd I am familiar with and accept the obligations of my positian as registered agent as
provided for in Chapter 603, F.S. Or, If this document is being flled to merely reflect a change in the
registered office address, | hereby confirm that the limited liability company has been notified in
wriling of this change.

'
At 2414ar\_

. Ir Changing Registered Agent. |
7. Ifthe amendment changes the jurisdiction of organization, indicale new j'urisdiclion:
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8. ifthe amendment changes person, title or capacity in sccerdence with 605.0902 (1){e), indicate that change:

Title/ Capagity
MGR

Name

C-1ll Asget Management LLC

Addresy

5221 N.Q'Connor Blvd.

MGR

LNR Partners, LLC

B Add
rving, TX 75039

1601 Washington Ave. Ste. 700

0 Add
Miami Beach, FL 33139

K
J*_"'_” [#2.)

ik ot

T : fDAi‘F

0O Remove

9. Auteched is o cenificate, iT required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law of whi

this entity is opmnized.

Signolure of (Y awhohzed represenintive

Rabin Kyla, Assi. Secrelary of C-ll Assel Managament, It's Manager

Typed or printed neme of signee

Fillug Pee: $25.00

Txpgol Actign

8 Remove

H Remove
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