- '}

B/ZSfZGlS 4:47:30 PH From:

To:
Co oratlons

Dw:s:on of Co:—porauons
E]eclromc Filing Cover Sheet

Note: Please print this page and use it as u cover sheet, Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H15000205559 3)))

000000000

H150002055593A6C%

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

To:
Division of Corporations
Fax Number (B50) 617~6383
From:
: € T CORPORATION SYSTEM

Account Name
Account Number :
Phone :
Fax Number

FCADQOOGD023
{B50})205-8842
{850}878~5368

**Znter the email address for this business entity to be used for future
annyal report mailings. Enter only one email address please.**

Ema:l.l Address:

Cenrtified Copy

| e, ELT —
:!.-J - ;'J;f_-, - - wn
> &= "7 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =
5w b ML-CFC 2006-3 REGENCY SQUARE LLC < ;’
‘:i:‘ % Certificate of Stalus v ag
o | | = O
— G
Y

i}

Page Count |
e L AUB26 208
S. YOUNG
Help

Electronic Filing Menu Corporate Filing Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe 8/25/2015



-~

8/25/2015 4:47:30 PN From:

To: 8506176383 ( 2/4 )

&

COVER LETTER
A TO:  Registration Section

Division of Corporations

sumsecr: ML-CFC 2006-3 REGENCY SQUARE LLC

Natne of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificale and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBIN KYLE

Name of Person

C-Ilf ASSET MANAGEMENT LLC

Firm/Coinpany

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

Address

IRVING, TX 75039

City/State and Zip Code
RKYLE@C3CF.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBIN KYLE . 972 ,868-5388
Name of Person

Area Code & Daytime Telephone Numbe:

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a cheelt for the following amount: .

01 $25 Filing Fec Q $30 Filing Fee & O $55 Filing Fee &
Certificate of Status

a $60 Filing Fee,
Cerlilied Copy
CR2E05S (12/14)

Certificate of Status &
Centified Copy
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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)

{. Name of timited liability Company as it appears on the records of the Florida Department of

state: ML-CFC 2006-3 REGENCY SQUARE LLC

2. The Florida document number of this limited liability company is: M15000000373
3. Jurisdiction of its organization: DELAWARE

4, Dale authorized to do business in Florida: G1/1 4/ 2015

gantd

— el
Cainy S
. b 0TS
SECTION 11 (5-9 complete only the applicable changes) L
P =
P T - T
3. New name of the limited liability company: LR
{must ¢contain “Limited Liabillty Company, * “LJ..C..’?..QE 'L'I,LCf.'_’))‘l
‘P":‘_’\ =
(i name unavailable, enter alternaie name adopted for the purpose of ransacting business in Florida and atach a copy of the writlan
consent of the manegers ar managing members adopting the alternate mame, The alternate name must contain “Limited Linbiliy &2
Compmny,” “L.L.C." or “LLC.") e
T
TN
6. If amending the registered agent and/or registercd office address on our records, enter the name of

the new registered agent and/or the new registered office address here:

Name of New Registered Agent; C T CORPORATION SYSTEM
New Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

Envar Flovida Sireet Address

PLANTATION Florida 33324

Cizy

Zip Code
ew Regisiered Apent's Signature, if changin istered Agent:

1 hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of niy
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, E.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirin that the limited liability company has been notified in

writing of this change.
%——m:_ Ternch Kearooy Ass, Seorctary

If Changing Registered Agent, Signature of New Rexisiared Agent
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. If the amendment changes person, title or capacity in accardance with 635.0902 (1 )(e), indicate that change:

Capacit Name Agddress Ixpe of Action
MBR Wells Fargo Bank, NA. ma Trustes 701 Brickell Ave., Ste. 2200 0 Add
Miami, FL 33131 & Remmove
! MBR Wells Fargo Bank, N.A., as Trustee 5221 N. O'Connor Bivd., Ste. 600 g aad
IrVing, TX 75039 O Remove
| O Add
[ Remove
0 Add
O Remove
. 0 Add
{0 Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the =,
aforementioned amendment(s), duly authentncated by the official having custody of reco

jurisdiction under the law of which this ermty is or/ganizcd

cofadi L4

Hanaturc? c[’ the nu}/hbnzcc\ represcnialive

Robin Kyle, Authorized Person

Typed ar printed name of signee
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¢l OHY 52 any ?L

Filing Fee: $25.00
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