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AMENDMENT TO CERTIFICATE OF AUTHORITY
‘ FOR
1 FOREIGN ?LIMII"ED PARTNERSHIP OR
LIMITED LIAB ITY LIMITED PARTNERSHIP
1
). The name of the limited partnens}up or limited liability limited partnership as it

eppears on the records of the Floru:la Department of State is:
CNLSun Two 'McCandIess PA Senior Living, LP

' !
2. The jurisdiction of its formatxopl is: Delaware

MY
A
b

o
3. The date the entity was authori?ed to transact business in Florida is: October 24, 2011

4, If the amendment changes the [Eamc of the limited partnership or limited liability

limited partnership, enter the newmame:
CLPSun Two.McCandless PA Senior Living, LP

Acceptable Limited Partnership suﬁze.\}] Limited Partnership, Limited, L P., LP, or Ltd

Acceptable Limited Liability Limited Par,!ner.sh;p suffixes: Limited Liability L:muea' Parmership, LLLP.

or LLLP. k |
b

5. If the amendment changes the fgreneral partner(s), list the name and business address of

each general partner:

Name: E Business Address:
'R
CLPSun Two Pool One GP, LL 450 S. Qrange Avenue

Qrlando, FL 32801
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6. If the amendment changes the Jl.fnsdlcnon of orgamzauon, indicate new jurisdiction:

5 . .
7. If the amendment corrects any fr‘,ﬂSE statement listed in the application, indjcate the
statement being corrected and the carrection:

/
i
i
I
i
fi
|
8. If the amendment is to add or d.lete an election to be a limited liability limited
partnership statement, check the appropna.te box:

[] Theentity elects mj be a limited liability limited partnership.

|
D The entity 1s no lo:’iger a limited liability limited partnership.

9. Attached is an original cemﬁcate no more than 90 days olds, evidencing the
aforementioned amendment(s), d'. y authenticated by the official baving custody of
records in the jurisdiction under the law of which this entity is organized.

10, Effective date, if other than t!
(Effective date carmot be prior 1o nor ma

e date of filing:
than 90 days afler the date this document iy filed by the Florida

Deparimen: of State,) !
‘ ' Eér.f-: -
ture of a general partner: |, — r~
s T
@u ,aﬂmo I
0 e =
~ - i
Typed or pnnted name: ! Mo o
An "o o
Amy J. Patterson, Authorized Representative QC @ﬁnwﬂ@a bl PR -
: =7 e
[
Filing Fee: 1 $52.50 >
Certified Copy (optional): | §52.50

Certificate of Status (optional);|  58.75
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elaware ... .

il

Gﬁﬁe jﬁ&st~5téte

|

I, JEFFREY W. BULLOCE| SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERT -’ THE ATTACHED 1§ A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "CNLSUN TWO MCCANDLESS
PA SENIOR LIVING, LP", czizfmc;ma ITS NAME FROM "CNLSUN TWO
MCCANDLESS PA SENIOR LIVING, LP" TO'"CLPSUN TWO MCCANDLESS PA
$SENIOR LIVING, LP", FILED|IN THIS o:.%'r-'rcg ON THE TWENTY-THIRD DAY

OF JANUARY, A.D. 2012, AT|4:18 O'CLOCK P.M.

Jeffray W. Bullok, Secretary of Stale i,

4409488 8100 ADTEENTNCATION: 9318474

120075387 DATE: 01-25-12

A TRRS g ] I —
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State of Delaware
Secre cgf statt:
Division o ans
Dalivered 04:22 E 01/23/2012
FILED 04:19 PM 01/23/2012

SRV 120073387 - 4409468 FILE CERE

CERTIFL

|
|

CNLSUN TWO MCCANDLESS I"A SENTOR LIVING, L¥
i

FIRST.
LIVING, LP (the “Compamny™).

The name of the limited|partnership is crii:Lsuw TWO MCCANDLESS PA SENIOR

|
r

SECOND.

Article | of the Certificgte of Limited Par!'tnership of the Company, filed on 8/17/2007 in

the Office of the Secretary of State of lg State of Delawsﬂre, shall be amended as follows:
ary ; 1
i

The name of the Partnership shall be CLPSun Two McCandless PA Senior Living, LP.

IN WITNESS WHEREOF, the undersi

2012,

has executed this Certificate of Amendq{l‘

ed Authorized Person of the General Partner of the Partnership

By: METSUN TWO POOL ONE GP,LLC,

as General Partner

By: AMY ). PATTERSON

ent 10 Centificate of Limited Partnership this 23rd day of January,

Name: [Amy J. Patterson
Title: ‘Authorized Person

i 172000082535 3
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‘2;:’8 First § tate
; |
|

; i
i |
I, JEFFREY W. BULLOCK:,! SECRETARY OF STATE OF THE STATE OF

. | ‘J
DELANARE, DO HEREBRY CERT THAE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE Cl MN'DMENU]' OF "CLPSUN TWO MCCANDLESS
FPA SENIOR LIVING, LP", FILE.D IN .'I'HIS OFFICE ON THE TWENTY-FIFTH

DAY OF JANUARY, A.D. 2014, AT 9:31 q'cr.ocx AM.

i

SN ST
, Jeffrey W. Bullack, Secrctary of State
JA TION: 9321837

4409488 §£100

120082488 DATE: 01-25-12
You may verify this certificate online ]
at corp. delawiare. gov/anthver, shtmi ”

1112000082535 3
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l” : ' State of Delaware
A A . Secre of State
‘a‘ ' | Division tians
Dalivered 09:34 1/25/2012
CEn'm;"rc ATE OF AMENDMENT e LR et
3 TO .

: |
CER’I'[FICJ TE OF LIMITED PARTNERSHIP
|I
i . OF
CLPSUN TWGQ MCZCANDLESS PT& SENIOR LIVING, LFP
\f;

FIRST: The name of thtf-.lf limitéd partnersﬁip is CLPSan Twe McCandless PA Senior
Living, LP (the “Partmership”). i ;

3] 1

| |
SECOND: Article 3 of theiCertiﬁcate of Limited Partnership of the Partnership, filed on

August 17, 2007, in the Office of the SeT:rctm-y of State <i)f the State of Delaware, is hereby amended as
follows;

i?

|
Ay -

The name and mailing address oz" each genemf partner is as follows:

, Addreas

ame
CNLSun Two Pool One GP, L , 450 8. Orange Avenue

.!.
i
&
i ‘ Orlando, FL 32801

|
IN WITNESS WHEREQF, mel;v.lndGrSEgned authorized officer of the sole general partner of the
Partnership has executed this Certlf'cate of Amendment|to Certificate of Limited Partnership this 25th

day of January, 2012, I
|
|

.
CNLSUN TWO POOL ONE GP, LLC,
as Sole General Partner of the Partnership

. By: /S._AMY J_ PATTERSON

* Name: J’smyJ. Patterson
Title: [Authorized Person

i

e e ——




