a3 sS ADREN #/
4474, /
Florida Dep ent™1 State

Division of Corporations
Electronic Filing Cover Sheet

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

(((FI12000119983 3)))

0100 00 A

H120001195833A6C1
Note: DO NOT hit the REFRESH/RELCALD button on your browser from this page.
Doing so will generate another cover sheet.

—  _a
B ™
To: SN
Division of Corperations _:;.. <
Fax Number (8501 617-6383 7374 -
From: - gl
om: Mo 2
Account Name : CNL FINANCIAL GROUP, INC. ‘;ﬂ".f o= -
Account. Number : 113615003526 e o
Phone (407)650-1000 D
Fax Number : (407)540-2699 S -
>
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only cone email addreas please.**
« Email Address: _ )
@ um -
— ZE amy.pattersoa@enl.com
Czl ~ 9 _ —
= & ES LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
vl ’Z;J- CNL INCOME MAMMOTH GF, LLC
o | P
~ A4 :
Lioz LGE |Cert]ﬁcatc of Status 0
e e g7 - - ———
oow B0 [Certified Copy [ o ot
ol ':;_:'_.J - * “\ﬁ?‘
— i Page Count [ 03 ] oW oL
Estimated Charge [ s25.00 | v
I i

¢

Hiabouaig1 3

Corporate Filing Menu

it
% Plense eonrdinote Lt Sax pudid

Electronic Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 5172012




05/01/12 16:38 FAX 4076501543 CSS ADMIN @oo7

H12000(199€2,.3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it EFPEHS on the records of the Florida Department of
State: CNL Income Mammoth GP, LLC

LN Y] r"
. T —’('(C .. ’}-7 -\
2. Jurisdiction of its organization: Delaware A A
T
w7
I AR
3. Date authorized to do business in Florida: 10/1/2004 G, "'«';
p Y J'a‘ -
SECTION IT (4-7 complete only the applicable changes) ‘E? .
T
4., Tf the amendment changes the name of the limited liability company, when was the ?}‘

change effected under the laws of its jurisdiction of organization? 2/1/2012

5. New name of the limited liability company: CLP Mammoth GP, LLC
(must end with "Limitzd Ligbility Cempany,” "L.L.C.." or "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.")

6. If the amendment changes the period of duration, indicate new period of duration:

7. 1f'the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Anached is an original certificate, 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 which thig entity is organi il

Amy J. Patterson, Authorized Representative

Typed or printed name of signec

Filing Fee: $25.00

R 2ol 79833




05/01/12 16:38 FAX 4076501543 CSS ADMIN @oos

Yo
ak

220001199873

Delaware ... .

The First State

I, JEFFREY W. HBULLX'K, SECRETARY OF STATE OF THE STATE OF
DRIAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUF AND CORRECT
COPY OF THE CERTIFICATE OF AMEZNDMENT OF "CNL INCOME MAMMOTH &P,
LILC", CHANGING ITS NAME FROM "CNI, INCOME MAMMGTH GP, LLC™ TQ
"CLF MAMMOTH GF, LLCY, FILED IN THIS OFFICE ON TRE FYRST DAY OF
FEBRUARY, A.D. 2012, AT 10:01 O'CLOCK A_M.

SN SO

ey W, ullock, Secratary of State =
AUTHE) CATTON: 83383054

3861370 8100

120108786

marify this gaxtilicain online
“tr::g. delaware .guv/authm:f ahem)

DATE: 02-02-12

20601199 & 71>
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State of Dalaware
vﬁm of Siateo
Dalivaved 10:01 E 2/01/72012
FILED 10:01 AM az/amnzz
SRV 120108796 - 3861370 FILE
CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF FORMATION
QF
CNL INCOME MAMMOTH GP, LLC
FIRST. The name of the Tinrited Lability company is CNL INCOME MAMMOTH GP, LLC (the

“Compeny™).

SECOND. Article 1 of the Certifieate of Formation of the Company, filed on 9/29/2004 in the Office
of the Sccrelary of State of the State of Delaware, shall be amended ag follows:

The name of the Company shall ba CLP Mammoth GP, LLC.

TN WITNESS WHEREOQF, the vadersigned Autharized Person of the Compeny has executed this
Cortificate of Amendment to Certificate of Formation this 315t day of January, 2012.

By: S/ AMY T, TTERSO
Nume: Amy L. Patterson
Title: Autharized Person

Hi2 00 oNT g€
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mjvm.‘lzmo.a?yﬂ L 3gs1a2T FOIE CERTIFICATE OF AMENDMENT
TO

CERTIFICATE QF LIMITED PARTNERSHIP
ar
CNL INCOME MAMMOTH, LP

FIRST. The name of the limited partmership is CNL INCOME MAMMOTH, LP (the
“Partnarship™).

SECOND. Article 1 of the Certificate of Limited Partnership of the Permerahip, filed on 9/29/2004
in the Office of the Secretary of Stata of the State of Delawars, shall be amended as follows:

“The oame of the Partnership shall be CLP Mammoth, LP.”

THIRD. Article THIRD of the Certificate of Limited Partnership of the Partnership shall be
amended as follows:

“The nams and mailing address of the sole general partner is as follows: CLP Mammoth GP,
LLC, 450 South Orange Averue, Orlando, FL 32801-3336."

IN WITNESS WHEREQF, the undersigned Authorized Person of the General Partner of the Partnership
has executed this Certificate of Amendment to Certificate of Limited Partnership this 312 day of January,
2012,

By: CLP MAMMOTH GF, LLC.
as General Partner

By: /S{AMY J.PA
Name: Amy J. Patterson
Title: Authorized Person

R A 20001197655



