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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Depanment of

Stale: CNL Energy Fund Advisors, LLC

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing nddresy
MAY BE A POST OFFICE BOX)

2. The Florida document number ot this Himited linbilitv company is: M13000001 668

: T .
3. Jurisdiction of its organization: Delaware =2 . i

LS (‘-} [

. . . . h 4,20 . ——

4. Date authorized 1o do busiress in Florida; 27 % 2015 : ' H

= ol
SECTION I (5-9 compleie unly the upplicable changes) i T 1 i
5. New name of the limited Habiliy company: CNL Educational Tnstitute, 1.1.C e e

(must contain “Limited Liabiliy Company, * “L:L.C.," or-_::LLC.")
r v - -

3

~a

(lfname unavaileble, enter alternate name adopted for the purpose af ransacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the altemate name. The ulternate name
musi contain “Limited Liability Company,” “L.L.C." or “1LLC.™)

6. If amending the registered sgent and/or registered officer address on our records, enier the name of the new
regisiered agent andfor the yew registered pffice address here:

Name of New Repistered Asept:

New Revistered Office Address;

Enter Florida Streat Address

. Florida
Ciry Zip Code

Mew Registered Agent's Signature, if cliapging Registere :

fherehv accept the agpoiniment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all stetwes relative to the proper and complete performance of my duties. and | am jamiliar with
and aveept the obligations of my pusition as registered ageni as provided for in Chaper 603, F.8. Or, if'this
document iy being flled tu merely reflect a chunge in the regisiered office address, [ hereby confirm that the limited
liability company has been notified in writing of thiy change.

If Changing Repistered Ageot, Signature of New Registered Agent
3
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7. 1fthe amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. Ir'the amendment changes person, title or capacity in accordance with 605.0902 {1 )X¢), indicate that change:

Titles Capacity Nauue Address Tvpe ot Action

Oadd

[] Remave

Jadd

(] Remowve

CJAdd

] Remove

(7] Add

(] Remove

Ak

{1 Runove

9. Atached is u centificate, if required: no more then 90 days old, cvideneing the
gforementioned amendment(s), duly ruthenticated by the official having cusiody of records in the

Jurisdiction under the faw uf \%gmd

Signature of The author mcd representative
CINE DI A SCARCEIII

Typed or printed name of signee

Filing Fee: $23.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DC HEREBRY (ERTIFY '"CNL EDUCATIONAL INSTITUTE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMRER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ LATE.

(’?@ -

Authentication: 203519807
Date: 09-03-19

5623998 82300

SR# 20196840876 e
You may verity this certiticate online at corp.defaware.gov/authver,shtml
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