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CERTIFICATE OF AMENDMENT
TO i
g P
APPLICATION FOR REGISTRATION
OF ;
: i
CNL Retirement MA3 Washington, LP {
(Insenname surrently on fls with Flomds Dept. Eaf State)
Pursuant to the provisions of section §20.173, Florida S tins fomgn Timited partnership _-
hereby submits this certificate of armendment to its registration *appilcatmn,

The registration application is amended as follows: i
The OLD General Partner was: CNL Retirement MA3 GF Hold ing, LLC.
Hs address

The NEW General Partner is: CNL Retirement MA3 A Pack GP, LLC.

is 480 8. Crange Avenus, Orande, FL 32801-3336. _; D
g o420
Py ONI Retiramant MAR A Pack (3P 11 Y as Genaral !ffmﬂnqr
L RE
Linda A. Scarcelli, Assistant Secratary of GP = 2
CTyped o printed £ams of Goneral Partner signing above) T = =
. P T
STATE OF FLORIDA ! . ;%’i? [
| x BT
COUNTY OF _ORANGE 3 w Su
§ =
— ¥ - W  oE
On this [ F ey af.m.%—_ 3_@&{ Linda A. Scarcelli personally™ =77
appeared before me, ,; o _
W who is porsonally known to me ; B
O whose identity I proved on the basis of_|{
[
'I
P ;
i
L
Amy J. Patterson ;
(Notmy's Prinied Namc) ;
i
Seal My Commission Expires: L
f’ Amy J Patiarpm l
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