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AMENDMENT TO CERTIFICATE OF AUTHORITY OF
FOR IALLA MSSFE fmft
FOREIGN LIMITED PARTNERSHIP OR DA

LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it
appears on the records of the Florida Department of State is:
CNL Income Partners, LP

2. The jurisdiction of its formation is: Delaware

3. The date the entity was authorized to transact business in Florida is: ___ September 29, 2004

4. If the amendment changes the name of the limited partnership or limited lability

limited partnership, enter the new name:
CLP Partners, LP

Acceptabls Limited Partnership suffives: Limited Parmership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partrership suffixes: Limited Liability Lirmied Parmership, LLLP.
or LLLP.

5. If the amendment changes the general parter(s), list the name and business address of
each general partmer:

Name: Business Address:
CLP GP Corp, FO4-550> 450.S. Orange Avenue

Oranda, FL 32801
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

8. [f the emendment is to add or delete an election to be a limited liability limited
partnership statement, check the appropriate box:

D The entity elects to be a limited liability limited partnership.

D The entity is no longer a limited liability limited partnership.

9. Attached is an oniginal certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction under the law of which this entity is organized.

10. Effective date, if other than the date of filing:
(Effective date cannat be prior 1o nor more than 90 days gfier the dave this documnent i filed by the Florida

Department of State. )
Zi R
|
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Typed or printed name: = [;:1_1
e 3
Amy J. Patterson, Assistant Secretary of GP —’E""i ,—Is “
O .
I
Filing Fee: $52.50 g m oo
Certified Copy (optional): $52.50 >

Certificate of Status (optional): $8.75
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Delaware .. .

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THE ATTACHED 1§ A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "CNL INCOME PARTNERS,
LP", CEANGING ITS NAME FROM "CNIL INCOME PARINERS, LP" TC "CLFP
PARTNERS, LP", FILED IN THIS OFFICE ON THE TWENTY~SIXTE DAY OF
JANUARY, A.D., 2012, AT 5:16 O'CLOCK P.M.

SN S

jetfray W, Bullack, Gocreteey of State
AUTEE TON: 9325712

3858743 8100

120051885 DATE: 01-27=12

You way verify this csertificate salina
Az ¢orp.delavare. gov/suthoat shie?
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TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
CNL INCOME PARTNERS, 1P

FIRST. The name of the limited partnership is CNL INCOME PARTNERS, LP
(the “Partnership™).

SECOND.  Article | of the Centificate of Limited Partnership of the Company, filed
on 9/23/2004 in the Office of the Sccretary of State of the State of Delaware, shall be amended
as follows:

The nomne of the Partmership shall be CLP Partners, LP.

IN WITNESS WHEREOF, the undersigned Authorized Person of the General Partner of the
Parinership has executed this Certificate of Amendment to Cestificate of Limited Partnership this
26th day of January, 2012.

By: CNLINCOME GP CORP.,
as General Partner

By: /S/AMY ) PATTERSON
Name: Amy J. Patterson

Title: Asgistant Secretary
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