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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
'FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The hame of the limited partnership or limited liability limited partnership as it

appears on the records of the Florida Department of State is:
CNL Income Siratton, LP

2. The jurisdiction of its formation is: Delaware

10/5/2004

3. The date the entity was authorized to transact business in Florida is:

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

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

Acceptable Limited Partnership suffixes; Limiied Parivership, Limited, L.P., LP, or Ltd
Aceeptable Limited Liability Limited Partnership suffixes: Limitad Liability Limited Partnership, LLLP.

or LLLP.

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

cach general parter:
Name: Buginess Address:
CLP Stratton GP, LLC 4505 Qrapge Avenue

Orando, FL 32801
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6. If the amendment changes the jurisdiction of organization, indicate naw jurisdiction:

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

8. If the amendment is to add or dclete an election 1o be a limited liability limited
parmership statement, check the appropriate box:

[[] Theentity elects to be a limiced tiability limited parmership.
[ ] The entity is no longer 2 limited liability limited partnership.
9. Attached is an original certificate, no more than 20 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 cntity is organized.

10. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State. )

Si re of a gene

Typed or printed name:

Amy J. Patterson, Authorized Representative r:-::‘ P

T —
Filing Fee: $52.50 ~ T Ty
Certified Copy (optional): $52.50 —
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "CNL INCOME STRATTON,
LP", CHANGING ITS NAME FROM "CNIL INCOME STRATTON, LP" TO "CLP
STRATTON, LP", FITLED TN THAIS OFFICE ON THE FIRST DAY OF

FEBRUARY, A.D. 2012, AT 9:33 O'CLOCK A_M.
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Jefficy W. Bullock, Secretary afState
AUTHEN TION: 8338057

3861862 8100

120108884 DATE: 02-02-12

You say verify this cerkificate aplime
at corp.delawara.gov/authver. ghtzl
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FILED 0§:33 AM 02/01/2012
CERTIFICATE OF AMENDMENT

SRV 120108884 - 3861862 FILE
TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF
CNL INCOME STRATTON, LP

The name of the limited parinership is CNL INCOME STRATTON, LP (the

FIRST.
“Partnership™).

SECOND. Article 1 of the Certificate of Lirmited Parinership of the Pantnership, filed on 9/29/2004
in the Qffice of the Secretary of State of the State of Delaware, shall be amended as follows:

The pame of the Partership shall be CLP Stramon, LP,

IN WITNESS WHEREQF, the undersigned Authorized Person of the Genera) Partner of the Partnership
has executed this Certificate of Amendment 1o Certificate of Limited Partnership this 31% day of Japuagy,

2012,

CNL INCOME STRATTON GP, LLC,
as General Partner

By: {8/ AMY J. BATTERSON —

Name: Amy J. Patterson

By:

Title: Autherized Person
.
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