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January 13, 2010

FLORIDA DEPARTMENT OF STATE

CNL MACQUARIE INCOME, LP Drhvision of Corporations
450 SO. ORANGE AVE.
ORLANDO, FL 32801

SUBJECT: CNL MACQUARIE INCCME, LP
REF: B0OSD0000Q035

We received your eledtronically transmltted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronlic riling cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certiflcate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Searetary of State or other
official having custody of the records in the Jjurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
csertificate, under oath or affirmation of the translator, must be attached
to a certificate whioh ie not in English.

If you have any further questions concerning your document, please call
(850) 245-6855.

Tammy Hampton FAX Aud. #: H10000007312
Regulatory Specialist IIX Letter Number: 110A00DDO9R1L
Regi‘itra’%ign/Qualification Section
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: AMENDMENT TO CERTIFICATE OF AUTHORITY

FOR
FOREIGN LIMITED PARTNERSHIF OR
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 Macguarie Income, LP

2. The jurisdiction of its formation is: Delaware

3. The date the entity was authorized o transact business in Florida is: March 9, 2009

4, If the amendment chanpes the name of the limited partnership or limited liability
limited partnership, enter the new name:

Macquarie CNL Income, LP

Acceprable Limited Partnership suffixes: Limited Fartnership, Limited, L.P., LF, or Lid.

Acceptable Limited Liabiliry Limited Partnership suffixes: Limited Linbiitty Limited Partership, [ LI P.
or LLLP.

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

Name: Business Address:

Page 1 of2
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. 1f 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 delete an election to be a limited liability limited
partnership statement, check the appropriate box:

[[] Theentity elects w be a limited Uability limited partership.

I:I The entity is no longer a limited liability Hmited partnership.
9. Attached is an original 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:
(Effeccive date cannot be pricr (o nor more than 9 days after the date this document is filed by the Florida
Deparunent of Staie.)

Signature of a general partner:

Typed or printed name:
Linda A, Scarcelli, Asaistant Secretary:-of

Managing Member of General Partner g
-l

Filing Fee: | $52.50 %ﬁ

Certified Copy (optional): $52.50 Ty

U410 45
NEHY

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERPIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "CNL MACQUARIE INCOME,
LP", CHANGING ITS NAME FROM "CNL MACQUARIE INCOME, LP" TO
"MACOUARIE CNL INCCOME, LP'", FILED IN THIS OFFICE ON THE

TWENTY-FIRST DAY OF DECEMBER, A.D. 2008, AT 12 O'CLOCK P.M.

NN SR

Jeffrey W, Bullock, Secratary of State e
AUTH,] TION: 7718034

DaATE: 12-23-09

4661471 8100

091120897

You may verify this certiricate online
at corp, delaware . gav/authvar, sheml
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State of Delaware

R ni Secre of State
| Dalivesed 15:10 B 12/21/2009
FILED 12:00 PM 12/21/2009
’ : SRV 091120897 - 4661471 FILE
STATE OF DELAWARE
AMENDMENT TO THE CERTIFICATE OF
LIMITED PARTNERSHIP
or

CNI. MACQUARIE INCOME, LP

The undersigned, desiring to amend the Certificate of Limited Partnership pursuant to the provisions
of Section 17-202 of the Revised Uniform Limited Partaership Act of the State of Delaware, does
berchy certify ay follows: .

FIRST: . The name of the limited partuership is: CNL Maequarie Income, LP.

SECOND:  Arficle FIRST of the Corfificate of Limited Partmership filed on March 4,
2009, in the Office of the Secretary of State of the State of Delawsre, is hereby amended as
follows:

The name of the limited partacrship shall be Macquaric CNL Income, LP,

THIRD: Article THIRD of the Certificate of Limited Partnership is hereby
amended as follows: '

* The name and address of the sole genei'al partner of the limited purtnership is as follows:
Macquaric CNL Income GP, LLC, CNL Center at Clty Commom 450 South Orange Avernue,
Orlando, FL. 32801-3336,

IN WITNESS WHEREOE,  the undcrslgned executed tlns Amendment to the
Certificate of Limited Pastnership this 1 Coay of_Daveembsen 2009,

By: MACQUARIE CNL INCOME GP,

LLC, a Delaware limited liahility wmpany,

its Sole General Partner

By: CNI Mzacquarie Global Iocome

Trust, Inc., 2 land corporation,

as Managing /Member of Sole General
. Partner

By: ¢
RusisB. McWiltiams

President




