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April 11, 2012

FLORIDA DGPARTMENT OF STATE
CNI, INCOME FRONTIER CITY TRS comp- ’sionof Corporations
P O BOX 4920 !
ORLANDO, FL 32802

SUBJECT: CNL INCOME FRONTIER CITY TRS CORP.
REF: F07000000961

i
We received your electronlecally transmitted document However, the
document has not been filed.

Please make the following correations and
refax the complete dooument, inhcluding the alectronic £iling cover sheet.

The elactronio filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
docunment you are filing. Please generate a new fax andit aover sheetl
under the appropriate document type. When resubmitting your document for
filing, please also gsend a copy of the 1ncorreat cover sheet wmarked
"ABANDONED" ,

I
\

If you have any guestions concerning the'flling of your doeument, please
call (850) 245-6050.

I
Annette Ramsey

FAX Aud. #: H12000092328
Regulatory Specialist IT ~ Letter Number: 012A00D11582
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d PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 6071504, F.8.) . >
SECTION1 Bl S - ]
(1-3 MUST BE COMPLETED) PR A -t -
oo g M
F07000000961 e R T
(Document number of corporation (if known) Ty '&" .
%e
. -
1. CNL Income Frontier City TRS Corp. % = (o
(Name of corporation as it appcars on the records of the Department of Statc) ¥, w
2T =
o @
2. Delaware 3. 2/20/2007 —
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTION I
(4-7 COMPLEYE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? February 1, 2012

CLP Frontier City TRS Corp.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(Tf new name is unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. 1f the amendment changes the jurisdiction of incotporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached i35 a certificate or document of similar imrs)ort, evidenc
0 days prior to delivery of the n?_ghganon_to the T
having ¢ustody of cofporate reco

&;he amendment, authenticated not more than
the Department of State, t%y the Secretary of State or other official
s 1n the jurisdicrion under the laws of which it is mCorporated.

L1

! A ALTV i
ook of a director, president or other officar - if

the hands

of a rdeeiver or other court appointed fiduciary, by that fiduciary)
Amy J. Patterson Agsgistant Secrelary
{Typed or printed name of person signing) (Title of person signing)
——
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Delaware ...

The First State

-

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARFE, DO BEEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “CNL INCOME FRONTIER
CITY TRS CCORP.", CHANGING ITS NAME FROM "CNL INCOME FRONTIER
CITY TRS CCRP." TO "CLP FRONTIER CITY TRS CORP.", FILFD IN THIS
OFFICE ON THE FIRST DAY OF FEBRUARY, A_.D, 2012, AT 11:28 O'CLOCK
A_M.

A FILED COPY OF THIS CRERTIFICATE BAS BEEN FORWARDED IV TEE

KENT COUNTY RECORDER OF DEEDS.

Jeffrey w. Bulleck, secmtmorg
ADT. TION; 9338504

DATE: 02-02-12

4288129 8100

120109678

You may wurily thip certificate opline
ot cozp.dal’) .gov/authver. shitm!
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Secro of Stata

vision Carporations
Dalivered 11:33 AM 02/01/2012

FILED 11:28 AM 02/01/2012
SRV 120109878 - 4288129 FILE

CERTIFICATE OF AMENDMENT
TO

' CERTIFICATE OF INCORPORATION
OF

CNL INCOME FRONTIER CITY TRS CORP.

1. The name of the corporation is CNL INCOME FRONTIER CITY TRS CORP. (the
“Corporation™).

2. Article FIRST of the Certificate of Incorporation of the Corporation, filed on 1/19/2007,
in the Office of the Secretary of State of the State of Delaware, shall be amended as follows:

“FIRST: The narme of the corporation is CLP Frontier City TRS Corp. (the
“Corporation”).”

IN WITNESS WHEREOF, the undersigned Assistant Secretary of the Corporation has exectited this
Certificate of Amendment to Cextificate of Incorpotation this 31* day of January, 2012.

By: f PATTERS
Name: AmyJ. Patterson
Title:  Assistant Secretary

’———G—'—'_""—-ﬁ—__\
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