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January 7, 2013

FLORIDA DEPARTMENT OF STATE

CNL HEALTECARE TRUST, ING. Division of Corporations

P. 0. BOX 4520
ORLANDO, FL 32802-49%20

SUBJECT: CNL HBALTHCARE TRUST, INC.
REF: F10000003217

r

We recelved your electronically tranémitted docuhant Howevar, the
Hocument has not been filed, Please make the following corrections and
Fefax the complete decument, inoluding the electronic filing cover sheect,

&he document "fictitious name" can not ba filed as a Elaetronic fax

iling. 3If you wish to change the name of the corporation “CNL
HEALTHCARE TRUBT, INC." in tha State of Florilda, please ceomplete the form
titled "Profit corporation - appliecation by foreign profit corporation to
Eile amendment to application for authorigation to txansact buesiness in

lorida®, This form can he located on our website at: www.sunbiz.orng.
tlick on "forms" then under "Corporation Forme" click on "foreign
borporation (profit and nonprofit) the list of forms will come up and it
is #3 AMENDMENT. Please download and completa form and resubmit with
attachments for filing.

Llease return your deocument, along wlth a copy of thle letter, within &0
ays or your filing will be considerad abandoned.

&f you have any ¢uestions concerning the filing of your documant, pleasa
ball (B50) 245-6050D.

barlene Connell FAX hud. #: E12000302143
Requlatory sSpecialist II Letter Number: 813A00000346
i ‘

PO BOX 6327 - Tallahassee, Flonda 32314
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: PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.8.)

- D
e ‘: o <t
SECTION & -8 7 T,
{1-3 MUST BE COMPLETED) .t 1
.n -_;t'% i
F10000003217 Y e TN
{Docoment asumber of corporation (if knaw) TR = roch
. Q - :':‘? tu
; CNL Healthcare Trust, Inc. : A
(Name of carporation as it appears on the records of the Departinent of State) '
2. Marytand . 3 July 16, 2010
(Tncorporated under laws of) — (Date guthorized fo do business in Florida)
SECTIONII

- (47 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the faws of
its jurisdiction of incorporation? D8cember 26, 2012

s CNL Healthcare Properties, Inc.

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

(If new name is unavailable in Fldrida, enter altemate 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 durgtion)

7. If the amendment changes the jurisdiction of incorporation, indicatc new jurisdiction.

{New jurisdiction)

8. Attached ig a certificate or document of similar imdnort, evidencing the amendment, authenticated not mor¢ than
90 days prior to delivery of the application to the Department of ﬁate, l%y the Secretary of State or other official

having custody of cotpdrate records in the jurisdiction under the laws of which it is incorporated.

3 ¢ ofia Jirector, president or other ofbicer - if in the bands
of a recéiver or other court appointed fiduciary, by that fiduciary)

Amy J. Patterson Assistant Secretary

(Typed or printcd name of person signing) (Tttle at person ugnihg)

0y
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STATE OF MARYLAND
Department of Assessments and Taxation

Chmear
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Y
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1. PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE ’
PORFEITURR OR SUSPENSION OF CORPURATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT § AM THE FROPER OFFICER TO EXECUTE
THIS CERTIFICATE.
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1 FURTHER CERTIFY TEIAT CNL HEALTHCARE FROPERTIES, INC., INCORPORATED JUNE 08,
2010,15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
BEQUIRED, BAS NO QUTSTANDING LATE FILING FENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHERECF, ] HAVE BEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE O THIS DECEMBER 27, 2012,
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%  Panl B. Anderson

(8  Charter Division

> 3
& 3
ol 3
& 3

50y

i

e

30] West Preston Street, Baltimore, Maryland 21207
Telephione Balto. Metro (410} 767-1340 / Queside Balto. Metro (888) 245-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Ferx (410) 3337097
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ARTICLES OF AMENDMENT
OF
CNL HEALTHCARE TRUST, INC.

A )

CNL Healthcare Trust, Inc., a Maryland corporation having its principal office in
‘Baltimore, Maryland (hereinafter, the “Company™), hereby certifies to the State Deparument of
Assessments and Taxation of Maryland, that;

FIRST: The charter of the Comtpany is hereby amended by changing the name of the
Comgauy in Paragraph SBCOND of the Asticles of Incorporation so that as amendad, the Artidle
shall be and read as follews:

“The name of the corpocation {the ‘Company’} is:
- CNL Healtheare Properties, Inc.”

y SECOND: The amendment to the charter of the Company s set forth herein bus been
_approved by a majority of the board of directors in accordance with Stction 2-605 of the
Maryland Genera! Corporation Law.

THIRD: The undersigned, President of the Company, hereby acknowledges, in the name
and on behalf of said Company, that the forcgoing Artiddes of Amendment s a corporate act of
said Company and fusther certifies that, to the best of his knowledge, information, and belief, the
auatters and facts set forth thersin with respect to the approval thereof are tree in al]l material
respects, under the penajdes of perjury,

IN WITNESS WHEREOR: CNL Healthcare Trust, Inc. has caused these Acticles of
5 Amendment to be signed on its behalf by its President and attested to by its Secrctary on
l December 26, 2012.

ATTEST CNL HEALTHCARE TRUST, INC.

Holly J. Greer, Secretary Stephen H. Mauldin, President




Sute oI Marylaod

Martin O*Maplley
Department of Governor
Assessments and Taxation Rohert E. Young
Divector
Charter Division _ Psul B. Aniierson

Y. Administralor

Date: 12/27/2012 . . ;”;:“
HIQ CORPORATE SERVICES, INC. T

716 ST. PAUL STREET ~'° 20700 (i ot b S0 S
B&mmIMORE MD 212302 . Gl .

et

TRIS LETTER IS TO CONFIRM ACCEPTANCE OF THE POLLOWING FILING:

ENTITY NAME : CNL HEALTHCARE' pnosgawxns, Ine e R
DEPARTMENT ID . D13505267 U - jj}*'q' v -
TYPE OF REQUEST : ARTICLES OF AMENTMENT ﬁhmz“tﬁnﬁés*
DATE FILED : 12-26-2012
TIME FILED : 08130 AM
. RECORDING FEE : $5100.00
EXPEDITED FEE : $70.00
COPY FEE : $22.00
CFILING NUMBER .  : 1000362004209443
CUSTOMER ID - s 00028523655

;woax ORDER NUMBER : 0004070235

PLEASE VERIPY THE INFORMATION CONTAINED IN THIS LETTER. NOTIFY THIS DEPARRTMENT
IN WRITING IF ANY INFORMATICN 1S INCORRECT. TNCLUDE THE CUSTOMER ID RND ‘I’HE WORK
ORDER NUMBER ON ANY INQUIRIES.

Charter Division
Baltimore Metzo Area {410) 767-1350
Cutaide Metro Area (888} 248-504%

| pogBG3I7925
301 Wesst Praston Streei-Room 801 -Baltimere, Maryland 21201-2395
Telephone [410)767.4950 7 Toll frex in Marviand (888)245-594] . CACCPT
MRS (Maryland Relay Service) (800)735-2258 TTVoige. Fox (4!0)333—709?
Websiic: www,dal. smtc.md ¥



. ENTITY TYPE: ORDINARY BUSINESS - STOCK
STOCK: S 4
CLOSE: N
EFFECTIVE DATE: M2-26-2012
FRINCIPAL OFFICE: B36 PARK AVENUE
SECOND FLOOR
BALTIMORE MD 21201

RESIDENT AQENT: NATIONAL REGISTERED AGENTS INC. DF MD .. 

836 PARK AVENUE
SECOND FLOOR
BALTIMORE MD 21201-7912

COMMENTS:
THIS AMENDMENT RECORD INDICATES THE NAME CHANGE
FROM: CNY. HEALTHCARE TRUST, INC.

TO: CNL HEALTHCARE PROPERTIES, INC.



ARTICLES OF AMENDMENT
Qn
CNL HEALTHCAIE TIRUST, INC,

_ CNI. Hedltheure Truat, Toc, 2 Muryland corpocadon haviop ils principal oflice in
DBaltimbre, Marglaml (hegeinatter, the “Company™), herehy certifies 1o the State Depnrtmest of
Hssryavents and Tomtion of Maryland, (es;

YAIET: The divrter of the Company s hereby amended by chunging the name af the

Coorpany (o Paragraph SECOND of the Articles of Incorprintion 5o that ax amended, the Attide
shall be and read as folluws:

“The name of the eorporation (the ‘Compiany’) is:

CNL Heslthears Propertics, Inc.” o
o e

SECOND: The amuendment to the eharter of the Cotnpuny as set [orth berain has been
spproved by a majorlty of the board of dicectors in ﬂcﬁon}nnﬂz with Seation 2-605 of the
Marylond General Cofpomlion Law,

THIRD: The undersigned, Mesident of the Company, hereby acknowledyes, in the nome
andd on behall of said Company, that Uae (uregaing Avticlea of Amendmient i s corporats wet of
sl Gumpany and (ozther certiftes tha, 1o the best of his knowledge, information, snd beliet, lhe
rmntters el fels set forth thergin willy tespect to the apprawml &m»:cf sre true i ol matia
respecis, under the penelties of perjury,

IN WITNESS WHEREOR:  CNL Healthcate Truat, Inc. bae coused thabe Articler of
Amendment o be dgned on its Dehall by its President and aitested 1 by i Sscrctwy on
Decamber 26, 2012,

'DEG

?ﬁ '1““1

ATTUST TNL JIBALTIRCARE TRUST, INC.
P, fg‘L// %

Z
Holly . Grace, Secrctnry Stephen . Maldin, President

CUST [D:0p020453655

WORK CRDER :900407023%
DATE: 12=-27-2012 88:4p AN
ANT. PAID:$182.00

~ ETATR 07 IDRVIATD

T horeby qertity ehat this ip & true and eospletn
oage docwment an 2Ll i Ehie offize. DNTIER:

By

Thin Shinp Teplants dar iems certificstion Kyencit, Rifrctive. 6155
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