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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CNL Hospitaliyy LP Corp.
(Name of Corporation)

DOCUMENT NUMBER: F#8000003833

The enclosed Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter (o the following:

Ellie Simon
(Namic of Contact Person)

Goodwin Procter LLP
(Fim/Company)

31 State Streat
(Ad&?e?s)

Bosmn. MA 02 1 09
TCm:!State and le Coﬂe)

For further information conoefmng thls matter, please call;

;"‘,'

Ellic Simon R s 570-1375
(Name of Contact Person) iI fﬁ Tme Te e Nomber)

Enclosed is a check for the following amount:

334500 Filing Fex 343.7s Fec & 75 Fiting Fec & $52.50 Filing e
E' ing D Cestificats O Statua f?:w?gw s D Camsgr.;te [ S&m &
enclosed) (Addmggi copy is

Mﬂillnﬁ Ad%rﬂgg Wﬂr_esg;
Amendment Section endment Section

Division of Corporations Division of Corporations

F.0.Box 6327 Clifton Building

Tallahassee, FL 32314 2561 Executive Center Circle
Tallahassee, FL 32301
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Delaware ... .

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THP STATE OF
DELRWARE, DO REREBY CERTIFY THAT THE SAID "CNL HROSPITALITY LP
CORP.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME 10
"MSR HUSPITALITY LP CORP.", :ra.!." ITWENTY~FIFTH DAY OF JUNE, A.D.
2007, AT 6:20 O'CLOCK P.M. |

\2414A—Jb¢._gg;ha;ﬁduéaﬁi;~4Lq.au
Harriet Smith Windsaor, Secretary of Smate
AUTHENTICATION: 5829914

DATE: 07-10-07

2908378 8320
070798372
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