12/29/086
Divjsi

¥

Horida Department of State

Division of Corporations
Fublic Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the
fax audit number (shown below) on the top and bottom of all pages of the
document.

- (((HO6000303063 3}))

L 1 A

.- HUBMDSOSOB%ABCV

Note: DO NOT h|t the REFRESH/RELOAD button on your browser from
this page Domg so will generate another cover sheet.

"To: : . .
Division of Corporations
Fax Number : (850)205-0383
From: AMY J. PATTERSO’-‘
Account Name : HEALTH CARE PROPERTY INVESTORS, INC.
o < Account Number : I20060000167
P e Phone : (407)650-1068
[ & ;1:'%“ Fax Number : (407)835-3235
S
ot g
B o EE
'é‘é Lo Lu: AMND/RESTATE/CORRECT OR M/MG RESIGN
w =<
o =

CNL RETIREMENT RP1-VB, LLC

https://efile.sunbiz.org/scripts/efilcovr.exe 12/28/2006

A\VEE-"

Certificate of Status 0 \ = %‘c;é‘
|Certified Copy 1 ~ .,OJ:E
[Page Count 02 Y aZ
Estimated Charge $55.00 = gi
= 3

S =

= .

ENIE]



[@oo2

12/29/06 11:23 FAX CNL

N 1

¥

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appcars on the records of the Florida Department of

State: CNL Retirement RP1-VB, LLC

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business-in Florida: 1/13/2003
SECTION TI (4-7 complete only the applicable changes)

4, If the amendment changes the name of the limited Iiabil.ity company, when was the
change effected under the laws of its jurisdiction of organization? 1 < e

5. New name of the limited liability company:- HCP RP1-VB, LLC

6. [fthe amendment changes the period of duration, indicate new period of duration

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment corrects any false statement, indicate the statement being corrected

and the correction:

9. Attached is an original certificate, no more than 90 days old, 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.
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Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HFREBY CERTIFY THE ATTACHED IS A TRUE AND CCORRECT
COFY OF THE CERTIFICATE OF AMENDMENY OF "CNL RETIREMENT RP1-VB,
LLC", CHANGING ITS NAME FROM "CNL RETIREMENT RP1-VB, LLC" TO

"HCP RP1-VB, LLC", FILED IN'_Ing;s, OFFICE ON THE TWENTY-NINTH DAY

OF NOVEMBER, A.D. 2006, AT 10:13 O'CLOCK A.M.

92:1)Hy 62 53¢ 90
wgmfs
E}

fA
4338 0

HGdM0g 45
S 90 Avos

SHOLY
iy

a3

3608509 8100 AUTHENTICATION: 5233704
DATE: 11-25-06
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Harrlet Smith Windsor, Secretary of State
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT OF THE
CERTIFICATE OF FORMATION
OF
CNL RETIREMENT RPI-VB, LLC

The name of the limited liability company is CNL Retirement RP1-VB,

Paragraph FIRST of the Certificate of Formation ig hereby amended in its
1o read as follows:

"FIRST. The name of the hmlled habml.y u(n'npuny Tormed hereby is:
HCP RPI-VB,LIC." . o

N WITNESS WHEREOF, the undersigned has caused this Certificate of

' Amendment of the Certificate of Formation 1o be duly cxcouted as of the _8xih day of

pNov - » 2006.

Name: Sharon A. Yester
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