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COVER LETTER
TO: Registeation Section
Division of Corporations
SUBJECT: CNL Resort Hespitalily GP, LLC

Nunme of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed npplication, certificate and fec(s) ore submiited for ﬁling.
Please return all correspondence concerning this maaer to the following:

Mary Burker
Name of Person

Pyramid Advisors LLC
Firm/Company

One Past Office Square Suite 3100
Address

Boston, MA 02109
City/State and Zip Cote

mbarker@pyvamidhotelgroup com
E-mail address: (1o be used [or future anntal repart notification)

For further information conceming this mauter. please call:

Olga Hinkol at¢ 800y 125-2034
Name of Person Awca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Saction Replstration Section
Division of Corparutions Division of Corpurations

P.O. Box 6327

Cliftan Bujlding
Tallahagses. Flerida 32314

2661 Executive Center Circle
Tallshassee. Florida 32301

£25 Filing Fee 1830 Filing Fee & (1555 Filing Fee &  [[] $60 Filing Fee,
Certificate of Stalus Centified Copy Certificate of Status &
Centified Copy

aclasetl 1§ » check for (he fullowing amaunfs
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENTTO APPL

ICATION FOR AUTHORIZATION TO TRANSAQT

BUSINESS TN - TLORIDA 2
P-,. ‘B CRPIPRY T . -
SLCT[ON 1:(1-3 miust be.completed) _fT‘CD
. . ‘;:."'T\
=
I.. Name of limited liability compg;vy as it appeais on the récorgs - of the Florids Depanment of 2 ;
Statz: CNL. Reson HospilityiGF, LLC g
2, o

rx

2, Jurisdiction p’!‘"i‘m orgetilzition; Pelavare

3. Date autharized w do busipess in Flodda, 94252004

SECTION 11 (4-7 complele anly the spplicable changes)

4. If the amendinent changesifio fame of the limied linbility cumpany. when was the
change ¢ffbeted ynder {be lews.of ity Jurisdiction of organization? 17/14/2008

5, Newname ofthe limiled Babiliyy company::

(mwst'=5id Wl Limnited TACUITty GCompary, "LLE.." of LLC)

MSR Lesart [ospiality. SIGLLE

(H nanwe unavailable, enjel: &iernate name adopied for the purposg.of wansscling business in
Flomda.gnd getachi-a copy of the wiitren consonte! the managers or managing members adopting
the allernate name: The altemate name must énel with “Limited Liability Cormpany,”~L.L.C."
or “LLC."™)

6. If the amendment changes. the period-ol duration,. indicate new period of duration;
0w

7. 1 the nmendment changes the jurisdiction.of arganization, indicate new jurisdiction:
na

5. If the amendment corcects any false statement, indicare the statement belng Corrected  and the
tomrection:

W

9. Anached is anoriginal certificate, no more than 90 days oli, evidencing the aforementioned
amendment(s), duly ‘wutlienticated by. the ¢fficial having custody of rocotds in‘the jurisdiction

‘under the law of which this entity s nized.
ory

SignAned of 0 memas-or e authiodzed represeatative of o tmber
Chistophar Deivire
Vieg Prasident

Typed ot prined nne of signes

Fillug Feo: $25.09
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- Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CNL RESORY
HOSPITALITY GP, LLC", FILED A CERTIFICAYTE OF AMENDMENT, CHANGING

[,

ITS NAME TO "‘MSR RESORT HOSPITALITY &P, RLIc, THE FQURTEENTH DAY

-OF JULY, A.D. 2008, AT 4:50 O'CLOCK P_M.

SN SR

Jelfroy W, Bullock, Secreaary of Sa - s
3783602 8320 AUTHE. TION: 7989715

100500988

You may varify Ehis cwurtificats online
at carfg dnluw‘zm.gov/unehwr. whial

DATE: 05-12-10



