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COVERLETTER
TO: Registration Section -
Divigion of Corporations
SuU B.IECT: CNL Resort Senior Mexz G, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing,
Please rewurn all correspondence ¢oncerning this mater w the fellowing:

Mary Buiker
MName of Person

Pyramid Advigors-LLC
Firm/Company

Ong Post Difice Square Swije 3100
Address

Bogtan, MA 02109
City/State and Zip Code

mbnrker@pyranldhatelgroup.com
il address: (1o be used Jor future arnual report notification)

For further infonnation concerning this mauer, please call:

Qlpa Hinkel al( 800 225.2034
Name of Person Arca Code & Daytime Telsphone Number

STREET/COURIER ADDRESS; MAILING ANDDRESS:
Registration Section Registration Segyion
Division of Corporations Division of Corporations
Ciiflon Building P.O. Box 6327

266} Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Fiorida 3230)

Enclused is a cheek for the following ampunt:
25 Filing Fee [1%30 Filing Fee & [C1855 Filing Fee &  [1$50 Filing Fee,
Certifleme of Status Centified Copy Centificole of Status &
) Centified Capy

FNKY - 010671008 ' T §¢sant Dulae
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APPLICATION BY FOREIGN LIMITED LIABILITY, COMPANY TO FILE
AMENDMENT TGl APPLICATION FOR AUTHORIZATION TO TRANSACT
'BUSINGSS [N FLORIDA

EECTION 1 {1-3 must be.completed)

. Name of li;jnire'd Iiability't‘:mnpahx us itappears-on tHe recotds of the Florids Depatment of
Stale; CNL Resor$enior vicze 39, L1.C

2. Jurisdiation of its organtzdslon: Deliware

3. Dae suthorized 10-do-business in Floijdn; B/122004
SECTION II (4-7 completeonly the applicable chapges)

4. 1f-the amendment.changes the name ofthe limied ishility company, when sas the
chirige effected under.the laws of its jurisdiction of orgenizationy 31442006

5.. New-nime of the liniited Tiabiticy-company: .
{ransend Witk *Linied Linbiiy Lompnpy, ek Cp o " LLLTY

MSR Resor Sepior-Mews OB, LLO. o _ _ )

(I neme-uravaifghle, hter alteenaty name adopied for the purpose af transacting husiness in

Flovida'and attach a-copy of-the writgen.consent of tie manupers or managing members edopling

the afrernime nade. The alternate nave must &nd with ~Limited Lisbility Company™ L. 1.C."

or "1LLCMY

6. If the amendment changes the periad of duration, indicate naw period of dustian:

nfa

7. Ithe amendmeit chihgés:thé jurisdletian:af orgdnization, indicatt néw jinisdietian:

w/n

8. If the amendment quiteets eny false statement, indicate the stareinent bieing corrected  and the
currection;

wa

9. Aldehed-isan uz‘igina! cevifficare, o more than 90 days old, evidencing the alorementioned
amendinent(s), duly. suthénficuted by the offieiaf having custady of records'in the Jwisdiciion

under the.law of which this éntitisig organized.
C I

Sigaatute of g mieubor arThe d0thUrzed- represeninlive of W memper
‘Chiistophe? Devine
Vice President
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CNL RESORT SENIOR
MBAE GP, LICV, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TG "MSR RESORT SENIOR MEZS GF, LLC", THE FOURYTEENTH DAY OF
JULY, A.D. 2008, AT 4:38 O'CLOCK F.M.

Nl ity

Jalfiay W, bullock, Jecretnry of Sbe

3840787 8320 AULEE TON: 7983721

100506992 DATE: 05-12-10

1Py this cargiricats anline
eiavk shiaid

cosPp . delavara, gov/authvar,



