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‘COVER LETTER

TO: Registration Section
Division of Corporations

SUBJLECT: CNL Resort Sub Intermediate Mexr GP, LLC

Nome of Foreign Limited Liability Company
Dear $ir or Madam:
The onclosed application, certificate and fee(s) are submitted for filing,

Please rewrn pll correspondence congerning this matter to the following:

Musy Barkes
Name of Person

Pyrawid advisors L.LC
Finn/Company

One Pest Qffice Square Suig 3100
Address

Boaton, MA 02109
City/Stale and Zip Code

mbarkar@pmmidﬁowlgroup.cmu
E-mail address; (to be used for Twiure annual report nottfication)

For further information conceming this matter, please call:

Olga Hinkel st 800y

323-2004

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Cacporations

Arsa Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Divlsion af Corporations
P.O, Box 6327

Clifien Building
Tallahassce, Flarida 32314

2661 Exccutive Center Cirgle
Tallahiasses, Florida 3230)

Enectosed is a check for the Tollowing amoupt:

?525 Filing Fee
: Cenificato of Status Certilied Copy

F0T - B506/1009 0 T Bymm Ocling

(1330 Filing Fee & [3555 Filing Fee & [ $60 Filing Fee,

Certificate of Stais &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

SECTION X (I-3 musthe somplerad) |

1. Name of Hmited-Hability coimpany &s it appéars-on the recovds.of the Florica Depariment of
State: CNL Resor Sub Tulermedintg Méiz GP,'LLG

3. Jurisdiction of s organizaiion; Yelaware

3. Date wuthorized to do'busivess in Florida: % /2004

SECTIONTD (47 complete unly:fhe epplicable cliunges)

4, I the gniendmienti¢hinges the noms of’ '{_lie'\l'im‘ilctl linkilivy ‘ﬂumpana;:; whenwas the.
chunge effected:undex fys Jaws of its jurisdiction of organization? 84142008

3. New nume uf the timited ftability company: )
Y @ ?:mm end with "Limided Lisbithy Compauy,” *LLC." wr "LLC"

MSN Resunt Suly Inteanedinte Moz OP, LEC

(IF npune unavaileble, eiter alternate name adapred for the purpose. of wansucting business in

Finrida and atiach a copy ofithe written eonsent of the managurs. or mansging members adopling

me-afflfgm nune. The Bltbrndte. irame-must shd.with *Iimijted Lidlliiy Company,” “L.L.O.

ar “LLCT). .

6. 1 the mnéndnient ehanges tie perlod ofduratien, indissite now period oRduratlon:

nia

7. I the rmendment changes-the jurisdietion of organization, indicats mew jurisdiction:

ny

8. I the umendmicat corréets any false statcment, indicute thie statement being corrected  and the

cotveclion:

na

9. Atmached isan wrigingl.cerfificee, no:more than. 90:duys old, evidencing the afarementiancd
amendmentls), duly. autheiticated by the official ‘having custody of records-in the jurisdiction

under the 1uw of which this sitity-I§orpanized,

Spnabme dr-a Iambav ar11ie JuhoriZen raprotenintive g a member
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Delaware ... .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARKE, DO HERRBY CERTIFY THAT TRE SATID "CNL RESORY SUB
INTERMEDIATE MEZS GP, LLCY, FILED A CHRTIFICATE OF AMENDMENT,
CHANGING ITS NAME TCU "MSR RESORT SUB INTERMEDIARTE MEEE GP, LLC"
THE FOURTEENTH DAY bF JULY, A.D. 2008, AT 4:44 O’'CLOCK P.M.

SN ST

4

Juifeay W, Bullock, Sermtury of Stan
AUTHREN TION: 7982741

DATE: 05-12-10

3840785 8320

100500965
You verify this geretticate enlins
dt & . delavars. gov/aukhver, shtml
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