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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
o BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sute: CNL Beneficiary Blue, LLC

Enter new principal office address, if applicable:

Principa

(Brincinal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address -
MAY BE A POST OFFICE BOX 4
55 w»
x5 8
BT Y e
2. The Florida docurnent number of this limited liability company is: MMOOOOOJng :'U? GHEE B i
. Mo m "
Delaware o5 ® T
3. Jurisdiction of its organization: —~< e 03
x N " .
4. Date authotized to do business in Florida: November 19, 2004 = 8

o
¥

SECTION II (5-% complete only the applicable changes)

5. New name of the limited liability company: CLF Beneficiary Blue, LLC .
{must contain “Limited Liability Company, “ “L.L.C.," ot “LLC.™

{If name unavailable, enter alternatc name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.”)

6. If amending the registered agent anc/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here;
Name of New Registered Agent:
New i d Office Address;
Enter Florida Streer Address
, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative t1a the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document [s being filed fo merely reflect a change in the regisiered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered_Agent
k!
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity In accordance with 505.0902 (1){e), indicate that change:

Title/ Capacity Name Address Type of Action

[add

(] Remove

[] Add

(] Remove

9. Altached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authentlcated by the officig! having custody of records in the

jurisdiction under the law of w

ot the authonzea representative

Amy J. Patte rson

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware ...

The First State

I, JEFFREY K. BULLOCR, SECRETARY OF STATE OF THE STATE GF
DELAWARE, DO REREBY CERTIFY THE ATTACHED 15 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF '"CNL BENEFICTARY BLUE,
LLC", CHANGING ITS NAME FROM "CNL BENEFICITARY BLUE, LLC" TO "CLP
BENEFICIARY BLUE, LLC", FILED IN THIS OPFICE ON THBE SECCOND DAY
OF MAY, A.D. 2012, AT 4:02 O'CLOCK P.M.

SN SR

|effrey W, Bullock, Secratary of State =
AUTHENTXCATION: 9547745

3883187 8100
120500589

You may wvarify this cactificate aniine
at corp.dsalawaxe, gev/avthver, ehitml

DATE: 05-03-12



State of Dalaware
Sacretary of Statas
Divisian o ations
Dolivered 04:02 PM 05/02/2012
FILED 04:Q2 PX 05/02/2012
SRV 120500889 - 3883187 FILE
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF FORMATION
OF
CNL BENEFICIARY BLUE, LLC

FIRST. The name of the limited liability company is CNL BENEFICIARY BLUE, LLC (the

“Company”).

SECOND. Article 1 of the Certificate of Formation of the Company, filed on 11/17/2004 in the
Office of the Secretary of State of the State of Delaware, shatl be amended as follows:

The name of the Company shall be: CLP Beneficlary Blue, LLC.

IN WITNESS WHEREOF, the undersigned Authorized Person of the Company has exccuted this
Certificate of Amendment to Certificate of Formation this 27th day of April, 2012,

By:  /S/AMY ). PATTERSON
Name: Amy }. Patterson
Title:  Authorized Person
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP BENEFICIARY BLUE, LLC" IS DULY
FORMED UNDER THEE LARS OF FRE STATE OF DPLAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLP‘
BENEFICIARY BLUE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
NOVEMBER, A.D. 2004.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

affrey W, Gullock, Secretary of State ——

AUE&ENA{ééTION 2551082
DATE: 07-13-15

3683187 8300
1519043099

You mey warify this cercificate oplinm
at corp.delavara.gov/authver. shtml




