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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 appears on the records of the Florida Department of
State: CNL Retirement Enc Tallabassee FL GP, LLC

2. Jurisdiction of its organization: Delawere

3. Date authorized to do business in Florida: 2/8/2005

SECTION II (4-7 complete only the applicable changes)

4, If the amendment changer; the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company: HCP Encl Tallahassee FL GP, LLC

6. If the 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 criginal 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.

ignature of a member or the authorize
representative’of a member
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Typed or printed name of sighee

Filing Fee: $25.00
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- Delaware ...

_’Iﬁe ‘Frst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "CNL RETIREMENT ENC1
TALLAHASSEE FL GP, LLC", CHANGING ITS NAME FROM "CNL RETIREMENT
ENC! TALLAHASSEE FL GP, LLC" TO "HCP ENC1 TALLAHASSEE FL GP,
LLC", FILED IN THIS ozri&z.on musirwzﬁrrlfwnsr DAY OF NOVEMBER,
A.D. 2006, AT 2:50 O'CLOCK P.M.

annnst srmita Pl oo pn

Herriet Smih Windsor, Secretary of Stats

AUTHENTICATION: 5216010
DATE: 11-21-06

3916024 8100
061070465
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’ _ Stete of Dalaware
Secretary of stata
Pivision of Corpormtj
Delivered 02:50 5% 11/21/2006
FILED 02:50 pM 11/21/2006
SRV (061070465 - 3916024 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT OF THE
CERTIFICATE OF FORMATION
OF

CNL RETIREMENT ENC1 TALLAHASSEE FL GP, L.LC

1. The ntame of tha limited liability company is CNL Retirement Encl
Tellabassee FL GP, LLC.

2. Paragraph FIRST of the Certificate of Formation is hereby amended in its
entirety to read as follows: .

“FIRST. 'The name of the limited liahility company formed heroby is:
HCP Encl Tallahnssee F[. (JP LLC. "

IN WITNESS WHEREOF, the undemgned has camscd this Cerﬁﬁuag)f

@nﬂmg of the Certificate of Formation to be duly excouted as of the () day of

, 2006.
By: ,%&%é&)
Authorized Person

Nome: Earnn_ €. Yoty




