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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 a Ecars on the records of the Florida Department of
state: CNL Income Snoqualmie, LLC

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Floﬁdﬁ: September 5, 2006

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

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? January 27, 2012

5. Wew name of the limited liability company: CLP Snoqualmie, LLC
{must end with "Limiled Liability Compeny,” "L.L.C.." or "1LC.")

P Bl 3
(If name unavailable, enter alternate name adopted for the purpose of trensacting business iff: ;% # Ty
Florida and attach a copy of the written consent of the managers or managing members adogtigg - e
the alternate name. The aliernate name must end with “Limited Liability Company,” “L.L.CJ% &2 i
or “LLC.™) S -
. LA R e s i :
. o B
6. If the amendment changes the period of duration, indicate new period of duration: P L
A
E o

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 oniginal 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 orgz| ized.
' ber or the authonzed representative of a member

' I . .
Amy J. Patterson, Authorized Representative
Typed‘ or printed name of signee
|

Filing Fee: $25.00 H12000082532 3
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elaware ...

‘Zﬁé First State

I, JBFFREY N. Bm, IQ’ECRETAR}." OF STATE OF THE STATE OF

DELANARE, DO BEREBY cknr:rnﬁ;m ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF W OF "CNT, INCOME SNOQUALMIE,
LLC", CHANGING ITS NAME man "CNL INCOME SNOQUALMIE, LLC" TO
"CLP SNOQUALMIE, LLC™, FILB.:D IN THIS OFFICE ON THE

TWENTY-SEVENTH DAY OF'JAMY, A.D. 2012, AT 12:59 O'CLOCK P.M.

OGSO

Jaffrey W. Bullock, Secratry of SGits.

4212331 8100 AUT: TON: 9328248
120094443 DATE: 01-30-12
You may verify thisr caxrificars aonline
at corp.dela gOrSy ‘wx-shtnl
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FIRST. The name of the limi

LLC (the “Company™).
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State of Dolaware
of sm:o

| o 0514 e ba 1/27/20.12
g FILED u‘g H‘OI T/2012
CERTIF!‘ICATE OF AMENDMENT
|\

i TO

TERTIFICATE OF FORMATION
‘;;

or

CNL INC! DME SNOQUALMIE, LLC

’hability company is CNL INCOME SNOQUALMIE,

J
!
|
l
|
! |

i

SECOND.  Article 1 of the Ceruﬁcateof Fortnation of the Company, filed o 8/29/2006 in
theOfﬁceofﬂwSecmhryofStatc ftheSmcofDe]aware,sha!lbemdeduﬁ)Hows.

The name of the Company slmlllbe CLP Snoqualmie, LLC.

IN WITNESS WHEREOQF, the undctsxgned Authorized Person of the Company has executed
this Certificate of Amendment to Oe:tiﬁcaw of Forration this 27th day of January, 2012,

S/ AMY I. PATTERSON
Name Amy J. Patterson

Tl‘ﬁle Authorized Person
|

N
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