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COVER LETTER

TO: Registration Section
Divisicn of Corporutions

SUBJECT,; CNL Regon REP, LLC
' Naine of Foreign Limited Liability Cempany

_ Deur Sir or Madam;

The enclosed application. cedificate and feo(s) are submitied for filing.

Please return all correspondence conceming Lhis matter to the folowing:

Mary Barker
Name of Person

Pyrainid Advisurn LLC
Flrm/Company P
~5 =
el O
One Post Office Square Suite 3100 , iy e = .
Address ;;- o~ , i»i
Oy % ‘.:;- S
Lioston, MA 32109 e g
r : ™ v e i } i
City/State and Zip Code g ' ep
e o b
:::n:‘uiu.']' #
51-: Iy -

mbarker@pyramidhoicigraup.com
"E-mnil address: (1o be used for fulure sunual report notikieation)

For further information concerning this inatier. please call;

Olgn Hinkel ar¢ 80D 4 225-204
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q, Rox 6327
‘Tellahassee, Florida 32314

2661 Execwive Center Circle
Tallahosset, Florida 32301

Enclosed is a eheck For the [llowing amount:
$25 Filing Fee  []$30 Filing Fee & []855 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &
Cenificd Copy

PUAT - BLO&T N € T dpiem Dnbia:



( : APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY TO FILE

|
|

S T

AMENDMENT PO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESSIN FLORIDA

SECTION I (L3 must be completed)

I.. Name of limited liability company as it ajypears dn the racords of the Flarida Departinem of
State; CNL RiseirREP, LLC e

2. lurisdiciion of its organization; Delaware

3. Date authorized to do.-business in Florida; 1/192606
SECTTON 11 (4-7.complete.only theapplieable-ehungos)

4. If the amendment chatiges thenaae of the Jimited lisbility-covnpany, when was the 5
change cfected under the laws.of its jurisdiction af organizatjan? 07714/2008 Al 3
N
5. New name af the limited Jistillity compriny: ZpRY T
Guust end with "Limbied Linbiliy: Compuay.” "L 1.0 o "l.l.C.g: :C_"_’ =
MSR Resort REP, LEC A W
{If naume unavailable, enter-aliemate name adopled for the purpose of irenseciing business in - "¢ 7=
Flovida o attach @ copy of the written consent of the managers o munnging inembers ado,pr'rijg, '_f =
the sltsimate nume. The altérigte:ndme tust end with “Limited Liability Company,” "L L.C/— 2! oo
=i
g &

or“LLEM

6. [Fthe dmendmenit changes the perisd of duration, iadicate new period of durarion:

no
7. I the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

na
B.. 1Fthe amendment corrects any false statemant, indicue the statement being correcied  and the-

correcLion:

e
9. Attached Is afioriginal certificdid, nb movethad 90 days:old, evidencing the afdréinentioned
amendiment(s), duly atthenticated by the official having eustody of vecards in e  jurisdiction

under the law of which dils éntity is organized.

2

W
Hgonure o s member or the autherlzed rapresenmtive of o iiember
Chrstoghar Deving !
Vice Pragidant

Typad or peimied nurieofaiphse

Fillng: Feex: $23.00.

FRAT - SO DUN C T v alnc

CERTE




PDelaware .. .

The First State

I, JEFFREY W. BULLOCK. SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERIIFY THAT THE SAID "CNL RESORT REF, LLC",
FILED A CERTIFICATE OF ANENDMENT, CHANGING ITS NAME T0 "MSR
RESCORT REP, LIC", THE FOURTEENTH DAY OF JULY} AR.D. 2008, AT 4:5¢

O'CLOCK P.M.

OSSO

Jeffrqr W. Bullock, sacmt.nry of Slate
AUTHEN' TON: 7589704

paATE; 05-12-10

4267624 8320

100500969

You may verify Ghls carcirlcate cn.l.um
at oprp. daleware, gov/authver. xhiz



