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COVER LETTER

TO:  Registeation Section
Division of Corporations

SUBJECT: CNI. Rosort Imormediate MREP, LLC
tame of Foreign Limited Liebility Company

Dear Sir or Madam:

Toe enciosed application. certificate and fee(s) are submined for filing.

Please return all carrespondence conceming this matter to the following:

Mary Barker
Name of Person

Pyramid Advisors LLC
Firm/Company

One Post Office Square Suite 3100
Address

Boston, MA 02109
City/State and Zip Code

mbarker@pyreamidhorelgroup.com
E-mail naddress: (to be used for Tuture annua) repor notification)

o further information conceming this matter, please call:

Olgs Hinksl atf 800 4 225-2034
Nane of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviaion of Comorations
Clifton Building P.O. Box 6327
2661 Executive Ceater Circle Tallahasses, Florida 32314

Tallahasses, Florida 32301

Euclosed i n check {or the following amount: ‘
(1§25 Filing Fee %30 Filing Fee & [ J355 Filing Fee & [ 1360 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ-APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORINA.

—a. .

SECTION 1 (1-3 must ba gomplesed)

L. Nume.of limited lability company as it:appesrs on the 1866rds of thé Floridh Départment of
State; CNL Resort Infermediate MREP LLE

2, Jurisdictioh o its drganization; Deloware -

Moloopo00 7823

3. Date autharized to dobusiness in Floride: 12192006

SECTION LI(4-7 complete only. tive-applicable ch'angm}
4, Tf i dmendmeniy shinges.dis Hame:of thi-limiped: kil ily‘t;dxllpuﬁy,l whep was.the!
chaneoffected-underlie Inws of Its jurlseiction of auganization?. 074442008
5 ‘New pameofthe limitsd lability-compary::

MSR Regost linteymedipie MRER, LLC

{muisi'end - with *Liimited Liahility Compiny." *EL.C..° or "LLE."}

(If pame unavailshle, sncer-alfsrnate nome adopted for the purpose of ransacting business in
Florida and aftach a copy of the Written conseit of tié managers or managing members:adopring
the alteenete name. The afternate name-musisend with “Limited Lidbility Company,” “1.1L.C."
or "LLC.™

6. IF the apeéndrient changes the period of duration, Thdieits pew period of diratiéh:
n/n R

7. If the ameridment changes the farisdiation of brganizniion, indicate new jurisdietion:
1fa

8. If the mmendmtent corrects any falso smtement, indicute the statement being corresied  and the
correction; :
o

9. Awtached is anorjging] oertifisate; nomore.thap 90 daysold, eyidencing the iforementioned
anienidmént(s), dily dchienticated by the: offleinl having custody 4 tecords: in the jurisdiction

under-the:law of which:thisientity is prganized.

STERATLrE Of B MBm er of 166 anlhorTzed representative of § member

Chrisiopher Daving
Vizu Fregident
Typed or prioed vamecl slgnes
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATY OF THE SHATE O..E'
DELANARE, DO HERERY CERTIFY THAT THE SAID “CNL RESORY
INTERMEDIATE MREP, LLC", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "MSR RESORT INTERMEDIATE MREF, LLC", THE
FOURTEENTH DAY OF JULY, A.D. 2008, AT 4:57 O'CLOCK P.M.

SNESROT

Jaffemy W, Bullgck, Secretary of Stata
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