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COVER LETTER

TO: " Registration Seclion
Division of Corporations

SUBJECT: CNL Rosort Sob Intermediate MREP LLC
MName of Forelgn Limited Llability Company

Dear Sir or Madam;

The enclosed application, certificate and feu(s) are submitted for filing.

Please return all correspondence conceming this maner lp the follawing:

Mary Borkey
Nume of Person

Pyramid Advisom LLC
Finn/Company

One Post Ottice Bquarv Suite 3100
Address

Boston, MA 02109
City/State and Zip Code

mbarker@pycamidholelgroup.com
E-mall address: (10 by used for future annual report notifieation)

Far further information coneeming this maiter, pleass call:

at( 800 225-2034

Olga Hinkel
Areu Code & Dayrime Telophone Nwnber

Wame of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327

2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301 :

Enclesed is u eheck for the following amonnt;

.Qszs Filing Fae {77530 Filing Fes & []555 Filing Fee &[] $60 Filing Fee,
Certificale of Stalus Certifled Copy Centificate of Status &

Certified Copy

PIKHT + EMURSEOW T Syascm Onlins



APPLICATION BY. POREIGN LINITED LIAB{LITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSTNESS IN FLORIDA "
T %
. A
SECTION T (1-3 'must be completed) kel : E ]
E
1. Name.of linited, Uability compny asic ppoars on thie reéoids of the Flovide. Departinedtof A" g5 O
Steré: CNL Résart i Tisimediate MREP LLC D e =
o B
2, Jurisdietion of its.organization: Dakwars, 7, 9
o2
Ed

3. Date suthorized 1o do business in Floridas 121192006

SECTION II 14-7 complete only the applicaliie changes)

4. )f the amendment changes the name of the liniled liability compan ‘, when was tie
chango effeered under ilic faws-of Ita Jurisdiction of organization? O/ H2008

5. New name of the limiled Jiubility corupany: ‘ _
{umistend with "Limitd 1 ak ity Conipany:” 1-1..C.." ar “LLCM
MSR Resort'Sith [isnmediaie MREP LLC
(I name- unuvailable, enter alternate aqme adopted fov the piirpose of transacting business in
Flaricla and attach 4 copy of the written consent of ihie nunagers or managing members aclopl]ng
the allernate name, The altarnate name must end with “Lbmited Lisbilily Comgany,” “L.L.C.
or *LLC.™)

8. I the amendent chariges the peviod of dusstion, indicars new period af ducetion:

Wa

7. 'If this amendment:changes thejurisdiation of arganization, indicats new jurigtliction:

L2601

8. If the amendmexit corrects any Talsa strtement, ndicate the statement being correctod  and the

correction:

Ma

9. Auuched is an ariginal earciticate, no more than 90 days ofd, evidencing the aforementioned

amendment(s), duly authenticered by the offieinl having custody of records in-the jurisdiction

under the law of which thig enlﬂ%l;?&n!md.
X2

-Slgumura‘of & memmber or Me.authorized - represenialive of o membey

dngshivts Ny

Typed or printed nome of signee

Fliing Fee: $25.00

FHRNT 2 REI AL T Rjatan Binkuy
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY TRAT THE SAID

INTERMEDRIATE MREP, LLCY

"CNT, RESORT SUB

+ FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TC "MSR RESORT SUB INTERMEDIATE MREP, LLC",
THY FOURTEENTH DAY OF JULY, A.D. 2008, AT 4:58 O'CLOCK P.NM.
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jd'frl:r W. Bulleck, Secretary of Stotc

4267614 8320 AUTEENTTCATION: 7989696

100500861

Yau may varity thiy certificats onlios
lg carp.delaware, gov‘/auuvar whiml

DATE: (5-~-12-10
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