-~

05/01/12_ 16:

029
Division o 1of1
. \ _

Florida Department of State
Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(12000120094 3)))

(i

H1 20001 200943ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

~2

Division of Corporations s
Fax Numbex : (B850)617-6383

From:
Account Name : CNL FINANCIAL GROUP, INC.
Account Number : 113615003626

Phone : (407)650-1000
Fax Number : (407)540-~2699

=*Encar the emalil address for this business entity to be used for future
annual repert mailings. Enter only one email address please.*¥

P w% Emmil Acldress:____r I
= ‘_z?é amy.patterson@ecal.com
le -~ :—;)GJ_ —
T R "
> = S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= el CNL INCOME MOUNT SUNAPEE, LLC By —
L poo i rrm mN
Ll % wif} Certificate of Status . 0 | ;’% = e
% wmT [Certified Copy 0 zm 2
‘:J.. 5 E’;b ! —
- [Page Count 03 w2 — I~
[Estimated Charge | _s25.00 } =T T a g
=" =X
ew = O
oF =
Do
gT @
Electronic Filing Menu Corpdratc Filing Menu Help

hrtps://efile.sunbiz.org/scripts/efilcovr.exe 5/1/2012



Y

¢‘
05/01/12 _16:48 FAX 4076501543 ] CSS ADMIN ) - [do3o

< S | Hiz. 006 2-009Y =,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completed)

1. Name of limited Hablhtﬁn Dmp as it appears on the records of the Florida Department of
State: CNL Income ount $ unapee, LLC

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida: 10/21/2008
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? 2/1/2012

5. New name of the limited liability company: CLP Mount Sunapee, LLC
(must end with "Limited Liakility Compony,” "L.L.C." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C."

or “LLC.”)

6. 1f the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new juriadiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Attached is an original certificate, no more than 50 days old, evidencing the aforeri@gsioned
amendment(s), duly authenticated by the official having custody of records -8 llmsdicﬁon
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