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FLORIDA DEPARTMENT OF STATE TR 2 e
. . ™
LINDA A. SCARCELTI Davisiom of Corporations freS o 'y
CNL FINANCIAL GROUP, INC. 2 ™M
m ==
' T2 3 o
SUBJECT: CNL MACQUARTE INCOME CP, LIC co, ®
REF: M09S000000948 2%, ©h
om
brd
We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Seoretary of State or other
offieial having custody of the records in the jurisdiction under the laws
of which it is incorperated, formed, or organized. A translalion of the
certificate, under cath or affirmation of the translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6043.

Joey Bryan _. FAX Aud. #: H10000007380
R?ﬂulwor%g_yecialist 1T Letter Number: 610R00000976
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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPARSOGPTA{0R3
. AMENDMENT TO APPLICATION FOR AUTHORIZATTON TO TRANSACT

BUSINESS IN FIL.ORIDA

SECTION I (1-3 must be completed)

1. Name of limited Hability company &s it appears on the records of the Flo
state: CNL Macquarie Income GP, LLC

hoaa ons

_rida Deparup_‘ent of)
Tu 2 .
o 5 U
vaE T -
2. Jurisdiction of its organization: Delaware AR r"
2% < m
me
iness in Flos T2 B o
3. Date authotized to do business in Florida: March 8, 2009 =, @
ol iy .
<
SECTION II (4-7 complete only the applicable changes) %'%‘ ‘g\
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? Decamber 21, 2009

5. New name of the limited liability company; Macquarie CNL income GP, LLC

{must end with "Limited Liability Company,” "T.L.C." or "L1C")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing mewbers adopting

the alternate name, The alternate name must end with “Limited Liability Company,” “L.L.C."
or “LLC.Y

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

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 original 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 organized.

1gn of a ydember or the

orized represcitntive of o member

Linda A. Scarcelli
Typed or printed name of signce

Filing Fee: $25.00 H10000007380 3
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "CNL MACQUARIE INCOME
GP, LLC", CHANGING ITS Nﬂnﬁ FROM "CNI. MACQUARIE INCOME GFP, LLC"
7O "MACQUARIE CNI INCOME GP, LLC", FILED IN THIS OFFICE ON THE

TWENTY-FIRST DAY OF DECEMBER, A.D. 2009, AT 11:54 O'CLOCK A.M.

JULH0 T4 " 33SSVHY 1TV
2I¥1S 40 AYVI3NI3S
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Jefirey W, Bullack, Secretary of State T

4661470 8100 AUTHEN TION: 7715062

091120831

You may verify this cartificate coline
at corp.delawaze.gov/authver.shtml

DATE: 12-22-09

A/ 000000 7.3 §v 3
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF '
CNL MACQUARIE INCOME GP, LLC
A DELAWARE LIMITED LIABILITY COMPANY
FIRST: The name of the limited liability company is CNL Maequarie Incame
GP, LLC, E
SECOND:  The Certificate of Formation, of the limited lisbility company, filed on

March 4, 2009, in the Office of the Secretary of State of the State of Delaware, is horcby
amended as follows:
The name of the limited llability company shall be Macquarie CNL Income GP, LLC.

IN WITNESS WBEREOF. the undersigned has executed 'this Certificate of
Amendment of CNL Macquarie Income GP, LLC this (f & day ufﬂ(elm«b-ac.- . 2009,

AUTHOREIZED PERSON:

By:‘_ﬁr& 'DM
_ Steven D. Shackelford
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