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FLORIDA DEPARTMENT OF STATE

Division of Corporations

LINDA A. SCARCELTI
INC.

CNL FINMANCIAL GROUP,
LLC

f

SUBJECT: CNIL MACQUARIE GLOBAL INCOME MANAGERS,
REF: M02000001018

We received your elec¢tronically transmltted document However, the
dogument has not been filed. TPlease make the Ffollowing corrections and
raefax the complete document, including the electroniec filing cover shect
A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of 2 date not more than 20 days prior to delivery of the
application to the Department of S8tata by the Becretary of State or other

official having custody of the records in the jurisdic¢tion under the laws
A translation of the

or organized.
must be attached

of which it is incorporated, formed
under oath or affirmation of the Lranslatoer

caertificate,
to a certificate which is not in English.
Please return vour document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.
f% A any questions concerning the f£iling of your document, please
i& 11-J(5503)c>245 6043.
:;:l;oay 'Bryan- FAX Aud. #: H10000007321
“’Regﬁlator? Specialist II Letter Number: 810AR00000985
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO IILE

oo
H10000007321 3

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
- o —t
SECTION I (1-3 must be completed) S R
2 & N
En = =
? a—
1. Name of limited liability.com]i»any ay it appears on the records of the Florida Departm@%f w r—
state: CNL Macquarie Global income Managers, LLC m= = 3l
-- ":-‘--"
e e Del so R <
2. Jurisdiction of its organization: Delaware ci :% ]
=

3. Date suthorized to do business in Florida: March 13, 2009

SECTION 11 (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? December 21, 2009

5. New name of the limited liability company: 'Macquarie CNL Global Income Managers, Ll
A (must end with "Limited Liability Company,” "L.I.C.," or "LLEC.")

(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 members adopting

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

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 junisdiction:

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.

aturg of & m et ¢r the authorized reffe uve of a member

Linda A. Scarcelli
Typed or printed name of signex

. Filing Fee: $25.00

N E10000007321 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 GLOBAL
INCOME MANAGERS, LLC", CRANGING IT5 NAME FROM "CNL MACQUARIE
GLOBAL INCOME MANAGERS, LLC" TO "MACQUARIE CNL GLOBAI INCOME
MANAGERS, LLC", FILED IN THIS OFFICE ON THE TWENTY-FIRST DAY COF

DECEMBER, A.D. 2009, AT 11:52 O’'CLOCKR A.M.

JOIH0 14 “A3SSVHY T11V:
JIVLS 40 AMYLINI3S
9€:8 WY €1 NYr 0f

A3

Joffrey W. Bullock, Scceetary of State
AUTHENTCATION: 7714863

4661472 8100

0581120817 DATE: 12-22-089
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State of Delaware
of State
Divisian
Dmiivered 12:10
FILED 11:52 AM 12/21/2009
SRV 091120817 - 4661472 FILE
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

: OF
CNL MACQUARIE GLOBAL INCOME MANAGERS, LLC

A DELAWARE LIMITED LIABILITY COMPANY
The name of the limited liability company is CNI. Macqusrie Global

FIRST:
Income Managers, LLC.
SECOND:.  The Certificate of Formation of the limited liability company, filed on
March 4, 2009, in the Office of the Secretary of State of the State of Delaware, is hereby

amended as follows:
The name of the limited liability company shall be Macquarie CNL Global Income

Managers, LLC,
IN WITNESS WHEREOF, the undersigned has exccuted this Certificate of
AUTHORIZED PERSON:

‘2009. _
' By: ZQS . O.%;/

Steven D, Shackelford

Amendment of CNL Macquarie Global Tneome Managers, LLC thiz _/£Z> day of December,
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