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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

SECTION I (1-3 must be completed)

1. Name of limited 1iabilih+company as it a‘;-:tears on the records of the Florida Department of
State: CNL Income TCV QOwner, LLC

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida: 6/21/2011

SECTION I (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited }iability company, when was the
change effected under the laws of its jurisdiction of organization? 1/27/2012

5. New name of the limited liability company: CLP TCV Owner, LLC
(must end with "Limited Liability Company," "L.L.C.," or "LLC."

(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 Liabitity Company,” “L.L.C.”
o.r iILLC-’!)

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 aforemditoncd—

amendment(s), duly authenticated by the official having custody of records in fhds j Tdiction

under the law of which thj Ze 3 M
" RE oM
S |
Signafire of a c githonzed representafive of a member ms
Mo e T
X
B -"m
Amy J. Patterson, Authorized Representative E‘,; - O
Typed or printed name of signee B P
yped or p il g = Bl

Filing Fee: $25.00
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO BEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF TRE CERIIFICATE OF AMENDMENT OF "CNI, INCOME 7TCV OWNER,
LLC", CHANGING ITS NAMZ FROM "CNL INCOME TCV OWNER, LLC" TO "CLF

TCV OWNER, LLC", FILED IN THIS OPFICE ON THE TWENTY-SEVENTH DAY
OF JANUARY, A.D. 2012, AT 1:04 O'CLOCK P.M.

Jeflrey W. Bullpek, Secroiary of State
AU EENJ\@TION- 93282568

DATE: 0I1-30-12

4996506 8100

120094471

You may wverify this certificate anlinpe
% corp. delavware, gov/authver . shtml
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State of Dolaware
Secre of State

yored Tt 01/27/2012
B or 01 64 M 01/2'7'/2’5?2
CERTIFICATE OF AMENDMENT SV 120094471 - 4996506 FILE
TO
CERTIFICATE OF FORMATION
OF

CNL INCOME TCV OWNER, LILC

FIRST. ‘The pame of the limited lisbility company is CNL INCOME TCV QWNER, LLC
(the “Company™).

SECOND.  Article 1 of the Certificate of Formation of the Company, filed on 6/14/2011 in
the Office of the Secretary of State of the State of Dclaware, shall be amended as follows:

The name of the Company shall be CLP TCV Owaer, LLC.

IN WITNESS WHEREOF, the undersigned Autherized Person of the Company has executed
this Cortificate of Amendment (o Certificate of Formation this 27th day of Jaguary, 2012,

By: /8/AMY ] PATTERSOMN
Name: Amy J. Patterson
Title: Authorized Person
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