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Articles of Amendmenti

to .?.‘ LT 5;, Nt
Articles of Incorporation
of
CNL Real Estate Income Advisors, Inc.
ame af igh_as currently filed with the Florida Dept. of Sta

P14000080534

(Dacument Number of Carpotation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
itg Articles of Incorporation:

A, 1famending name, enter the new name of the corporation:
CFG IX, Inc. The new

name must be distinguishable and contain the word “corporation,” “company," or “incorporated” or the abbrevigtion
"Corp, " “Inc," or Co.," or the designation *Corp,” “Inc,” or "Co". A professional corporation name must comtain the
word “chartered, " "“professional association, " or the abbrevigtion “P.A."

B. Enter new principnl office address, if applicabla:
{(Principal office address MUST BE A STREET ADDRESS )

C. Eater n ailing ad s, il applicable:

{Mailing address MAY BE A POST OFFICE BROX)

D. Ifamending the registered ppent and/or ragistered office address in Floxida, enter the name of the

new _teristered agant and/or the new registered office agddress:

Name istere, ant
{Florida sireef address)
New Registered O : , Flotida
Ciy) (Zip Code)
Registered Agent’, ature, if changin stered Agent:

I hereby accep! ihe appointment as registerad agemt. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Ariach additional shees, if necassary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; f3= Dirgclor; TR= Trusice; C = Chalriman or Clerk; CEO - Chicf
Exeeutive Officer; CFQ = Chief Financlat Qfficer. If an officer/director hoids more than one title, list the first Jenter of each office
held President, Treasurer, Director would be FTD,

Changes should be nofed in the following mammer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
{Check One)

1§ D Change
D_ Add
D Remove

2) D_ Change
D_ Add
D_ Remave

3) D_ Change
D_ Add
[ 1. Remove

4) D. Change
[ as
D_ Remove

5} D_ C.hange
[ ace
D_ Remove

6} D Chenge
D_ Add
D Remove

ET John Doe
Y Mike Jopes
8¥  Sallv Smith
Title Name Addregs
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E. Il amending or adding ndditional Articles, enter change(s) here:
{Atiach additional sheels, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of isswed shares.

provisions for implementing the amendment if not conteined in the amendment itself:
(if not applicable, indicaie Nid)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date If applicable:

{na more than 91 days afier amendment jlle dote)

Adaption of Amendrient(s) CH ONE

DThe amendment(s) was/were edopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

DT‘he amendment(s) was/were approved by the sharcholders through voting groups. The fbilowing statement
nust be separately provided for each voting group entitled to vore separately on the amendment(s).

“The number of voteg east for the amendment(s) was/were sufficient for epproval

by
{voting groug)

e amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

Drhe amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
acton was not required.

Dateg OCtober 20, 2014

SMMQ\—@%U&MW

By adi rc@resfdcm ar other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver. trustee, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

(Title of person signing}o
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