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' . ‘ ) 115'N CALHOUN ST, STE. 4
4 G TALLAHASSEE, FL 32301
‘ j » P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839.
COGENCYGLOSAL.COM

Account#: 120000000088

Date- 11/27/2019
Name: Joy Weaver
Reference #: 1157681

Entity Name: COLLIERS INTERNATIONAL FLORIDA, LLC

{1 Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $25.00

Signature: __ A\ /LV/{\_,/

#CORPORATE HQ MEUROPEAN HQ @ ASIA PACIFIC HQ
COGEMNCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
WEJA0™ S‘. 0™ FL REGISTERED 1M ENGLAND A WALLS, A HONHG KONG LIMITED COMPANY
MY, MY 10016 REGISTRY 2800712 UNIT B, 1/F, LIPPO LEIGHTON FOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 4C1 103 LEIGHIOM RD. CAUSEWAY BAY
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Date- 11/27/2019
Name: Joy Weaver
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Entity Name: COLLIERS INTERNATIONAL FLORIDA, LLC

[] Articles of Incorporation/Authorization to Transact Business
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[] Change of Agent
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DocuSign Envelope 1D: B2ZBESO1A-2829.4259-806E-8CCI6678F TEF
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

COLLIERS INTERNATIONAL SOUTH FLORIDA, LLC

State:

Enter new principal office address. it applicable:

(Principul office address
MUST BE ASTREET ADDRIESS)

Enter new mailing address. i applicable:

(Mailing address
MAY BE A POST QOFFICE BOX}

M14000008487

P

. The Florida document sumber of this Hmited liability company is:

Delaware
11/25/2014

3. Jurisdiction of ity organization:

4. Date authorized to do business in Florida:

SECTION I {53-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Liability Company, = ".L._L.C.."{or “LLC)
Colliers International Florida, LLC ) : =
(I name unavailable, enter abteriate name adopted for the purpose of transacting business in Floriditand attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
musi contain “Limited Liability Company.” “L.L.C.” or "LLC.") _

. U
6. I amending the registered agent and/or registered officer address on our records, enter the name;of the new
registered avent and/or the new registered office address here:

! : i v
Name of New Registered Agent:

New Reaistered Office Address;

Emter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, 1f changing Regisiered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. ! further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and Iam fumilior with
and accept the obligations of my position ax registered agent as provided for in Chaprer 605, 1.5, Or if this
document is being filed 1o merely reflect a change in the registered office address, Ihereby confirn that the limited
liahility compenny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
3
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7. 1t the amendment changes the jurisdiction of orghnization, ndieate new jurisdiction:

8. 11 the amendiment changes person, titie or capacity in accordance with 603.0902 (1){(ce). indicate that change:

Title/ Capacity Name Address Tvpe of Action

m Add

I_I Remove

OJAdd

[ ] Remove

{JAdd

[_l Remove

L] Add

[ ] Remove

(] Add

[} Remove

9. Attached is a certificate, if required: 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 or )agliz&(’i.
- - ocuSigned by:

W

Signatureshthoamthesteed representative

Matthew Hawkins, Secretary

Typed or printed name of signee

Filing Fee: 325.00
4



