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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032 " e
)
RSN 4
REFERENCE : 250898 4326756 <, & -
?.-;:‘-:" “/" (
P s
AUTHORIZATION : Vo, =
A {ﬂ‘“
COST LIMI P = O
______________________________ : ™~ '
ORDER DATE : July 18, 2006
ORDER TIME :  9:25 AM
ORDER NO. : 250898-005
CUSTOMER NO: 4326756

FOREIGN FILINGS

NAME : CORPORATE CENTER ONE OWNER LLC
CORPORATE
LIMITED PARTNERSHIP
XX

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Haddan -- EXT#

EXAMINER:




- © AFFIDAVIT BY FOREICN LIMITED LL-U}TLITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the kimized liability company as it appears on the records of the Florida

Deparuneat of State is: Coiposiz Conter One Owiier LLC A
7
2. This emtity was formed under ihe laws oft Debiovure (:y o

3. This entity was authorized to wansact business in Florida or 08092005

.md its Florida document/registration number is MO QOOOOUUS, L_,__w

4. The narme and address of each manager or managing member is as folovs:

Tizle: Narme and Address:
“MOR” = Manager
"MGRM” = Managing Member

MGR Caster

17 17th Street, Suitg 1200

Atlants, G4 30363

%7 -
Required Signature; :\

{Signature o[béﬁ‘.;,cr Managing Member or Member)
sy €L Cairtz

Filing Fee: S25 viet (%’f’)t(‘{.u-?



