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APPLICATION BY'FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
-)
T B - {\
SECTION I (1-4 must be completed) ke
= -;:L ,,.-';
B . %
FR .“‘.ﬁ
. Name of limited liability Company as it appears on the records of the Florida Depanment: 9,"" cﬁ”o 5,
State: Highwoods DLF Eola Manager, LLC a: 3 % L.
2. The Florida document number of this limited liability company is; _M07000003587 ’?/,"f’d %
X
Z

3. Jurisdiction of its organization: Delaware

4. Date authorized 1o do business in Florida; 06/13/2007

SECTION 11 (5-9 complete only the applicable changes)
HRLP Eotn Manager, LLC

3. New name of the limited liability company:
(must comtaln ~Limited Liability Compeny, = “L.L.C.." ar “LLC.™}

{If namz unavallable, enter aliermnale name adopted fur the purpose of transacting business in Florida znd oitach o copy of the wrifien
consent of the managers or managing members edopling the alternalc aome, The altemala pamo must euntain “Limited Lisbility

Compary,” “L.L.C.Mor *LLC")

6. |l'amcndmg the registered agent and/or registered affice address on our records, eptef the name of
isteped

Mame of New Repistered Apent:
w i 0 d

Enver Flonuda Sirver Address

, Florida
Cuy Elp Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as reglstered agent and agree te act in this capacity. I further agree 1o
comply with the provistons of all statutes relative (o the proper and complete performance of my
dwties, and I am familiar with and accept the obligations of my pasiion as regisiered agen as
provided for in Chapter 603, F.S. Or, if this documens is being filed 1o merely refiect a change in the
registered office address, | hereby confirm that the limited liability company has been notified in
writing of this change.

IT Crangmy Regissored Agent Stenonue ol New Reseiered Accr
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLUg? . 3 T Wl Kl v Ol
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8. Fthe amendment changes persan, title or capacity in accordance with 605.0902 (1 Xe), indicate that change:

Title! Capacity Name Address Tyne of Action

O Add

O Remove

1 Add

A Remove

Q Add

O Remove

O Add

O Remove

0 Add

0 Remove

9. Amnached 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 organized.

By. rngmmds DLF 98/29, 1LC, its managing member
ghwoods DLF, 1IC, its managing membex
H:Lghmods Realty Limited Parlme.rship, its managing member

By: Wﬂ. .+ its general partner
o Y

Jeffray D. Mliler
Senior Vice President

FLOWY . 1 (w200 Watwes b lgmyt O3, 00
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF AMENDMENT CF "HIGHNOODS DLF EOLA
MANAGER, LLC", CHANGING ITS NAME FROM "RIGHWOODS DLF EOLA
MANAGER, LLC" TO "HRLP EOLA MANAGER, LLC", FILED IN THIS OFFICE

ON THE EIGHTEENTH DAY OF MAY, A.L. 20185, AT 11:59 O'CLOCR A.M.

}nl’lmy w. Bullm:k Sacretary of Shrl
AUTHE. ION: 2385867

DATE: 05-18-15

4387971 8100

150697506

You mey vn:i.!'y this certificate onlioe
&t carp.dalavars. gqov/authvar, shtm]
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

f. Name of Limited Liability Company: Highwoods DLF Epla
Menager, LLC

-

2. ‘The Certificate of Formation af the limiled Jiability company is hiereby amended
as follows;

The name of the Limited Liability Company shall be
HRLP Ecla Manager, LLC.

IN WITNESS WHEREOF, the undersigned have executed this Centificate on
the 18th day of May LA.D, 2015 |

By: Highwoods DLF 98/29, LIC, its managing member
By: Highwoods DLF, LIC, its managing menbar
By: Highwoods Realty Limited Partnership, its managing membar

By: Higtmoodﬁj\roperties, Ine., its general partner

LA J
Jeffray D. Mifler
Sanlor Vice President

State of Delaware
Secre of State
Division atians
Delivered 12:16 05/18/201%
FILED 11:59 AM 05/18/2015
SRV 150697506 -~ 4367971 FILE



