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

Oct 10,2016 08:00 AM

T N Secretary of State
1. Name of limited liability Company as it appears on the records of the Florida Department of =~ )

state: PKY Fund {l Tampa Il, LLC

SECTIONT (1-4 must be completed)

Enter new principat office address, if applicable:

(Principal office adiress
MUST BE A STREET ADDRESS}

Enter new mailing address, {fapplicable:
MAY BE A POST OFFICE B0OX) +

-2. The Florida document number of this limited Iiabflity company ls: M11000001237

3. lurisdiction of its organization: Delaware

4. Date suthorized to do business In Florida; 03/ 0.9! 2011

SECTION I1 (5-% complete only the applicable changes)

5. Now name of the limited lisbility company: Cousins Fund i Tampa Il, LLC
(must contain “Limited Liability Company, * "L.L.C.," er “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach &
copy of the written consant of the managers or managing memhers adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or *LLC.™)

6. lf amending the registered agent and/or registered officer address on our records, gnter the name of the aaw
TR A 1% ) eSS NEe,

Enter Florida Street Address

(Florlda ______
City Zip Code

.
0 AR QAL

NEYY EIS 40F 5 ENna langing Kee ARETHL

I haraby accept the appointment as registared agent and agree 1o act In this capactty. | further agree to comply with

the provislons of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with -
nf accept the obligations of My position as reglstered agent as provided for in Chapter 603, F.S. Or, if this

document Is being hﬂfed fo merely reflecy a change In the registered office address, I hereby corfirm that the limlied

liability company has begn notified in wrliing of this change.

If Changing Registered Agent, Signature of Now Registered Agent
3
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FILED
Oct 10, 2016 08:00 AM

T ]-Fi_he-am_cndmcnt-chnngcs-_[hejurl'sdic(ihn:.of d:'-ganiz:aﬁg_l'l;'iin_ﬁcn(e_ne\\':jqrisdiction: _ Secretal‘y of State

S T

8. Ifthie amendment changes person, title or capacity:in accordance with 605,0902 (1)(e), indicate that:change: -

v ke .

‘Tille/ Copac Namg L Adress Type of Aetlon:

[Jadd

T romove

[ladd.

: f_j:l!.émuvo

[CIAdd

.___[1Remove

O] Add

7] Remove

[ Ad

[ Reinove

9. ‘Atteehed 15 a cortificnte, if rcqumd o more {fidn 90 days old, ovidencing the

a[orc.mmtioncd ‘amendrient(s);: : uihcnticatcd 'by lhe ofﬂcinl liaying custody of records in: the
_jurisdiction under the Jaw | which: ihls _lm

Siguulurc nr thc uuthoru?ndnpresentatwu

Pamela . Roper

Typed-or-printed name of srgncc

=

Filmg Fee:- §25,00
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l - Delaware ..

. The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PKY FUND II TAMPA II,
L1C”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME 7O
“COUSINS FUND II TAMPA II, LLC” ON THE SEVENTH DAY OF OCTOBER,

A.D., 2016, AT 11:11 O'CLOCK A M,

Authentication: 203128662
Date: 10-07-16

4951017 8320
SR# 20166120376

Yau miay verlfy this certlficate online at corp.delawarg. gov/authver.shtmi




