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

s

SECTION 1 {1-4 musi be completed)

. |, Name of Iin_]ited linbillty Company es it appesrs on the records of the Florida Depariment of

sute: PKY Fund i Tampa N, LLC

2

Enter new principal office address, if applicable: = "
i [ee—,
fi] affice adar rw-
MUST BE 4 STREET ADDRESS) - r
. H
g :
U
Enter new mailing address, if applicable; U:ﬂ——@
BE ) =
MAY BE A POST QFFICE BOX) .

2. The Florida document number of this limited liabllity company is: M11000005748

Delaware
11/15/2011

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Cousins Fund !l Tampa lll, LLC
{must contain “Limited Liability Company, ““L.L.C.," or “LLC.™}

3. Jurisdiction of ifs orgenization:

4. Dato suthorized to do business in Florida:

{If name unavailable, enter aliernate name adopted for the purpose of transacting business i Florida and artach a
copy of the written consent of the managers or managing members adopting the altarnate name. The aliernate name
must contain *Limited Liability Company,” “L.L.C." or “LLC.™ '

Enter Florida Street Address

+Florida _____
Ciry Zip Code

1 U H h n| H H . .
: ) [ hereby accept the appoiniment as regisiered agant and agree to act In this capacity. 1 further agree to comply with
P the provislons of ail statutes relative to the proper and complete perjormance of my dutles, and 1 am familiar with
: and accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change (n the registered affice address, ! hereby confirm that the limited
Habiitry company has been notified in wrlitlng afrh!s_ change.

If Changing Registered Agont, Signaturs of New Registered Agent
3
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7. ‘1fthe nmendiment. changes the Jurhsdiclion'o_fforgnlxi}.ntfm, indioito nese jurisdiction

il Cupacify

8..1f the umendmont chianges person, title or capneityin accordapee with 605.0902 (1)(0), indicae that change

‘Name Addregs Type of Aciini
CJadd
[ Rewiove
[Jadd
L] Remove
FlAdd
(] Remove
[ Add”
r';l Remuve:
] Add.
N . _ U:Rcm'ovu.
9.. Altachdd is o cortificnts, if n.qulred no more than 90 days old, evidencing the
iforémantionsd ament]mcnt(*i % uthcm:can.ci by lhc ol‘ﬁcuai Davitig tustody ol records in the
jurlsdiction under e law olf thL 1, !hu; nu j B
4 . .1:""‘ "":fﬂk
¥ -y ¥
Lngnnmrc of the 1uthouud uprewumuvu '?: - -
S} i
e - I
Pamela F. Roper hE O ey
- d
1 ed of printéd’ nmne 0651 nec -,
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Delaware

The First State

i A gl e,

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

OCTOBER, A.D, 2016, AT 11:03 O 'CLOCK A.M.

Authentication: 203128623
Date: 10-07-16

5065570 8320
SRH 20166120371




