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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195

REFERENCE 4320758

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

January 27, 2014
3:0 PM
976766-010

4320758

XX

XXX AMENDMENT

NAME :

FOREIGN FILTINGS

T-C INTERNATIONAL PLAZA
INVESTOR GP LLC

CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Susie Knight -- EXT#

EXAMINER :




STATMENT OF CORRECTION
_ . FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209; F.S.. this documeiit is being submirted to correct a previously filed
-document.

FIRST: The name of the limifed liability company is:

_T-C International Plaza Investor GP LLC

Document to be corrected is:

SECOND:

Appilication by Foreign Limited Liability Company for Authorization to Transact Business in Florida

(CHECKTHE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect,
and the-corrected statement are as follows:

Paragraph 7 of the Appls"cation incorrectiy states the title/capacity of the person/entity having authority to manage.

First Line of Paragraph 7 reflects “T-C International Plaza REIT LLC, Janet Acosti, Manager".

First Line of Paragraph 7 should read as follows: "T-C International Plaza REIT LLC, Member"

OR

Was defectively signed. The manner in which the document was defectively signed and the
apprapriate correction are as follows:
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