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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- BUSINESS IN FL.ORIDA FILED

Oct 10, 2016 08:00 AM
Secretary of State

1. Namo of limited finbility Company as it eppears on the records of the Florida Department of

state: PKY Millenla, LLC

———

SECTION I {1-4 must be completed)

P S SR

Enter new principal office address, if applicable:

UST B TREET ADDR

Enter new mailing address, if applicable:

{(Maliing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M14000002564

Delaware
04/15/2014

3. Jurisdiction of its organization:

4. Dats authorized to do business in Florida:

SECTION 11 (5-9 complete only the applcable changes)

5. New name of the limited liability company: Cousins Mitlenia, LLC . :
{must contain “Limited Liability Company, “ “L.L.C.,” or “*LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written cansent of the managers or managing membors adopting the altomate name. The alternate name
‘must contain “Limited Liabllity Company,” “L.L.C." or “LLC.")

6, If amending the registered agent and/or registercd officer address on our records, enter the name of the new
HEtere ARCTIE AN RIS ! ROAress NCTE. s
Nanie of New Registered Arent:,
New Registered Office Address:
Enter Florida Streef Address
JFlovida
Clty Zip Code

red Assnt’ 1 d Ager

: als gent’s Signaturc, i R Registerg nk

I hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree lo comply with
the provisions of all statutes relattve to the proper and complete performance of my dutles, and I am familiar with
and accepi the obﬂé:zﬂam of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a chemge in the registered office address, [ hereby confirm that the llmited
Habillty compemy has bean notified in writing of this change. .

If Changing Registered Agent, Signature of New Registered Agent
' 3
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- . FILED
Oct 10,2016 08:00 AM

Scéfetary of State

7. 17 the amendment changes the jurisdiciion ufm‘gan'imiiun, indicate new Jurisdiction:

u',

8. ¥the smendment ch'inges person, title 6F cnpacny i aceordaneg with 605.0902 (13(e); indicate that ch*sn;,e E

e AP

“Tiile! Capnci Nante : Address T:'l)ﬁg f.egiﬂﬂ -

MAdd

"7 Ramave

[IAdd

] Remave

[ada.

Remove

D -add

1 'Renoves

[ add

[1-Remove

9. ‘Auuched is a-certificato, if required; no more than 90 days ¢ ald, evlduncim._, e
aforementioned amendment(s), duly I+ fj by the official-having custody of records-in the

jurisdictigih under the jaw Ofﬂ\ it organ_l:md

o VSlgnaturc oi thc nulﬁormd roprdsontntwc

Pamela: F-.___;Roper

Typed or printed name ofstgnee

Fiting Fee: $25.00.
o
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Delaware

i The First State

I, JEFFREY W. BULLOCK, SECRRTARY OF STATE OF THE STATE OF
Dzmm, DO HEREBY CERTIFY THAT THE SAID "PKY ROYAL CENTRE, LLC”
FILED A CERTIFICATE OF AMENTMENT, CHANGING ITS NAME TO “PKY
MILLENIA, LLC”, ON THE ELEVENTH DAY OF APRIL, A.D. 2014, AT 1:19
0'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THE SAID “PKY MILLENIA, LILC”
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “COUSINS
MILLENIA, LLC*, ON THE SEVENTH DAY OF OCTOBER, A.D. 2016, AT
12:03 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “COUSINS
MILLENIA, LLC”, XS THE LAST KNOWN TITLE OF RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY.

Authentication; 202128307
Date: 10-07-16

5376093 8321
SR# 20166120390

You may verify this certificate onfine at corp.delaware.gov/authver.shtmi




