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February 27, 2019 22
FLORIDA DEPARTMENT OF STATE

COUSINS PKY INTERNATIONAL PLAZA T S of Corporations
390 N. ORANGE AVE STE 2400
ORLANDO, FL 32801

SUBRJECT: COUSINS PKY INTERNATIONAL PLAZA I, LLC
REF: M14000008568

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

A certificate or a documant of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior teo delivery of the
application to the Department of State by the Secretary of 3tate or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under cath or affirmation of the translatcr, must be attached
te a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be c¢consgldered abandoned,

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H19000065301
Regulatory Specialist II Letter Number: 419A000041432

P.O BOX 6327 - Tallahassee, Flonnda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of a $

Stafe: Q)LLSH‘\S PK-\-! :Dn-\'WV\Q:k‘\ oo H&‘Z_r.a_. { LU 7, ‘%, s
f A L -
v Al
titer new principal office address, if applicabie: NyA ) =7 %)\ (
T, O
{(Principal office address L{-r.’\F - g O
MUST BE A STREES ADDRESS, L @
-\ .
e ‘a
Enter new mailtng address, if spplicable; IR pd

MAY BE 4 POST OFFICE BOX)

ML Co0o0BSHH

T

. The Florida document vumber of this limited iability company is:

Dﬂto_u.)o-\_.g_

3. Jurisdiction of its orgasization:

4, Nate suthorized to do business in Florida: {2 - Lt' - 20 ! L"

SECTION L (5-2 complete unly the applicable changes) ] p l
5. New name of the limited liability company: Cousing Iy\-\evnc\.‘&'\md laza. 1,2 -

{must contain “Limited Liability Company, * “L.L.C..7or “LLCTY

{IF neme unavailable, enter glternate name adopted for the purpose of transacting business in Florida and uttach o
copy of the written consent of the managers or managing menbers adopting the alternate name, The alternate nams
must contain “Limited Liabilin Company.” *1.L.C or “LLET)

6. If amending the registered agent and/or registered officer address on our records. entertbe mane of the new

regisiered agent andlor the new repistered vlfice address heve:

Name of New Registered Agent: N A

New Regisivred Office Address: A

Erter Flaridn Stroer Addriess

CFlovids L
Ciiy Zip Code

New Registered Agent’s Signature, i changing Registered Agent:

! hereby accept the appointntent as registered agent and agres 1 act in this capaciiy. 1 Jurther ugree io comply with
the: provisions of all statutes relarive o the proper und complere performance of my dutics, and I am fumiliar with
und accept the abligations of my: poxition as regisiered agent as provided for in Cheprer 665, F.S. Or, if this
document is heing filod 10 merely reflect a change in the registered office address. I hereby confirm that the limited
tuability company has been notificd in writing of thix change.

MN[A

T Changing Repistered Agent, Signature of New Registered Agent
3
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7. It the amendmaent changes the jurisdiction of organization, indicate pew jurisdiction:
N A .
8. If the amendment changes person, title or capacity in acconlance with £05.0902 (1)e), indicate that change:
LIS
Thilg/ Capucity Name Address v on
Sl VLR -
T
— ??mﬁ,: g
e -
:‘-_‘ — h’ (
i @
¥ ¥
L m
S RL%\‘C O
. 2
% s
3. B
- — Dlad-
>
[ Remove
- Cadd
[ Remove
[ Add
[} Remove
] Add
1 Remove
9. Attched is & certificate, il required: no mare than 99 duys old, evidencing the
aforementioned amendiment(s), duly suthentivated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized represenlative
—A\-t [ N - KG—V’V'

Typed or printed name of signee

Filing Fee: 525.00
K]



To: FageBof7

2019-02-27 14:57:24 CST

16144554862 From. James Tanks 11}

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY (CERTIFY THAT THE SAID “PKY INTERNATIONAL
PLRZA I, LLC-,

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “COUSINS INTERNATIONAL PLAZA I,

LLC"

ON THE SEVENTH DAY
OF OCTOBER, A.D. 2016, AT 12:13 O'CLOCK P.M.

bt .n\“.
s
Aud 928336

.
~

L N

NOIEIEE
;.‘}.‘ufl(.: o~
g3id

00

=}
>

X

SeTirey N, Futuch, Satratary of Sty

5614378 8330

¥
SR# 20191453873

You may wsify this certificate online at corg.delfaware.gov/authwer.shtml

Authentication: 202337473
Date: 02-27-19
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"COUSINS INTERNATIONAL PLAZA I, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING RND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

Ly
o

ME
And 928336

Q34

NIWL

Wy

v

138S

'Vg}ﬁ‘ﬁ%é e
08:

TS
0«‘-"--' s Do &,

Authentication: 202326383
You may verify this certificate ontine at corp.delaware.gov/authver.shtm!

~

Arecatory of $201n 3

5614373 8300
SR& 20191404194

Date: 02-26-19



