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

SECTION 1 (1-4 must be completed) Oct 10’ 2016 08:00 AM

’ 1. Name of limited liability Company as it appears on the records of the Florida Department of Secretary of State

state: PKY Brickeli H, LLC

[ P

. Enter new principal office address, if applicable:

¢l ce addr,
UST BE S

Enter new mailing address, if applicable: 3
(Mailjug address f
0. R0, : .

2. The Florida document number of this limited liabitity company is: M15000008908

3. Jurisdiction of Its arganization; J@laware

4, Date avthorized to do business in Florida; 11/05/2015

SECTION H (5.9 complete only the applicable changes)

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

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and sttach a
copy of the written congent of the managers or inanaging members adopting the altemate name, The alternate nome
must contain “Limited Liability Company,” “L.L.C." or *LLC")

6. If emending the registered agent and/or registered officer address on our records, anter the neme of the gew

Enter Florida Streat Address

JFlovida ___ _____
City Zip Code

1]

New Registered Agent's Sianpturs, if changing Registered Agen N
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agres to comply with
the provisians of all staiutes relative to the proper and complete parformance of my duties, and I am famtliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {f this

documen! is being hﬂ!ed to merely reflect a change in the registered office address, | hereby confivim that the limited
liability company has been notifled In writing of this change.

If Changing Registered Agent, Signature of New Regisiored Agent

3
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7. Ifthe ninondment changes the jurigdiction'of organization, indicate new juiisdiction: ' Secretary of State

§. 1fthe amendment changes person, lithe or capacity naccordance: with 605.0902 (1)), indlicale that change:

“Fltlel Capacity HName Addreys o .Tvpe of Action

TAdd

------ [ Reiove

[Cladd

] Remove

Maad

~ ] Remove

[ Aadd

] Reinove

TJAdd

1 Remeove

9. Attachedis a.ceniligute, iFrequired: no-more than. 90 days o, evidencing the: .
aforementioned-amendment(s), duly-authenticaied by the officinl having'custody of reisords in the
Jurisdiction under the faw of @hich thi cntity-igioyfianizod.

zed representative

N _ ‘ I ‘S.l.g!iflélli;.e otlheamﬁon
PamelaF.:Roper:..

Typad or printod naye of signee

Filing Fec:. $25,00
4
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"PKY BRICKELL II,
LLC¥, FILED A CERTIFICATE OF AMENDMENT, CHRNGING ITS NAME TO
“"COUSINS BRICKELL IXI, LILC” ON THE SEVENTH DAY OF OCTOBER, A.D,

2016, AT 11:19 ©'CLOCK A.M,

Authentication: 203128717
Date: 10-07-16

5867307 8320
SR# 201166120382

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

19542080845 From: Ranae McGraw



