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APPLICATION BY FOREIGN LIMITED LIABILITY COMI;ANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liabllity Company a3 it appears on the records of the Floride Department of
sate; Parkway Orlando Manager, LLC

Enter new principal office address, if applicable:
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fpcipgl nffice address gt L, 3
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Enter new mailing address, it applicable; s B -2 U
(Malling address e
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=

2. The Florida document number of this limited liability company is: M16000008031

3. Jurisdiction of its organization: Delaware
4. Date authorized to do business in Florida; _10/06/2016

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

5. New name of the limited liability company: COUSINS Orlando Manager, LLC
(must contain “Limited Liability Company, * “L.L.C.,”” or “LLC."™)

(Ifname unavailable, cnter alternate name adopted for (he purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. Tha alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or reglstered officer address on our records, gnter the nama of the new
th d offic :

1
Name of New Registered Arent:
New Registered Office Address:
Enter Florida Street Address
. Florida
Ciy Zip Code

A ’g Signat h

New Begists Agent’s Sig anging Registered Agent:

1 hereby accep! the appoiniment as registerad agent and agree to act in this capacity. 1 further agrae to comply with
the provisions of all stenutes relailve to the proper and complete performance of my duties, and I am familiar with
and accep! the obligatlons of iy positlon as registered agent as provided for in Chapter 605, F.S. Or, | this

dacument is being dg{ed lo merely reflect a c)nar?a in the reglstered afflce address, [ hereby confirm thal the limited
Habllity company has been notified in writing of this change.

1f Changing Registercd Agent, ra of
3
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7. 1fthé amendment changes the jurisdiction 0f0rgani:intimﬁ indicate now jurisdiction:

3. Ifthe amendment changes person, title or cagaclty in accordance with 605:0002'(1)(e), indicate that change:

(Madd
] Removs
El Add

[ Remave

e[ JAdd
[ Remave
1 A
e [ lemove
- [ add
' Remove
9. Attached is n:certilieate, if requived: no more than 90 days old, evidencing the
aforementioned smendment(s), duly nuleadéwted by e offieiil htving custody of reeods in the
Jurisiiiction under the law a_i"whii]ﬁl?em[l" . pEanized,

"\ Stgnatire-of the muithorized represcntnlive e = iy

I - : - . it

Pamela F.'Roper I

Typed or printed name of signes Tl v
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Filing Fee: 825,00 U
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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 SATD “"PARRKWAY ORLANDO
MANAGER, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “COUSINS ammmé MANAGER, LLC” ON THE SEVENTH DAY OF

OCTCOBER, A.D. 2018, AT 10:46 O'CLOCK A.M,

Authentlcatlon; 203128564
Date; 10-07-16

3619449 8320
SR# 20166120360

You may verify this certificate online at corp.deleware.gov/authver.shtml




