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To: Page8of12 s 2016-11-01 08:59:20 CST 195;12080845 From: Ranae McGraw

: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA ‘_é O
2L B
SECTION 1 (1-4 musf be completed) < o3 <2 (
o \
1. Name of limited liability Company as it appears on the records of the Florida Department of %{‘:;3 -~ %
stare: COUSINS ORLANDO MANAGER, LLGC & B
CAD A
Enter new principal office address, if applicable: 181 Peachtree Street, Suite 500 A\:\'o% r‘-’,
. -
(Principal affice address Atlanta, Georg!a 30303 'é,,(\
MUST BE A STREET ADDRESS) '
Enler new mailing address, if applicable: 191 Peachtree Street, Suite 500
(Mailing sddress Atlanta, Georgia 30303

MAY BE A POST OFFICE BOX} e

2. The Florida document number of this limiled liability company is: __M16000008031

3. Jurisdiction of its organization; Delaware

4. Date authorized to do business in Florida: 10/06/2016

SECTION 11 (5-9% canplete onrly the applicable changes)

5. New nanie of the limited liability company: i
{must cantain “| ._imited Liability Company, “ “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopfcd tor the pwpose of (runsacting business in Florida and attach a
copy ofthe written consent of the managers or managing members adopting the elternate name. The alternate name -
must contain “Limited Liability Company,” “L.L.C.” or “"LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, gnter the name of the new
repistered agent and/or the pew repistered o addr ;

Narne of New Registered Apent:

New Registered Office Address:

Enter Flovida Steet Address

yFlorida ___
City Zip Code

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

[ hereby accepr the appointmeni as regisiered agent and agree to act in this capacity. | further agree ta conply with
the provisions of all siatntes velative fo the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position ay registered agent as provigded for fn Chaprer 605, F.8. Or, if this
document Is being [ﬂ!ed 1o merely veflect a change in the registered office address, 1 hereby confirm thut the Hnited
Hobiity company has been notified in writing of this change.

If Changing Registered Agent, Stgnature of New Registered Agent
3
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7. Ifthe amendment chaniges the jurisdiction of organization, indicate new jurisdiction: R

8. If thie.omendiment changes person, title or capacity in accordance with 605:0902 (1)(e), indicate that change:

itle/ Capacity © . Neme. . - . e Addmss- . >'l‘g]:eofr\cti'cn,

VPSC ' HOLMES-KIDD,NONI 191 Peachlree Street, Suite 500 'myaqs -

Atlanta, Georgia 30303 @ Re.m'c,,,e

X ‘ MGRM Cousins Properties LP e 191 Peachtree Street, Suite 500 Aéd '

Atlanta, Georgia 30303 I 2o

[JRemove

T Add o

M Remnove

L add

[ Remave

. 9. Autached is a certificate, if requifed: no more than Y0 days old, evidencing the =~ .. - B
" nforementioned amendment(s),dul;g hcnucatc.d by 1he ofticial having-custody of records in thc
Jjurisdiction:under the law of wlugﬁ this entity is orga 2 d.

e,

o
Atwre-l the authortzed ropreseatative

.Pamela F. Roper

Typed of printed name of signee

Flling Fee: $25.00
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