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COVER LETTER
TO:  Registration Section

Division of Corporations

supyeer: Parkway Realty Services, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam;

The enclosed application, certificate and fee(s) are submitted for filing,

Plense return all correspondence concarning this matier to ihe following:

Kyle Burd
Name of Person
Cousins Realty Services, LLC
Firm/Company

2502 N. Rocky Point Drive, Suite 145
Address

Tampa, FL 33607

City/State and Zip Code

kyleburd@cousinsproperties.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, plense call:

Ginger Gelsheimer « 813 ,289-2600
Name of Person

Aren Code & Daytime Telephone Numbey

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Byilding P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 323 14
Tallahasses, Flotida 32301

. Enclosed is a check for the following amount:
) $25 Filing Fee [ $30 Filing Fee & [J 855 Filing Fee & {1 $60 Filing Fee,
Certificate of Status Cettified Copy
CR2EDSS (9/15)

Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completcit)

1. Name of limbted liability Company as it appenrs on lhe records of the Florida Department of
site: Parkway Really Services, LLC

Enter new principnl office address, If applicable: 2502 N. Rocky Point Drive

. . Suite 145
B3 REET ADDRESS, Tampa, FL 33607

Enter new malling address, if applicable: 2502 N. ROCky Point Drive
MAY BE A POST OFFICE 5OX) Suite 145

Tampa, FL 33607

2, The Florkdn document number of (his limited lubility company is: M98000000737

o
v he 130 ik

3. Jurisdiction of its organization: Delaware

*J35SVH
g Auvl

4, Date authorized to do business in Florida: 10/7/2016

)

SECTION 11 {5-9 complete only the applleable changes)

5. New name of the limited Habkity company: Cousins Rea"y Services, LLC o
(mwist contain “"Limited Liability Company, * “L.L.C.," or “ELC.")

0i¥o1
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{1f name unavailable, enter allernate nnme ndepted for the purpose of transacting business in Flovida and aitach a

copy of the writlen consent of the manngers or managing members adopting the allernate nnne. The alternate name
must contain “Limiled Liability Company,” “L.L.C." er "LLC.”)

&, If amending the registered agent and/or registercd officer address on our records, enter the nane of the nesw

Nome of isig) A

New Registered Office Address:

Enter Ffm.'(da Street Address

, Ftarida
City Zip Code

's Sipna i jng Repistered Apent:
{ hereby accept the appohitent as registered agent and agree fo acl In this capacily. 1 further agree to comply with
the provistons of all statutes relaiive to the proper and complete performance of my dties, and I am familiar with
and accep! the obligalions of my position as registered agent as provided for in Chapter 605, F.S. Or, ifilis
docurrent Is being filed to merely veflect a change in the registered office addvess, 1 lrereby confirm that the Hmited
Habiliy company has been noiifled in weithng of this change,

If Changing Registered Agent, Signature of New Registered Agent
]
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7. [fthe amendment changes the jurisdiction of organizalion, indicate new jurisdiction:

8. Tfthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Change of mgrs noted bslow. Change of officer address below.

Title/ Capneily Name
MGR Lipsey, Jayson 390 N. Orange Ave, #2400 -
Orlando, FL 32801 g .0
MGR Dorsett, Jeremy R. 390 N. Orange Ave, #2400 Fasd
Orlando, FL 32801 g e
MGR Q'Reilly, David R. 390 N. Orange Ave, #2400
Orlando, FL 32801 g o
MGR Heistand, James R, 390 N. Orange Ave, #2400[31\ch
Oriando, FL 32801 & Remove
Officer Kyle Burd 2502 N. Rocky Point Dr, #145 add
Tampa, FL 33607 om0
9, Attached is n certificate, if required: no more than 90 clt{ys old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in (he —
Jurisdiction wnder the law of which this entlty Is organized. r_&g oo
Ku}*f) i g _BLIVCQ ya! B g
0T Signature of the authorized represenpfaljve g:f:‘ bS]
A / 25
i S /}.?A m< g
//Vlﬁ“ﬁed or printed e of signef ;n% L
Filing Fee: $25.00 gg‘ (‘.'5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BSTATE OF THE ETATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A Q'PUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF °PARKWAY REALTY
SERVICES, LLC", CHANGING ITS NAME FROM "PARKWAY REALTY
SERVICES, LLC" TO "COUSINS REALTY SERVICE;?, LLC", FILED IN TI.IIS
OFFICE ON THE SEVENTH DAY OF OCTOBER, A.D. 2016, AT 10:44

O'CLOCK A.M,

Hfeng ¥i aan, Brecniery

Authentication: 203125558

2831392 8100
Date: 10-07-16

SRit 20166111974
You may veiify this certicala onllne at corp.delaware.gov/authver.shiml




Siate of Delaware
Secrelory of Siate
Divhivn of Corperitions
Diltvered 10:44 AM 10022916

!
I: i CURTIRICATE O ANMINDMENT FILED 1044 AN (0972016
| | Co - : . _ SR 1016511131 ~ FleNombir 183197 .
i | OFIHE: i
... . CERTIFIGATE QF FORMATION . . -
‘OX
PARKWAY REALTVSERVICHS, LLE -

o UPIRSE: . e dmo.of e Hiiticd nbifity onping-(herehnifes; ihe “Comping®)yis.
.. Parkway Reulty Serylces, ILC.
. SECOND:  The cevlifonts of fominion of o Company 13 horehy wiended: by.
- strlking out Arlielg T-hereof nnd by wabsiifuting Tn:lisu o said: Article ihe-following new Atlicle
ok .
“ARTICLE L
 'The tinine 6 the lhusited liabiilty cottjany (heréluanr, e
M Comprnp):la Coushrg Realty Services, LEC

. Namé: Pameld T, Ropet
fiJer Authorized Person
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