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H20000134374 3
COVER LETTER

TO:  Registration Scetion
Division of Comporations

Washington Ave. Associates LLL.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certitieate and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

[.vnette Hamdi

Name of Person

The Lightstone Group

Firm/Company

1983 Cedar Bridge Ave. Suite

Address

Iakewood, NI UST0L

Citv/State and Zip Code

LHamdi@lightstonegroup.com

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

For further information concerning this matter, please call:

Fvnette Hamdi 732 367-0129
) at (
Namu of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 310
Tallahassee, IF1,. 32303

Fnclosed is a cheek for the following amount:

W 825 Filing Fee [0 830 Filing Fee & M $55 Filing Fee & T 860 Filing Fec.
Certificate of Status Certitied Copy Cenificate of Status &

Centificd Copy
CRIECSS (9/15)

FJ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMZFXIOVTROI.B
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (}-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department of

" Washington Ave. Associaies L
State; & d / e

Enter new principal office address, if applicable:

(Principal office uddress
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling addresy
MAY BE A POST OFFICE BON)

. - s A N 1538
2. The Florida document number of this limited hability companys: 11600000453
3. Jurisdiction of its organization: Detaware . -
. v =2
. . c g 6. 2016
4. Date authorized 1o do business in Flonda: June :rﬂ =
mR &
SECTION 11 (3-9 complete only the applicable chunges) ';;_:r.' -
-
5, New name of the liunited hability company: n o
(must contain ~Limited Liability Company, ~ “LLLCT orr:‘i‘_[,.C.":L
- '
I"_l . 0

(1f name unavailable, enter aliemate name adopted for the purpose of ransacting business in Florida andgtfdch &
copy of the written consent of the managers or managing members adopting the altemate name. ‘The altcnmte na&?
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, cnter the name of the new
repistered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

FEnter Fionda Street siddress

. Florida
Cry Zip Code

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

[ hereby accept the appomiment as registered agent and agree tv act in tns capacity. | further agree to comph with
the provisions of all statutes relative to the proper and complete performance of my dutes, and 1 am famihiar with
and accept the obhganons of my position as registered agent as provided for in Chapter 605, F.5. Or, if this

document 15 being filed to merely reflect a change i the registere d office address, I hereby confirm that the limited
Lty company has been notifted i writing of this chunge.

1f Changing Registered Agen, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: H20000134374 3

R. 1f the amendment changes person. title or capacity accordance with 603.0902 (1)(c), indicate that change:

Addition of Officer/Authorized Person

Title/ Capacity Name Address Type of Action
Executive Joseph E. Teichman 935 Cedar Bridge Ave. Suite |
- Add

Vice President
General Counsel
Secretary

l.akewood, NJ 08701 _
CLIRemove

TIAdd

O Remove

Add

CiRemove

CiAdd

CRemove

TiAdd

CiRemove

9. Attached is a certificate, it required: no mare than 90 days old, evidencing the
aforementioned amendment(s), duly autheaticated by the oflicial having custody of records in the
jurisdiction under the law of which this entity is organi zed.

L
=

Signature of the authorized representative

Washington Ave. Member LLC by Joseph E. Teichman. Exec VP

Tyvped or printed name of signee
Filing Iee: 525.00
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