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

SECTION [.{1-4"must.be completed)

|. Narmne of timited. liability Company as it appears on the records ofthe Florida Department of

sue: Avalon Doral, LLC

Enter new principul otfice address, if applicable:

{({’rincipal office nddresy _—
MUST BE 4 STRIZET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address
MAYBE A POST. QEFICE 8 0.\_')

2. The Florida document number of this fimited lubility company is: M18.000002563

3. Jurisdiction of its organization: Delaware

4. Date quthorized 1o do business in Florida:- March 14, 2018

SECTION 1V (5-9 compicte auly the npphicable changey)

§. New name of the limited ligbility company;
(rmust contain “Limited Livbility Company, * “[..1.C.," or "LLCT)

(If name unavailable, enter alternnte name adopled tor the purpose of sangdcling business in Floride and attach a
Copy of the wrilten consent of the managers or managing members-adapting the aliernate name. The aliernate nuine

mast contain “Limited Eiability Company,” *L.L.C" or "LLC.)

6. 1 amending the registered agent and/or registered oflicer address an our recards, enter the name efthe new
registered upen{ and/or the new registered office address here:

Noame of New Repislered Agent:

Mew Reedstyred Office Address:

Lnter Floréida Streer Adeiresy

. Florida e
Cire Zip Codde

New Registered Agent’s Sipnawee, if chapging Regisiered Agent: ]

! hereby accept the appointniest es registered agent and gree (o act in this capacity, | further agree 1o compiv with
the provisions of ali stanites relative to the proper and complete performance of nry duties, and Tam famillor with
and accopl'the vbligations of mv position as registered agent as provided for in Chupter 605, F.S5, Or, I this
docunient Is belng filed to moerelvreflect a change in the regisiorad office siddress, [ hereby cunfirni thar the fimited
liabulity: campuny has beent noilficd inwriting of this change

I¥ Changing Registered Agent, Siunatire of New Registered Agent
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7. Ifthe mnendment clianges the jurisdiction of organization, indicate new jurisdiction;

8. 1fthe amendurent changes person, titks or capacity in ncmrd:mcé-&vif,‘li605.(}902 (1}, indicate thal change:

Citle! Capacity Name Address Type Q‘f'ﬁction .
Offi CACORBRA D E PLacE
n:er_ Ronald S. Ladell 517 Bautc Onc_;. ¢ u.+e i Add

Iselin, NJ 08830

{1 Remove

e S B 2.

R il Remowe

!

o - fj_:iddw ;
M S o ~\ (e »
- oo IS ;

s r_—J Remove - )

3 Add

Remove

2. Attached is 2 cuirificate, if required: no more than'30 days oi4, evideazing the.
aforementioned amendment(s), duly authenticated by the o c:a1 hav’ g custody of records in the
jurisdiction under the lnw of which this entity is orpnniz

Signuture of The aulhorized repzesenative |
Joanno M. Lockridge - SVP, Finaice dAvannan Communities, Inc..

Sole Member of Doral AVB Mamder, LLC Sole Member

1¥YPea or prOnted nume o1 signee

Filing Fee: 525.00
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