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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)
1. Name of limited liabitity Company ns itappears on the records of the Florida [epartinent of

Stale: Avalon Doral, LLC

Enter new principal office address, if applicabic:

(Principal office address .
MUST BE A STREET ADDRIESS)

|
}

Enter new mailing address, if upplicable: :
(Mailing geddress el
MAY BE A POST QFFICE BOX) ¥ e

2. The Fierida document number of this limited linbilil} company is: M1 8000002363

TP AT o

e - o " elaware
3. Juiisdiction of its organization: -

March £4, 2018

4. Date uuthorized 1o do business in Florida:

SECTION 11 (3-9 complete only the applicabie changes)

5. New namne of the limited hability company:
fmust contain ~1imited Liability Company, * "L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of trunsacting business in Florida and attach o
copy ol the writien consent of the managers or managing niembers adepting the allernzte name, The alternate name
must contain “Limited Liability Company,” “L.L.C> or “LLC.") o Co

G. [f smending the registered ngent andfer registered officer address on our records, enter the name of the new
registered neent nnd/or the new reeistered office address heru;

Name of New Kegistered Agenl;

New Rewistered Olfice Address;

“Enter Floride Sireet Address

, Flurida
City Zip Code

New Kepistered Agept’s Signatre, if changing Repisicred Apent,

1 hereby aceept the appointment as registared agent and agree 1o act in this capaciry. | further agree to comply with
the provisions of alf statutes refarive to the proper and complete performance of my dutles, and | am familiar with
and accept the obligaiions of ary pasition as registered agen’! as provided for in Chapter 805, F.5. Or, i this
doeumant is heing filed to mevely reflect a change in the registered office address, 1 hereby conflrm thar the limited
liability company has been notified in writing of this chunge.

I[ Changing Registered Apent, Signature_af New Registered Agent
3

F1O%7 -3 122016 Walkers Kloeer Oahas

Page 3 of 2018-06-13 17.08 28 CST 18542080845 From:; Ranae McGraw

P ]

[P AT ERRE fo

AR

e e ke WAL M

e b oAt el o e



To;

7. If the smendment chanpes the jurisdiction of organization, indicate new jurisdiction:

g. If the amendmen: changes person, title or capacity in accordanse with 6030902 (1)e), indicate that change:

Title/ Capacity _I:{_d_m_c o . C 0 Addiess S vieof Action ;
Officar William M. Melaughlin 600 Atlantic Ave., 20th Floor
B aded

- Boston, MA 02210

[} emove
Officer Seott R, Kinter GO0 Atlantic Ave., 20th Floor
i Add
Boston, MA 82210
- [ Remave

[ Remove

[ Add

] Remove

9. Atached is a certificaty, if required: no more than 90 days old, evidencing the
aferementioned amendment{s), duly authenticated by the official haviog custody of records in the

jurisdiction under the law of which this eny r}'ﬁyﬂﬂmd.

Sigiature of the authorized representalive

Joanna M. Lockridge - SVP Mnance of AvalonBay Communities, Inc.,
Sole Memter of Doral AVE Mamber, LLC, Solg Member

Typed or printed name of signee

Filing Fee: S25.44)
4
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