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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAE}{Y TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TQ ;l" A’NSE-JCT
Lo

e BUSINESS IN FLORIDA {

T ape ~
_ 4 L - P
SECTION 1 (1-4 must be complcted) B3 DEC -q = ¢ 99
1. Name of limited Habitity Company as it appears on the records of the i-‘lorit]a-D}%,"Ja;nf v.-.m‘q

EA RS Y ir\‘_

£ 00
e FLGR

Avalon Daral, LLC LG8
State:

Enter new principal ofTice address, if applicable:

(Priucipal oftlce address
MUST BFE A STREET ADDRESS)

Emter new mailing address, if epplicable:
(Maifing pddresy
MAY BE A POST OFFICE BOX}

3. "The Florida document number of this iimited liability company is: M13000002563

o . .. Delawarc
3. Jurisdiction of its organmzation:

N e
4. Date avthorized to do business in Florida: Merch 14, 2018

SECTION L (5-9 eomplete only the applicable chanpes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, 5L L.C,Mor “LLET)

(1f name unavailable, enler aiternate name adopted for the purpose of tunsacting business in Florida end attach a
copy of the wiitten consent of the managers or managing members adopting the alternale name. The glternate name
must contain “Limiizd Lisbility Company,” “L.1.C." or “LLC.T)

6. If mnending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the_new registered oftice address here;

Name of New Repistercd Agent

New Registered Ofifice Address: [
Ernter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, it changing Registered Agent;

T hereby accept the appointmenti as registered agent and agree to acl in this capacity. I further agree to cumply with
the provisions of alf statutes relative to the proper and compleie performance of my duties, and [ am Samiliar with
and accepr the obligations of my position as registered agent ax provided for in Chapter 605, F.8 Or, if this
ducument is being filed to merely reflect o change in the registered office address, | herehy confirm that the [imited
Jiabifity company has been notified in writing of this change.

If Changing Rugistered Agent, Jignature of New Repistered Apent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiclion:

§. Ifthe amendment changes person, tisle or cepacity in accordance with 605.0902 (1){c), indicate that change:

Tiiles Capacity MNamg Address Tvpe of Action
Officer Ronald 8. Ludell Woodbridge Place
BJadd

517 Route One South, Suite 5500
Iselin, NJ 08830

] Remove

CAdd

[] kemove

{lAdd

[] Remove

[] Add

m Remowve

(] Add

[ Remove

0. Atmached is a cerificate, if required: na mare than 90 days old, evidencing the
wlureenentioned amendment(s), duly aushenticated by the official having custody of records in the

jurisdiction under the Inw of which this entity i@(irga fzed.

Signature of the authorized represemative

Joanne M. Lockridga - SVP Finance of AvalonBay Communities, Inc.,
Sole Mernber of Doral AVB Member, LLC, Scle Member

Typed or printed name of signee

Filing Fee: $25.00
4
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