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

SECTION T (1-4 must be completed)

[. Name of limited liability Company as it appears on the recards of the Florida Depariment of

. Aval al, LLC
State: Avalon Doral, |

Enter new principal oifice address, it applicable: 040 Wilson Blvd.

(Principul uffice addresy Suite 1080

MIUSTRE A STREET ADDRESYK)

Ardington, VA 22203

- . . IR0 Wils d,
Fnter new maiting address. if applicable: (HO Wilson Blvd

CMuiling adilress Suite 1000
MAYRE A POSTOFFICE BOX) Hite

Arlingion, VA 22203

MIBIHON2363

b2

. The Flerida document number of this limited liabitity company is:

S . - Dulawure
3. Turisdiction of its vrgamization:

, . L e e M i4. 2018
4. Date autharized o do business in Florida: arch i

SECTION 11 (3-9 complete only the applicable chianges)

5. New name of the limited liability company:
(must contain “Limited Liability Company, * ~L.1L.C 7 or “LLG.T)
-

—

4
H

(I name unavailable, enter alicrmate name adopted for the purpose of trunsacting business in Florida and mt;:_c)h a
copy af the weiften consent of the managers or managing members adopting the aliernate name. The alternate’name

must contain “Limitzd Liabitiey Company,” “[L1L.C o "LLCT) .
. T
32

6. 11 umending the registered agent and/or registered oiticer address on vur records. guter the name of the nevww -
registered yeent andsor the new revistered oflice agldress heres =

. \ . o
pame ol New Registered Agent: Ty
New Repisiered Mtice Address:

FEaer Florida sireet Address
__, Flarida
ity Zip Chde

New Regisiered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointment ay registered agent and agree to act b ihis capacity. further agree to comply wiih
the provisions of alf stattes relative o the proper and complete performance of my duties. and [ ant Jamilive with
and accept the ubligations of my pusition as registered agent as provided for in Chapier 605, F.5. Or, if this
document is being jiled to merely veflect a changs in the registered office address, 1heredy congirm thar the fimited
Liabiliny company has been nutitied i writing of this change.

if Changing Registered Ageni. Sigpatne of New Registered Agent

3
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7. 10 the amendment changes the jurisdiction of wrganization. indicate new jurisdiction:

8. 1t the amendment changes peison, titke or capacity in accordance with 603.0902 (1)te), indieate that change:

Tatles Capacity Namc Address Type of Action
Olticer Mark R. Delisi 4040 Wilson Blvd.. Suite 1000
] Add

Artington. VA 22203
CRemove

Oadd

[JIRemove

CiAadd

CRemove

ClAdd

ORemnve

OAdd

ORemove

9. Atlached is @ certificate. if required: no more than 90 days old, evidencing (he
aforementioned amendment(s), duly authentisated by the official huving cusiody of records in the
jurisdiction undeys the law of which this entiry is orgaasged.

A Clunature of the authonzed representatve
Bran R. Lerman - VP, Assoc. General Counse! & Asst. Sccretary of AvalonBay
Comrmunities. Inc.. Sole Member of Doral AVS Member, Sole Member

‘T'vped or printed name of signee

Filing Fee: 825.00

4

FLiK? - 2414 2020 Welrhs K liaer Oaline



