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APPLICATION BY FORFIGN LIMITED LIABILITY CONMPANY TO FILF.
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

. SECTION T (1-4 must be completed)

[. Name of limited liahikity Campany as it appears on the records of the Florida Departvent of

Avalon Doral, 1L

State:
~3
=4
Enter new principal ottiee address, it applicalle: ~
o]
(Principud affice addresy .- ro—
MUST BE A STRET ADDRISS) = __'_J i'—"
Sy
AN AL
M-y
Men S O
Emer new mailing addeess. if applicahie: ——i v
(Muiling udidress =
MAY BE A POST OFFICE BOX) il

- g - e - - L MISHHINGISAA
2. Fhe Flonda docement number of this lmited liability company is: -

. e - L Delawure
3. Jurisdiction ot Bs organization:

L . e 4R
<. Date autharized o do business in Florida:

SECTION N (39 complete only the applicable changes)

3 New name nf the limited linhilty company:
(st contain “Limited Liabiline Company, = "LL.C.7 ar “LLC™

(U name unavailable, enter alicrnde name adopied for the purpese of ransacting business in Florida and artach o
copy ot the writtzn consent of the inanagers or managing members adopting the alternate name. The alternaie name
musteoiain Limited Liabiliy Company,” “L1L.C7 or "LLET)

fdramending the registered apent and/or 1zgisiered ofticer address on our records, snter the name ot she new
repiatered geent andior the new revictered oftice address here:

Name ol New Regtsiered Agent:

ew Repistered Nitice Addresss

Foer Fiorida Strees Adidrecs

. Florida
f"."a"\‘ 7,'.‘;’? ey

Now Regisiored Ageni’s Signature, 3f chinging Regisivied Ageni

[ heredy accept ihe appointment as reglsiorcd aged dndd agree io act i this capaciiy. ieeihier ageee o compiy witl
the provisions of clf stanetes relative so the proper end complete pertormance of iy duaties. amd Lene familioe with
el cecet the oblivations of my position as registersd agent oy provided jor in Chapter 603, F.5 O, i this
docimnent 15 being jiivd to merely voflect a change B the regissered office address. Theredy contivne that the Tlimized
fabitinv company s been wtified foweriting op this change.

If Changing Registered Agent, Signatne of New Revisiered Agent

TLAT IS I W lien Kl vmiar Caleee
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From Dawic Themas

70T e wmendment chunges the juvisdiction of arganization. indicite new jurisdiction:

8. [1:he amendment changes person. title or capacity in accordance with #03.1902 (123 indicaie that change:

Title! Capaciy iame Address Type od Action

Authurized Membe Micah J. Cosn 3330 Virginta Street, 2nd Flonr

= Add

Naany, FiL 33133
DRL‘I“II‘.‘L‘

Authorized Membet Stewwt ', Rover 2350 Virginia Steet, 2nd Floor

=add

Muma, FL 3333

LIReniove

JAdd

[MRemove

Aadd

'R

f‘:

nove

JAadd

CIReneve

9. Atluched bs acertificate. iV required: na more than 90 davs old, evidencing the
aforeatentioned amendnient(s ). duly auihenticaed by the efficial having custody of reconds inthe
jurisdiciion under the law of which this encisy s ornanized.

g —

Signatere of the aufhonzed representative

Alan W, Adomson - VP, Associaie General Counsel & Assistant Secretary of
AvalonBay Communites, Inc., MGRM of Doral AY8 Member, LLC, MGRIM

Tvped or printed name of stgnee

Filing Fee: 825,00
J
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