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

BUSINESS IN FLORIDA %
e
-{:’ ";'" ?% ’?,
SECTION 1 (1-4 must be completed) - <~ e
a N 3
. C ey ) \ , e - ~ L
1. Name of limited liability Company as it appears on the reeords of the Florida Deparinent of ;_"‘;.-‘— :/‘,
State: Dorel AVD Mcmber, LLC A -%’ 194
tale: — -
o . LTy
Enter new principal office address, if applicable: T D
2T
(Lrincipai office address “-;—'

MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing wilidress
MAY BE A POST OFFICE BOX)

M18000002567

2. The Floridu dacument numiber of this limited liability company is:

Delawere

3. Jurisdiction of its organization:

. . . . 4
4, Date authorized to do business in Florida: March 14, 2018

SECTION 11 (5-9 complete anly the applicable changes)

5. New name af the limited liability company:
(must contain “Limited Liability Company, * “L.L.C.." or "LLC)

(If name unavailable, enler alernate name adapted for the purpase of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the allernate name. The aliernate name
st contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. 1f amending the registercd agent andfor registered ofticer address on our records, gnter the name of the new
istered agent andfor the new register ¢ address here:

Name of New Registered Apent:

New Repistered Office Address;

Enter Florida Street Address

, Flovida
City Zlp Corde

NMew Registered Agent's Signature, if changing Registered Agent;

T hereby occept the appointment as registered agent and agree 1o act in this capacity. ! further agree fo comply with
the provisions of all statues relative (o the proper and complete performance of my duties, and ] am Jamitier with
tind aceept the obligutions of my position as registered agent as provided for in Chapier 805, F.8. O, if this
document is being flled 1o merely reflect a ehange in the registered office address, 1 hereby confirm that the fimited
lighility company kas been notified in writing of this change.

If Changing Registered Agent, Sigpaturs of New Registered Agent
k|

FLOCT - D1LDA0 1S Weliers Kluwed: Onling
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: r//~ /’\ ( A
':,'-)'.‘ ) -~ ‘:B
L g ©
8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1){(e). indicate that change: K e

v %
i
. . . ’6 &
Title/ Capagity Naine Address I'ype of Action o
1499 Post Rd., 2™ Floor
Officer Juanne M, Lockridge Fairfield, CT 06824
Kladd
M Remove
1633 Broadway, Suite 22B
Officer Jenathan R. Busch-Vogel New York, NY 10019
Hadd

D Remove

Oadd

[(] Remove

(7 Add

1 Remove

[ Add

] Remove

9. Attached is a certificate, if required: na more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law af which this entity is orpanizeg:

Signature 3T the authorized representative

Joanrne M. Lockridge - SVP Finance of AvalonBay Communitles, Inc.,
Sole Member

Typed or printed name of signee

Filing Fee: 525,00
4
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