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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA 3

SFCTION I {14 must be completed)

I. Name of limited liability Company as it appears on the records of the Flarida Department of

: VB v o LU
State: Doral A fember. LLLU

4040 Wilson DIvd,

Enter new principal ottice address. it applicalle:

(Principul office address Suite 1{KI0

MUST RE A STREETADDREXS)

Arlington, VA 22203

4040 Wilson Blvd.

Fnter new mailing address. if applicable:

(Muailing address Suite 1000
MAY BE A POST OFFICE BOX) wite

Arington, VA 22203

e e e e _OMIROONO02367
2. The Florida document number of this limited liability company is: M

Delinwary

-

3. Turisdiction of its organization:

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

SECTION Il (59 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Linbility Company, ~ "L.1.C..7 or “LLC.T)

—~t Ny
I H
ax NS
N

(I name unavailable, enter alternate name adopted for the purpuse of transacting business in Florida and attiuch o
copy of the written consent of the managers or managing members adopting the alternaie name. The alierndte, name
must contain “Limitzd Liability Company.” [L1.C." or “LLE)

—_—

[

~
6. I amending the registered agent and/or registered officer address on our records, goter the name of the new
repistered gpent and/or the new repistered oftice adidress here: —
Iame of New Regsicred Agent: P
- 55
New Repistered Ottfice Address: :
Frter Florica Sireet Address
, Florida
(v Zip Code

New Registered Agont's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered ageni and agree 1o act in this capaciey, I iurther agree to comply with
the provisions of il stunaes relative 1o the proper ind complete performance of my duties, and I am familior with
and accept the obligarions af my position as registered agent as provided for i Chaprer 603, F.5. Or, (i this
document is being filed to merelv reflect o change in the regisiered office address. [ herceby contirm that the limited
liahiline conpeoty frax been notificd inwriting of this change.

If Chianging Registered Agent, Signaie of New Registered Agent
3

FLAOT. 21027000 Welterd Kluner Cnhee
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7. 10 the amendment chanpees the jurisdiction of organivation. indicate new jurisdiction;

R. It the amendment changes person, title or capacity in accordance with 60300802 1)2). indicaie that change:

Title! Capaciny; Name Address Type of Action

OMlicer Mark R, Delisi 4040 Wilson Blvd.. Suite 1000
EAdd

Arlington, VA 22203
ORemove

OAdd

[_IRemove

M Add

MRemove

Uladd

ORemove

OAdd

ClRemove

9. Atlached is a certificate, i€ reguiired: no mare than 99 days old. evidencing the
atorementioned amendments), duly authenticated by the ofticial having custody ot reconds in the

jurisdiction under the Tuw of whict an is organizg

Stgnature of the awhorizad representative
Brian R. Lerman - VP, Assoc. General Counsel & Asst. Secretary of

AvalonBay Communities, Inc., Sole Member
I'vped or printed name of signee

Filing Fee: 323.00
4
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