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

SECTION T (1-4 must be completed)

1. Name of limited liability Campany as it appears on the records of the Florida Depantment of

... Avalon Toscana. LLU
State:

Enter new principal ottice address. it applicable:

(Principul uffice adidress
MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable: s

(Muiling adidress Yo
MAY BE A POST OFFICE BO)X)

MO0 159K

12

. The Florida document number of this limited liability company is:

L .. . Delaware
. Tarisdiction of its organization: - -

()
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. . s ey 12:03/19
4. Date authorized to do business in Florida:

SECTION | (5-9 complete only the applicable changes)

3. New name of the limited hahility company:
(must comain “Limited Liability Company. = “L.L.C." or ~1LLLC.™)

{If name vnavailable. enter alfernate name adopted for the purpose of transucting business in Florida and attach a
copy of the written consent of the managers o managing members adepting the alternate name, The alternate name
must contain “Limited Liability Company.” *L1.C or “LLC™

. [Famending the registered apent and/or registered officer address on our records, gnter the name of the new
registered agent and/ar the new remistered oftice address here:

Name of New Regisiered Agent:

New Repisiered Oifice Address:

Fer Florida Srreer Addresy

,Florida __
Citv Zip Code

New Repistered Apent’s Signpnure, if changing Registered Agent:

{ hereby accept the appointment as regisiered agemn and agree fo act in this capacity. 1 furiher agree (o comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and [an familior with
and accept the oblications of my position as registered agent as provided jor in Chapier 603, F.5. Or, if ithis
docirnent is being filed 1o mereh veflect a change in the registered office address, I hereby contirm that the fimited
Lability company fiay been notified in writing of this change.

If Changing Registered Agent. Signatuie of New Reyistere
3
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7. 11 the umendment changes the jurisdiction of organization, indicate new jurisdiction;

8. If'the amendment changes person. title or capacity in accordance with 6035.0902 ¢ 1)(2). indicate that change:

Title/ Capacity Name Addrcss Type of Action
Authurized Member Micah J. Conn 3350 Virginia Street, 2ad Floor
iAdd

Miami, F1, 33133
ORemove

Authorized Member Stewurt ' Ruver 3350 Virgia Street, 2nd Flour
i Add

Miami, FL 33133
LIRemove

JAdd

T IRemove

Chadd

ORemaove

TAdd

ORemove

9. Atlached is a certificate, (T required: no maore than 90 days old, evidencing the
eforementioned amendmeni(s), duly suthenticated by the official having custody of records in the

jurisdiction under the faw of which miW organized.

Stgnature nf the authorized representative

Alan W. Adarnson - VP, Associate General Counse! & Assislant Secretary of
AvalonBay Communities, Inc., MBR

Txped or printed namge of signee
Filing Fee: $25.00
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