To: FPage2o0f4 ° - 2020-04-30 15.57:44 CST § 12122023573 From: Kimberly Laughrey
413072020 2 O _.”Dr‘@”rﬁl ’ ”, ) 3 8

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000127637 3)))

OO

H200001 27637 3ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
N
From: o o
Account Name : C T CORPORATION SYSTEM '?;' e
Account Number : FCADOROOBB23 = -
Phone : (614}280-3238 \ Tos.
Fax Number : (954)208-0845 - L
3 Lk
**Enter the email address for this business entity to be used for future = f;i;
annual report mailings. Enter only one emall address please.** N
—
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- AVALON MERRICK PARK MEMBER, L1.C
N L0
) & [Certificate of Status i 0 1
L z o ICertified Copy i I |
L PN [Page Count i 03 |
oy - p —
\\J 1 N :
Yoo [Estimated Charge | sss00 |
TR -
— g
o~ ca
~ :
Eicctronic Filing Menu  Corporate Filing Menu Help
;-q'}"\)
v \_ » L
o O
\-'1
¢
i

hitps:fiefile. sunbiz.org/scripts/efilcovr.oxe



To:

Page 3 of 4 ' 2020-04-30 1557:44 CST

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

SECTION I(1-4 must he completed) ’/:t-

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

State: Avalon Mcenick Park Member, 1I.C
L -

.
Enter new principal office address, il applicable: 4040 Wikson Blvd.

(Privcipal office address Suite 1000

MUST BE A STREET ADDRESS)

Artington, VA 22203

HH r
Enter new mailing address, iCapplicable: 4049 Wilson Blvd
Maili I .
(Mailing addresy Suite 1000

MAY BE A POST OFFICE ROX)

Arlington, VA 22203

2. The Florida document number of this limited liability company is; ___M20000000381

T . .o Delaware
3. Jurisdiction of its organization: awar

4, Date authorized to do business in Florida: 10972020

SECTION [ (59 complete only the applicable changes)

5. Mew name of the limited liability company:
{must contain “Limited Liability Company, * “I.L.C.." or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alieroate name, The alternate name
must contain "l imited Liahility Company," *1LL.C.Y or “LLETY

6. [T amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Immne of New Repistered Apent:

New Registered Qffice Addiess:

Enter Florida Swreet Address

, Florida
Clry Zip Code

New Registered Agent’s Signatuve, if changing Registered Agent;

1 hereby accept the appointment as regisiered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of all stanuies relotive to the proper and complete performance of niy duties, and I.am familiar with
and accept the obligations of my position as vegistered agem as provided for in Chaprer 803, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that ihe limited
liability company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agemt
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

12122023572 From: Kimberly Laughrey

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (t)(e), indicate that change:

Tide/ Capacity
Officer
Officer
Officer
Officer

Name

Jounne M. Lockridge

Address

1499 Post Road, 2nd Floor

Type of Action

[xlAdd

Joniathan R. Busch-Vogel

Fairfield, CT 06824

ORemove

1633 Broadway, Suite 22K

x| Add

Scett R, Kinter

New York, NY LOQ Y

ORemove

600 Atlantic Avenue, 20th Floor

AdE

William M. McLaughlin

Boston, MA 02210

[CIRemove

600 Atlantic Avenue, 20th Fioor

XAdd

Boston, MA 02210

CIRemove '

Ciadd

CIRemove

9. Atiached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned 2mendment(s), duly authcnticated by thg.official having custody of records in the

jurisdiction under the taw of which this entityJs orge

FLOGT - 3052020 Wol-eis Kivwer Oshee

zed.

Signature of the authorized representanive

Joanne M. Lockridge - SVP, Finance of AvalonBay
Communities, Inc., Sole Member

Typed or printed name of signce

Filing Fee: $25.00



