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

SECTION 1 (1-4 must he completed)

1. Name of litnited liability Company as it appears on the records of the Florida Department of

... Avalon Merrick Park, T.L.C
State:

4040 Wilson Blvd.

Enter new principal office address, if applicabte:

(Principul office address Suiie 1000

MUST BE A STREET ADDRESS)

Arlington, VA 22203

1040 Wilson Blvd.

Enter new mailing address, if applicable:

(Malling address Suite 1000
MAY BE A POST QFFICE BOX) »uile

Arlington, ¥ A 22203

2. The Florida document number of this limited liability company is: __M20000000387

e . _— Delaware
3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 110972020

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

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

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 2
copy of the written consent of the managers or imanaging members acopting the alternate name. The allernate name
must contain “Limited Liability Company,” “I.1.C." ar “[.L1.C.")

6. If amending the registered agent andfor registered officer address onour records, enter the name of the new
registered agent anddor tha new registered office address here:

Name of New Regisiered Agent:

New Registered Offlice Addicss:

Enter Florida Street Address

, Florida __ _
Ciry Zip Code

New Registered Agent’s Signature_if changinp Registered Agent:

1 hereby accept the appointment os registered agent and agree 10 acl in this capacity. I further agree 10 comph wirh
the provisions of all states relutive (o the proper and complete performance af my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. O, if thix
document is being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been noiified in writing of this change.

1f Changing Kegistered Agent, Signature of New Registered Agent

3

FLAG: - 2052020 Volen Kluwer Onlise

12122023573 From: Kimberly Laughrey



To. Pagedofd 2020-04-30 16 02:06 CST

7. If the umendment changes the jurisdiction of organization, indicate new jurisdiction:

12122023572 From: Kimberly Laughrey

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

Title/ Capacity Namne Address Type of Action :
Officer Joanne M. Lockridge 1499 Powst Road, 2nd Floor
xlAdd
Fairfield, CT 06824 o~
URemove
Officer Jovathan R. Husch-Vogel 1633 Broadway, Suite 228 !
EAdd f
New York, NY 10019
o iRemaove
Officer Seott K. Kinter 600 Atlantic Avenug, 20th Floor _
x]JAdd
Roston, MA 02210
ORremeve
Officer William M. McLaughlin 600 Adantic Avenue, 201k Floar
— BxlAdd
Boston, MA 02210 ;
CJRemaove :
CAdd

Clkemove

0. Attached is u certificaie, if required: no more than 90 days old, evidencing the
alorenentioned amendment(s), duty authemicated by ¢
jurisdiction under the law of which this ¢ntity is orpafized.

Signature of the auvthorized representative
Joanne M. Lockridge - SVP, Finance of AvalonBay Communlties, Inc.,

Sole Member of Avalon Merrick Park Member, LLC, Managing Member

Typed or printed name ofsign;:e

Filing Fee: $15.00
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