Page. 20f 4 20224213 1042:19 CST 12322023573
12/7i22. 10.0; AM Divsion =l Corperalions
PLEASE USE i .
ORIGINAL FILING -lorda Department of State
SUBMISSION Divisiqh ol S0xp R (@6 ,q
DATE COF 12/7/22 L 109F i ihugttia

Note: Please print this page and vse it as a cover sheet. Tupe the fax audin number
(shawn below) on the top und botiom of all pages ol the doctment.

(((H2200041 1602 3))

A OO

H230004116923A8C.

Note: DO NOT hitthe REFRESHARELOA D hutton on your browser from ihis page.
Dotig so will generate another cover sheet.

Tc:
Division of Corporations m~
Fav iumher : (B5A)R17-6381 =
=
From; g : I
Account Mame o C 7 CORPURATION SVSTEM ' —
Account iiumber :; FCAAB3CERHI3 ~d s
Phone ; (954)208-0845 2om r1—i
Fax Number : (014)573-3996 r
o O
**Enter the email address for this business entity to be used for éﬁ

annual report mailings. Enter only one emall address please.

Email Address:

o .
c"\}: LLC ANMND/RESTATE/CORRECT OR M/MG RESIGN
~ AVALON MIRAMAR, LLC
2
|Certificate of Stats i [ PLEASE USE
e | ORIGINAL FILING

ICertified Capy

Pave Count

03 SUBMISSION
e DATE OF 12/7/22
| 83500 |

o

Wt

Fstimated Charge -
Lo~ =

7 o e e
1 e A TS

C. BRUMELE

pmmm———- —————— [ LR TR PR R

Electronie Frhing Menu Corporate Fiting Menu

Fram: Dawe Thomas



ic: Pags: lof 4 2022-12-33 1C42:16 C8T 12122023572 From: Dawd Thomas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T¢1-4 must he complered)

. Name of limited lability Company as it appears oa the reconds of the Florida Depanment of
. Avalon Miramar, [LC
State: alt whiramar .
Cie )
. - : e =
Fater new principal oftice address, itapplicabie: 2 E“ = -
L [T g t
(Principal office iddress > . e
MUST BE A STREET ADDRESS) ==
o m
o Toe -
M-y
S
Enter new mailing address. if applicalle: ==
g T A 4
(Muiting uddress CH o

MAY BIZA POST GFFICE BOX}

- - g N L NIIONGOTL667
2. The Florida document number of this timited Hability company is: ™

. L .. . Delinvare
30 Nurisdiction of i BrEarzalion:

1

\ . C ey . IR RVERRA
4. Daje autharized 1o do buziness in Hlonida:

SECTION L34 complete only the applicable changes)

i New name of the mied Hability compam

tiust contain “Lamited Piability Company, " 0 LL.C7 o 7LLET

(I name umatvailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
enpy of the written consent of the managers or managing members adopting the alternaie name. The aliernate name
must contain “Limited Liability Company,” 1L 3.C or LLCTY

A amending the registered agent and/or zgistered oitice) address on owr reeords, gnter the aiume ot the new
registered apent andfor the new registerad office address here:

ame of New Registered Aeent:

New Repisiersd O1tice Address:

Frger Floria Strevs Adidress

. Flurida
(",'-;'.\' Z':.,') Creede

Now Regisiered Ageni's Signature, 1} changing Registered Agent;

Phereby accenr the appoistment as regixiered ageis and agree 1o act i this capaciie, L irther agree i compiy with
the provisions of ull stantes refative o the proper e complete pergormance of oy dutivs, aiad Lo famifior with
and gecept the obligaiions of iy position as registered avenr cs provided for in Chaprer 603 F.5 (v, s
dociment is heing fifed 10 merely ropleci a change in the registered ogfice address, iwereby congirm thai the limived
labiine company Aax been aoriticd in wiiting of iltis enange,

If Changing Registered Agent, Signaune of New Reyjstered Agent

FomaT 2 200G W lre BT imosr Ohlores
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7. 10 the wnendment changes the jurisdiction of urganization, indicate new jurisdiction:

8. Irthe amendment changes person. title or capacity in accordance with 605.0902 ¢ 1e). indivate that change:

Fitle! Capacity Name Address Ty pe of Aciion
Authozized Membw Micah 1. Conn 3350 Virginta Strear, 2nd Floor
i dd
Miami, FIL 3333
(JRumove
Atthorized Member Stewart I Royer 3330 Viemima sueet, 2nd Flowr
A
Muami, FIL 33133
LIRenmiove
Zadd
i IRemove
IAdd
ORemeve
UAdd
DRemove

9 Atlached is a certificate. iMeguired: no more than 90 days old. evidencing the
aforemeniened amendmenus), duly authenticated by the oftivial Laving custudy of records in the

Jurisdiction under the Jaw of whicl IW is organized.

Signature of the autherized representative

Alan ‘A Adamson - VP, Associate General Counsel & Assistant Secretary of
Avalon8ay Communities. Inc.. MGRM

Tvped or printed name of signee
Filing FFee: 825.00
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