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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO ERANSACT
BUSINFSS IN FILORIDA
SECTHON T (1-34 must he completed)

I Mame af limited Hahility Company a3 it appears an the records of e Flasida Depariment of

P 1
Ciare Avalon Miramar Park Place [ LILC s =
Safe; T 3
Hupien L)
Enter new pringipal office address, i€ appiicable: e ) P
X, 1 f_
Lo . ™ -
{Principad affice adidress A<
MUST RE A STREFET ADDRESK) s e i ] i
rm-n TR
Cin—p—
- _I_f; ™~
- &

Enter new inaiiing address. if applicahie;

(Muiling address

MAY RE A PONTOFFICE ROX)

e o T e L A220NY T i
2 The Florida decument number of this limited Hability company is:

R IR N Dtawain
3. Junsdiction o its organivatios;

. \ T SR
Mate autiorized 1 do business in Florida;

L.

SECTION (39 complete only the applicable changes)

S0 New name of the Himiied liability company:
fmar contain “Limiied Liabilite Company, =~ ~1.LC 7 or <LLE T

(1 nugie unavailable. enter abicrmie nume adopied for the purpuse uf ransacting business in Florida and attach o
capy ol the written consent of the managers or managing menibers adopting the alteraate name. The alisrnate name
must contmin “Limitad Liability Company,” ~[L1.C7ar 110

i [Vamending the recistered agent andfon 1zgisiered otficer address on owr records. gnter the name of the new
repralered avent andior the new revistered ollice address here:

Name of New Regisicred Agent:

New Repistered Oftice Addreac

Fuger Florida Siveer Address

. Florida
iy Zips Cade

hew Regisiered Agent's Signotue, if changing Registered Agend:

Lhereby accept e appointmeni as registered ageni anic agree io act i phis capaciiy, § furtiier agee in comply with
the pravisions of Gif statutes vobutive ro the proper eud complete periomiance of my dufies, amd Dane samilior with
and cecepi the odligations of my posiiion as re@stered apent oy pronided jor in Chapger 603, .8, Or, i tiis
docienent is being fifed to merely vofleer a change i dhe registored vgice address, Fhoredn: congivm thai ihe Jintited
liatility compeny fay byen notified on weiting o this cione.

If Chianging Registered Agent, Signature of New Registered Agent

VIIOT R 2T W e e Wl Cralyee
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7. 00 he amendraent changes the Jurisdiction of ovganizvaion, indicate new jurisdiction:

R. [1the amiendmesit changes peison. titke or capacity in aczondance with #03.0902 ¢« 1yl indicate that chanae:

Titles Capaciy iNanie Adddress Typeof Aciion
Authusieed Member Micah J. Conn 3350 Virgima Street, 2nd Floor
=Add

Mumn, FILO23135

ORemave
Authorized Member Stewat ') Rover 2350 Virzinte Steet, 2nd Floor _
]—‘Jf\dd
M, FE 33132
LiReniove
JAdd
MRemove
Lladd
CiRemove
TAadd
ClRemove

9 Adlached s o certificate. iCreguired: no more than K Jayvs obd, evidencing the
atorententioned wnendnienigs). duly wehenticated by the ofticiad having custody ot recands in the
jurisdiction under the law of which this cnijg i organized.

Signature ol The aothornized representative

Alan W, Adamson - VP, Associate General Counsel & Assistant Secretary of
AvalonBay Communities. Inc.. MGRM

Twped or printed name ol signee
Filing Fee: $25.00
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