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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 4, 2018

GABBY PROPERTIES, LLC
3140 PELHAM PKWY #600
PELHAM, AL 35124 US

NECEIVE
R JUN 1 12018

'—BY':na.n----- ------
SUBJECT: GABBY PROPERTIES, LLC

Ref. Number: M17000008731

We have received your document for GABBY PROPERTIES, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida LLC, but your entity is a Foreign LLC.
Please complete and return the enclosed blank form(s}.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist I

Letter Number: 818A00011533
Registration/Qualification Section
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Division of Corporations - P.O. BOX 6327 -Taltahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @ﬂﬂbbu meﬁ@f(ﬁf& LLC

Name oi"p&'cign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Leslie Estes

Namic of Person

Firm/Company

4o Pe) v\arv\j’ow\q.:ou‘

Address

Peons AL 25124

Citv/state and Zip Code

esle (S,

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Leslie Estes W (205 ) 398-942wo
Name of Person Area Code & Daytime I'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Diwvision of Corporations
Clifion Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
[[] 825 Filing Fee [ S30 Filing Fee & [ 855 Filing Fee & [ $60 Filing Fee.
Certificate ot Status Certitied Copy Certificate of Status &
Cerntified Copy
CR2E055 (9715)

I~



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

SECTION 1 (1-4 must be completed)
I. Name of limited liability Company as it appears on the records of the Florida Department of
Stite: _ _ C—[OJ[) bb{ bFOher )ﬁes ‘LLC

Enter new principal office address, 1 applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Emter new mailing address, of applicable:
(Muifing address .
MAY BE A POST OFFICE BOX) bR

2. The Florida document number of this limited liability company 1s: ml_'I‘ de Cp @ @ 3131

3. Jurisdiction of its vreanization: A\OA‘DO-.MCX
4. Date authorized 1w do business in Flonda: \O] |2 ‘ ZOl F‘?—

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liabihiy company:

{must contain “Limited Liability Company, * “L.L.C..7or "LLC.)

(If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name, The aliernate name
must contain “Limited Liability Compony,” "L.L.C.7 or "LLC.T)

N
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6. If amending the registered agent andfor registered officer address on our records, enter the name of thenew
registered agent andfor the new reistered office address herg;

inr 18

1
H
1

Namie of New Repistered Agent;

New Registered Offiee Address: I

Eneer Florida Sireet Addresy

. Florida -
Citv Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

{ hereby accept the appointment as registvred agent and agree to act i this capacity. { further agree w comply with

the provisions of all stututes reluiive to the proper and complete performance of my duties. and [am jamiliar with

und aceept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or, if this

document is being tiled 10 merely reflect a change in the registered office address, I hereby confirm that the limited
liahiliny company has been notified inwriting of this change.

g¢ 8 Wy 8i

[f Changing Registered Agent, Signatyre of New Registered Apent
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7. Hthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 11 the mmendment changes person, Litle or capacity in accordunce with 605,0902 (1){(c), indicate that chunge:

Titke/ Capacity Name Address Tvpe of Action

Mac Nefesno Mu fdaﬁr_-.ﬂ: Cadd
Lﬂ\i{cmo\'c

/M_% \J,’H“am_ thf'e_ﬂz_— 2090 Belhaw Pﬂ/k”‘*?’ﬁl@(ﬁfi35/z—7

[T Remove

M;‘af_ Walker Dovnrans 30 Rtham Pewy o lbgar 3%}2;5

[ Remove

Mac  Wyww White Mué-m/‘r’a&//;W/z.,e;,/?/jm/%?;z/w

[] Remove

(] Add
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9. Auached is a certificate, il required: no more than 90 days old, evidencing the o = ,
atorementioned amendnent(s), duly uuthenticated by the official huving custody of records in the -2 - -
jurisdiction under the faw of which this entty is organmized. A o) i
LR han
Y e g 4 .- i3
Stunature of the authorized representative - |
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Typed or printed name of signee

Filing Fee: 325.00
4



