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. COVER LETTER

TO: Registration Section
Division ot Corporations

suppcr. @ables GP LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicauon. cerilicate and lects) are submitted tor filing.
Please return ail correspondence concerning shis mater 1o the following:

Gina Gasparini

Name of Person

Gables Residential

Firm/Company

3399 Peachtree Rd NE, Suite 600

Address

Atlanta, GA 30326

Cuty/Stale and Zip Code

ggasparini@gables.com

E-mail address: (1o be used for future annual report notitication)

For furthier intormation concerning this matter. please call:

Gina Gasparini 204  923-5563

Name of Puerson Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seetion
Division ot Cerporations Division ol Corporations
Clifton Building P.Q). Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Taltahassce. Florida 32301

Enclosed is a check for the following amount:
() 525 Filing Fee (W] 53¢ Filing Fee & [J 853 Filing Fee & [] 560 Filing Fec.
Certificate of Stalus Cenified Copy Certificate of Status &
Certified Copy
CRIEO33519113)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {14 must be completed)

I. Namc of limited hiahility Company as i appears on the records af the Florida Depanment off

_Gables GP LLC

Statc:

Enier new principal office address. if applicable:

{Principal office address
MUST BE ASTREET ADDRFESS)

linter new mailing address. ifapplicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M15000003332

1. The Florida document number of this limited labiliy company is:

Texas

3. Juasdiction of its organization:

April 30, 2015

4. Dute authorized o do business in Florda:

SECTION I (5-9 complete oanly the applicable changes)

5. New name of the limited tiability company:
(must contain “Limited Liabiliey Company. = " L1L.C " or "LLCT)

(If name unavailable, enier ahernute name adoped for the purpose of ransacung business in Flonda and autach a
copy af the written consent of the managers or managing members adopting the alternate name. The alternate name
must contaim “Limited Liability Company.” “LL.C."ar "L1LC.™)

6. If amending the registered agent and/or registered olficer addeess on our records, cnter the name of the new
regisiered agent and/or the new registered affice address here;

Name pf Wew Repisicred Agent

New Registered Qllice Address:

Frrer Flovida Streer Address

. Florida
Cine Zip Code

New Registered Agents Signature, i changing Renestered Agent:

herehy aecept the appowntiment as vegistered agent aind agree o actin this capacin. 1 further agree o comply with
the provisions of all stanutes relative 10 the proper and complete performance of my duties, and Iam familiar with
and accepi the obligatians af my positian ay registeved agent as provided for in Chaprer 603, F.5. Qr, ifthis
doctument iy being filed 10 mevely reflect w change m the regisiered office address, Thevehy coafirm thar the limited
fliability company has been notified in writing af this change.

I Changing Registered Agent. Signature of New Rewistered Agent

B



7. If the amendment changes the jurisdiction of erganization. indicale acw jurisdiction:

8. It the amendment changes person, Lille or capaciy in accordance with 6035.0802 ({){e}. indicate hat change;

Fitlef Capaciry Name Address Type of Action
VP Mark R. Johnson 3811 Turtle Creek Blvd #1500 -
Ade

Dallas, TX 75219

[ Remove

VP BI’UCE Bardgett 3811 Turtle Creek Blvd #1500
Oadd

Dallas, TX 75219

Ii] Remove

[Jadd

[ Remave

D Add

[ Rermove

[ ade

(] remuve

9. Atached 15 a certificate, if required: na more than 90 days old. evidencing the
aforementioned amendmentys). duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which this entity is organived.

& . %tho Q/uzm

4 Signature of the authorizdd represemative

Gina R. Gasparini

Tvped or printed name of signee

Filing Fee: $25.00
K



