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COVER LETTER

TO: Registration Section
Division of Corporatioms

JUDSON LEE GAMBLES, LLC
SUBJECT:

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Please remm all comespondence conceming this matter to the followmg:

Judson Lee Gemnbles

Nirme gtf Peracm
Judson Lee Gambles, LLC

FomCompany
843 Sdwer Oalk Couurt

Address
Oidlando, Florida 32809
Ciow Samr A Zip Cade

judsongambles@gmat com
F-aud addtwess: yao b mead fro fotee e epuort moaehcamemy

For further mformatson concerning this maiter, please call-

Judson L ee Gambles 407 276-2572

N of P Anma Codle Dyt Tlepihome Neriner

Enclosed s a check for the following amount:

0O S2500 Fitzyg Fee i ;000 Fifrze Foc & 0 $55.00 Feltnz For & O S&0.00 Filzy Fer,
Certificate of Status Certified Copy Certificate of Sintus &
{adcmdl ooy i cochoned) Cerntifsed Copy

qaiBmaredl negn: & emediswadly

MAILING ADDRESS: STREET/COURIER ADDRESS:
Remistration Socts Reistrani -

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Buikding

Valkehassee, FL 32314 2661 Exacrtine Cemer Cancdle

Tallahassee, FE. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Florida document number H18000139556

Thrs amendme is subamited 0 amend tir follosing:
A If zacadiay oy, cutey the mew 2ame of the Emited Exbility compswy lneve:

The meo coxme et te St md cearam dhe wewdh Lnmted Lufnfiny Compamn ™ dhe desiemation 10 en fhe st mien "L 1L C7

Enter new priocipal offices address. if applicable:
(Principaf office address MUST BE A STREET ADDRESS)

WY 0% 9ny 81

™
= I

Enter mew oxaifiny address, if apphicable:
(Maifing address MAY BE A POST OFFICE BOX)

S

B. If amending the registered agent and/or registered office address on our reconds, coter the name of the orw
registered agent and/or the pew repistered office address here:

Name of New Repistered Agemt-

New Registeored Office Adidress:
Fier Flortda wwveet ceddness.

Ciay Zip Carde

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepr the ofdigations of By position as regiviered agers as provided for in Chapeer 605, F_S. O, if this docoomers o5
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
coaipany bas been notified in writing of this change.

If Chaaging Registered Apent, Sippatuye of New Repivtered Apent
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If amending Anthorized Person(s) anthorized to manage, eater the title, name, and address of exch person being added

or removed from onr records:

MGCR= Manager
AMBR = Anthorired Member
Ttk Nane Addbrews Trpe of Action
AMBR JOSEPH kil PATRICK 1870 S, IVEY LANE
1 Add
ORLANDO, FLORIDA 32811
B Remmuwe
O Claezzme
ANMBR RONNIE COATES 1511 AVENUE M
1 Ad
FT_. PIERCE, ALORIDA 34950
& Remove
B Change
ANMBR WiLLIE ShTH 843 SALVER OAK COURT
J Add
ORLANDO, ALORIDA 37609
H Remove
O Change
MGR GARY GAMBLE 1511 AVENUE M
O Add
FT PIERCE, FLORIDA 34950
B Remone
0O Change

pez, Ciimarod b Saiemp 2400 Mot Copis TR mam
ORant | FLRUTA 72805,

O Checypr

0 As

) Remoose

O Cluype
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D. If amending any other information, enter change(s) bere: (Atuech additional sheets. if necexsary.}
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F_ Effective date, if other than the date of fifing: (optionsl)
{1f m effective daic is bBsted, the datr st be specific aod camot be prior 1o date of Gling or more than 90 days afier fiing ) Parsions w 6050207 3Xb)
Netr: I e dror teereed om Ens bliock dioes, mutt mmast the appiicitle sty Shne cogrnerresss, fs dme sl mot be Esaed o the
documen s effective date on the Departmen of State™s records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
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