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COVER LETTER

TO: Registration Section
Division of Corporations

Judson Lec Gambles, LLC
SUBJECT:

Name of Limited Liabiline Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.
Pleasc retum all comespondence conceming this matter to the following:

Judson Lee Gambles

Name of Person
Judson Lee Gambles, LLC
Fomn Compay
843 Silver Qak Court
Address

Ovlando, Florida 32809

City/State and Zip Code
Judsongamblesd praail com
£l addiess: (to be osed for S moca) repont potificanon )

For further information concerning this matter, please call:

Sudson Gambles 407 1762572
at { )
Name of Perum Arca Code Davizme Tdephone Numba

Enclosed is a check for the following amount:

O $25.00 Filing Fec B $30.00 Filing Fec & O $55.00 Filing Fec & 0 560.00 Filing Fee,
Cauficate of Suins Catified Copy Centificaic of Stztus &
(atiriomt copy & cadocd) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Taltahassee, FL 32314 2661 Exccutive Cemer Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Judson Lee Gambles, LLC - o

v .

Csaxme of the Limited 1izhittty Cormpawy 2 it mow nal-rrnwd.s.) ’ -_I 1
(A Flonda Timzod Ly Company) : T

The Articles of Organization for this Limited Liabitity Company were filed on 06052018 and assigned
Florida document number 18000139556

This amendment 1s submined to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “|.imited Liability Company,” the designation “LLL™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:
{Principal office oddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing oddress MAY BE A POST OF FICE BOX)

B. If amending the registered agent apd/or registered officr address on our records, enter the game of the oew
registened agent and/or the sew yepistered office address beye:

Name of New Registered Agent:

New Registered Office Address:

Ester Flarada street address

, Florida
City #ip Code

New Registered Agent’s Signatore, if chavging Regivtered Agent-

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manaper
AMBR = Augthorized Member

Title Name Address Tvype of Action

Justin K. Gambiles, Treasurer 3239 Mahalia Place. Ortando. FL
AMBR 32805
W Add

O Remove

0O Change

0O Add

O Ranove

O Change

0 Add

O Remove

0O Chzoge

O Add

3 Remone

O Change

0O Add

3 Remove

O Chanex

0 Add

O Change
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D. If amending any other information, enter change(s) here: (Atuch additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the daic nserted m this block does not moct the applicable statutory filing requiternents. this date will not be listed as the
document’s effective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 96th day after the record is filed.

yah : .
que—h r\’ﬁ, O"Qf{, Pl -
7 Signuge of o

Dated

membBer arsgthonzed representative of a member

Judson Lee Gambies

Typed or printed neme of spnce
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