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COVER LETTER

TO: Registration Section
Division of Corporations

L3110 Bandits Collectuve 100
SUBJECT:

Name af Limited Lisbility Company

The enclosed Articles of Amendment and feers) are submited for filing.

Mease return all correspondence concerning this matter o te following:

Tabatha Mudm

Name ol Person

1310 Bandits Collective

Fim/Company

13100 sW 2nd Court, Stadio 112

Address

Fort Lauderdale, K1, 33312

ChisState and Zip Coude

TabathaMudra@ gmail .com

E-muil address: (1o be used for [uture annual report natification)
For [urther information concerning this matter. please call:

Tabutha Mudra Y34 G12-L18Y
HIN| )

Arca Code

Name ol 'erson 3y time Telephone Nuniber

Fnclosed is a cheek for the tollowing amount;

B 52500 Filing IFec O S30.00 Filing Fee & O s35.00 Filing Fee &
Certiticale ol Status Certifivd Copy

tadditonal copy 1s enclined)

8 sonou Filing Fee,
Centificule of Statug &
Certified Copy
tadditional copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registeation Section
Division of Corperations
PO, Bow 6327
Tallahassee. FI1L 32314

Registration Seetion
Division of Corporations
Clifton Building

2061 Eaccutive Center Circle

Talluhassee, L 323001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ay i now appears on our records,)

L3 1O Bandits Collective, L1
{Name of the Limited Liability Company
' : ] Laabitny Company)
087142017

and assigned

Fhe Articles of Organization tor this Limited Liability Company were Nled on

[LIF00017225]

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:
LT or the abbreviation <TLULLCL

The new mane must be distinguishable and contain the words “Limited Lisbility Company.” the designation

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

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
- —
—~- ~d
I Tom
= =
B. If amending the registered agent and/or registered office address on our records, enter the e q??the new
registered agent and/or the new registered office addiress here: Fiel = -
T -
.::'( B vy
Name of New Revistered Avent: > =
= -~ -
New Reaistered Office Address: e bt
fonter Florida sireer address
. Florida
Cry Zip Conder

New Registered Avent's Signature, if changing Registered Ayent:
! ferehy accept the appoiniment as registered agent and agree to act in this capacity | further agree 1o comply with the

provisions of all stuties relaiive to e proper and complete performance of my duties, and Fam familior with and
aceept the obligations of my poxition as registered agent as provided for in Chaprer 605, F .S Or, if this document is

being filed 1o merely reflect a clhiange in the registered office address. I hereby confirm the ihe timited tiabiline

company has been notified inwriting of this cliange.

H Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

CEO /M G{ R Tubatha Mudra P30 SW 2nd Court, #112
= Add

Fort Laouderdaly |1, 33312
O Kemone

O Change

0 Add

O Remove

O Change

O Add
- -
‘0 RL‘I‘H(E
b =
. <
l@;(ih;mgr?
o

B Vo
Remove

»

O Change

O Add

O Remowe

O Chunge

0 Add

O Remuose

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

The Title section wus getting cut off. 1 would like to be placed us MOGR(CEO, Thank you.
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E. Effcctive date, if other than the date of filing: {optional)
an effective date is disted. the date must be specilic and cannot be prior o date of filing or mare than 90 day s atter Gling. b Pursuant o 6030207 (3Kb}
Note: 1the date inserted in this block does not meet the applicable statntory tiling requiremuents, this date will not be listed as the
Jocument’s effective date un the Department of Staie’s records.

If the recard specifies 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.

August 17 2017

< )

Signawre of @ member or autharized representative of a member

Dated

Tubatha Mudra

Typed or printed name of signee
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