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COVER LETTER
TO: Registration Section
Division of Corporations
BANDIT ONE ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

K. BRADFFORD ENGELHARDT

Nune of Person

FFirm/Aampany

Tool) NENEC DR

Address

WENT PALM BEACH, FFIL 33460

CiydSute and Zip Code
rhepp@bellsoutlinet

B-mail address; (1o be used for tuture anmual report gotticatton
JFor Turther information concernming this matier, please call:
R. BRADFORD ENGELHARDT S0l TO-0:132

al ¢ )
Name of Person Area Code Daviime Telephane Number

Enclosed 1s a cheek for the following amount:

B S25.00 Viling Fev DO S30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Curtiticate of Status &
tadditonal copy s enelosed) Certitied Copy

twddiiional copy 15 enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Talishassee. FiL 32314 2061 Executive Center Cirele

Tallahassee. KL, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION.
OF

1L )

BANDIT ONE ENTERPRISES 1.C

iIName of the Limited Liability Company as it now appeirs on our n’cmj
1A Flonda Luntted Takiliny Company) FES ! 8 p } i 8

- . . N . P - . - OU28/2010 QAN R 10, S D
Fhe Artickes of Organization for this Limited Liabhility Company were led on H : ‘f‘.?ru%;é‘i&!: 'lg.d
RPN PSS U o i

o 119000023171
Florida document number

This amendment is submitted o amend the following:

A. I amending name, enter_the new name of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation <L L.C7

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

B. If wnending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Niame of New Registered Avent:

New Heistered Otlice Address:

Froer $loridu siree address

. Florida
ity Zip Code

New Registered Agent’s Signature. if changine Registered Agent:

{hereby aceepr the appoiniment ay registered agent and agree weact in s capacite, § fiurther agree to compiy wiil the
provisions of all statntes retative wo the proper and complete performance of my duiies, and tant fumiliae with and
aceepi the obliyations of iy position as registered agenr as provided for in Chapier 603, F S, Or. if this documeni i
being filed 1o merely reflect a change in the regisiered office address, { hereby confirm theat the limited liability
company hus been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent
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It amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records: ' ‘

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANTHONY J.CARLISO R635 CYPRESS SPRINGS RD
= Add

LAKE WORTIHL FFI. 33367

O Remove

O Change

O Add

0 Remove

O Change

T Add

0O Remove

O Change

O Aadd

O Remove

[ Change

O Add

O Remove

O Change

[ Add

O Remaove

03 Change
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D. I amending any other information, enter change(s) here: (Arach addivional sheers, if necessary.)

E. Eftective date, if other than the date of filing: toptional}
L an cffective date s listed, the dise must be speeitic and camant be prior to date of Hling or more than 90 davs atter iling. ) Pusuant 1o 6050207 (3ib)
Note: [ the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective datAe, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

J-6-1G

\.Q . bj
%’ﬁ{mmw of 2 member or authorized representative o a member

R.BRADFORD ENGELHARIDYT

ated

Typed or prmted nasie of signee
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Filing Fee: $25.00



