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COVER LETTER
TO: Registration Section
Division of Corporations

Titke One Team. 1.1.C
SUBJECT:
Name of Limited Liabiliny Compuny

Fhe enclosed Ariicles of Amendment and fee{s) are submitted for {iling

Please return all correspondence concerning this matier 1o the following

Paul M. Pantozzi 11

Name of Person

Title One Team

[Firm/Cannpuny

2214 Lucerne Ter.. Suite 1K)

Address

Orlande. FL 32806

Cinsue and Zip Code

paul@titleteamil.eom
E-mail address: (1o be used Tor tuture annual repaes aotiticalion)

For funher information concerning this matter, please call:
407 591-3726
)

Paul M, Pantozza 11
at (
Arca Code

lyavtime Telephone Number

Name of IPerson

Enclosed is & check for the tollowing amount:
O $60.00 Filing Fee.

= $35.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing lee &
Certificate of Status Certified Copy Certificate of S1atus &
tadditonal copy i enclosed) Certified Copy
ludditional copy s enclosed)
oy
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Mailing Addresy: Street Address: =
Registration Section Registration Section o
Division of Corporations Division of Corporations . hd
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street. Suite-810 ro
Tallahassee. FL 32303 T
nNo



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Title One Team. 11.C

{(Name of the Limited [.iab'ilit\' Company as 1t new _appears on our records.)
{A Tlorida Limited Tiabiliny Companyy

I'he Articles of Organization for this Limited Liability Company were filed on July 18, 2018 and assigned

118000173093

Florida document numiber

This amendment is submitted 10 amend the foltowing:

A. [famending name, enter the new name of the limited liability companv here:

The few name must I distinguishahle and contain the words “Limited Liability Company.” the destgnation “L1LU™ or the abbres ition L 1.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

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

Name ol New Repistered Agent:

New Registered Office Address:

Erter Floride street gdidress

. Florida 278
i Zinp Eie i
New Registered Agent’s Signature, if changing Registered Agent: L a ,.}
o H
pa

] hereby accept the appointiment as regisiered agent and agree 1o act in this capacity. { further ag."u;' m'\;)mph"wr’rh the
provisions of all statuies relative to the proper and complete performance of my duties. ctiicd 1 am feimilior w Hhiund
ucwpi the obligations of my positien as registered agent as provided for in Chapter 603, 7.5, Or. if thiggtoc NG

heing filed to merelv reflect a change in the registered aoffice address. [ herebv confirnn that (hc lumm! 1eehifity \j
company has been notificd in writing of this ¢hange. T

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Alpha Brain Investments. LLC cfo Raimundo D. Veloso
TAdd

6965 Piazza Grande Ave.. STE 46
= Remove

Orlando, FL 32835
{JChange

JAdd

ORemove

C1Change

OAdd

ORemove

OChange

TJAdd

CRemove

)
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’\i] Change

DJAdd

JRemaove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

. . . HES IR .
E. Effective date, if other than the date of filing: (optional)
(1 am effective date is listed. the date must be specific and cannot be privr 1 date of tiling ar more than 90 days after tiling.) Pursuant o U5, 0207 (3xby
e P g

Note: I the date inserted in this block does not ineet the applicable statutory tiling requirements, this date \ull not bL lisicd as [h@[’
document’s effective date on the Department of State’s records.

- =
5 =
. E
I the record specifies a delayed effective date, but not an eftective time. at 12:01 a.m. on the carlier ofi {hy The %0th 4{\ after the==
record is fited. Y 3
0 v ‘
January 314 2021 .
Dated .

. o
[94]
N

Signature of g member or authorized representative of a member

Pau! M. Pantozzi Il Manager

Tvped or printed name ol signee

Filing Fee: S25.00



