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COVER LETTER

T: Registration Section "
Division of Corporations

ALPHA TEAM MOTORCARS, LLC
SUBJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Daniel Manausa

WNamg of Persen

Muanausa Shaw Minace:

Firm/Company

1701 Hermitage Blvd, Suite 100

Address

Talbahassee, FI 32308

CirviSiate and Zip Cade

dannv@manausalaw.com

E-mail address: (to be used for future anmes] report notification)
For further infermation concerning this maiter, please cali:
Katie Rae R50 397-7616
at | }

Name of Person Arca Code

Davame Telephone Number

Enclosed is a cheek for the fotlowing amount:

= 525,00 Filing Fee 1 530,00 Filing Fee & {1 853.00 Filing Fee & 1 S60.00 Filing Fee,
Certifieate of Status Certified Copy Certilicaie of Status &
(additional copy is enclosed) Certified Copy

(additionsl copy is enclosedy

Mailing Address:

Street Address:

Reglstration Scetion Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL. 32314 2415 N. Monroce Street., Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - o~
oF NZ; ! F IL h D

ALPHA TEAM MOTORCARS, LLC

2024 MAR -4, AMII: 4

_. RN -
R B Y _“:",

SSEE. FLORIA

and assigned

448121

The Articles of Organization tor this Limited Liabitity Company were filed on
L2100G148730

Florida document number

This amendment is submitted w amend the following:

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

43 WATERSOUND CAMP CREEK. LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the ubbreviation *L.1L.C"

. . - . . 6461 Millstone Poi :
Enter new principal offices address, if applicable: 0| Mills Point Road

(Principal office address MUST BE A STREET ADDRESS)

Tallahassee, FI 32312

. - . . 461 Miilstone Point Roud
Enter new mailing address, if applicable: b6l Ml 1t Rou

(Muiling address MAY BE A POST OFFICE BOX)

Tallahassee, F132312

B. 1f amending 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:

Name of New Registered Agent:

. - H : « F¥ag ’
New Registered Otfice Address: 6461 Millstone Point Road

Enter Florida street address

Tallahassee Florida 32312

City Zip Cende

Nuew Reyistered Agent's Signature, if changing Hegistered Agent:

! hereby accept the appointment s regisiered agent and agrece to act in this capacitv. | further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address, [ hereby confivm thar the limited ability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent




*

I amending Authorized Person(s) authorized to mapage, enter the title, name, and address of cach person beingg added
or removed from our records:

MGR=?Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BOULWARLE. PETER 0401 Millstane Point Road
Ciadd

Tallahassce, FL 32312
ORemove

= Change

CIAdd

CiRemove

CChange

OAdd

CRemuove

O Changy

T Acdd

CIRemove

OChange

Oadd

ORemove

LIChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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F. Effective date, if other than the date of fiting:

{optional)
(I an effective date 15 listed. the date must be specitic and cannat be prior te date of Hling or mare thin 90 days atter [Hing.) Pussuant o 605.0207 (3)h)
Note: ['the dute inserted in this block does not meet the applicable statuiory filing reguirements. this date will not be listed as the
document’s etfective dawe on the Department ot State™s records.

1 1he record spectfies @ delayed effective date. but not
record 1 Nled.

an effective ume. at 12:01 aan. on the carlier ol (b)

The Y0th day alier the
March 4
Dated

J\\f\
Y,

Signature of 2 member ar authorized representative of @ member
Daniel Manausa

Typed or printed mame of signee




