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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 21, 2021

SCOTT HUMBLE
4169 ELECTRIC WAY
PUNTA GORDA, FL 33980 US

SUBJECT: ALPHA OFF ROAD LLC
Ref. Number: L21000345732

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |1 Letter Number: 921A00025621

www.sunbiz.org

Divicion of Corporatione - PO ROYX 8297 Tallabhacenns Flarida 29114
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COVER LETTER

TO: Registration Section
Division of Corporations

Alpha O Road LLL.C
SURIECT:

Namwe of Limited Lighitity Company

Fhe enclosed Arsicles of Amendment and teefs) are subnatied tor tiling.

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

Scott Humble

Nume of Person

Adpha Of Roud 1LLC

IFinm Comyprany

4169 Electric Way

Address

MMunta Ciurda, FL. 33980

City/State and Zip Code

scoteagletruckservice com

E-munl address: (o be used for future anmad repor? nonfication)

For further information concerning this matter. please call:

Scott Humble 37 7714880
i ¥
Name of Person Area ol Daytime Telephone Number
Enclosed is a check for the following amount:
) 82300 Filing Fee L7 $30.00 Filing Fee & L) S55.00 Fitng Fee & L1 S6.00 Filing Fee,
Certiticate of Smles Centified Copy Certificate of Status &
taduditional copy 1s enclosedy Certitied Copy

vadditional capy i encluset)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Taitghassee, FLL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION F l L E D
OF
2021 NOY -8 AM 2: 09

Alpha OfF Road ELC SECRETARY QF S0 7

I
——— ————— . TAI AL ACOTT e
i Name of the Limited Liability Company g it now appears ot our rn‘t’(ﬁil«.t‘»”‘{"SSL-E ' Ftl
LA Floreda Limited Trabiiny Company)

0713 2021

The Articles of Organization for this Limaed Liabithty Company were filed on and assigned

L21000345732

Florida document number

This wmendment 1z submitied o amend the following:

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

The new name miust be distinguishable and conam the words ~Limied Liohility Company,” the designation “1LECT ot the abbreviation “L1LC7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

B. If smending the registered agent and/or registerad office address on sur records, gnter the name of the new registered
agent and/or the new registered office address here:

. . “hristonher Nuge
Name of New Reuistered Avent: Christopher Nugent

New Revyistered Office Address: 69 Electric Way

fomer Floridue virect wdidress

Paata Crorda Florida JAVK0Y
- '

Ciry Zip Code

New Registered Agent’s Signature, if chuanginge Regisiered Apent:

| hereby accept the uppoiniment as regisiered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of il statutes relutive to the proper and complete performance of my dutics. and Lam fumilior with and
accept the obligations of my position ax registered agent as provided for in Chapier 605, F.5. Or. it this document is
heing filed tv merely reflect a change in the registered office address, Uhereby eonfirm that the limited liability
company has heen notified in writing of this change.

If Changind Registered Agent, Signdure of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
N\ Chrisiopher Nugent 3169 Electric Way
. (___ = Add

Puma Gorda, FL. 33980
CRemove

— Chanuy

MGR Scoti Humble 4169 Electric Way
T Add

Puntz Gorda. Fi. 33930
CIRemaove

= (Change

Add

ORemove

—Change

—Add

CIRemove

_Change

A

CIRemove

Z Change

A

ORemove

—iChange




k. Effective date,if other than the date ot filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prion 1o date of (iling o0 mare than 90 days aftes Aling.) Purswant to 63,0207 (3ib)
Nuote: 1 she dare inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

I the record specifies a delaved effective date. but not an etTective time. at 12:401 a.m. on the earlier of:(by - The %0th day aficr the
record is filed.

November 3 021
Dated

&m_c_@

Seott Flumble

Signature orrmeinber or suthorized represestatne v’y member

Trwped or printed nine of signec

Filing Fee: $25.00



