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COVER LETTER

TO: Registration Section
Division of Corporations

Amendment 1o Refleet additonal ANBR
SUBJECT:

Name of Limited Liability Company

IMe enclosed Articles of Amendment and feers) sre submitted for filing.

Mease return all carrespondence concerning this matier o the fotlowing:

Desnme Bannister

Name af Person

AlphaCore Traiung Sotwtnms LLC

Firm‘Company

631 Machigan Estates Circle

Address

St. Cloud. 34769

Cits/Sinte and Zip Code

Alphacorcirainingsolutionsf@zmml.com

E-mail address: ito be used tor future annual report notitication)
For tfurther infarmation voncerning this matter, please catl:
Destini Bannister I 934-303-0219

at )

Name of Persun Areca Code [Tavtime Telephone Sumber

Farclosed is o check Tor the following amount:

w S25.00 Filing Fee 1 S30.00 Filing Fee & T3 S535.00 Filing Fee & O $60.00 Filing Fee.
Cuertificate of Status Certitted Copy Certificate of Stats &
tadditional copy i enclosed) Ceniificd Copy

tadditional capy i enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AlphaCore Training Solutions L1.C

(Name of the Limited Liability Company as it now appears on our records.}
tA Flornda Tanned Liabilinv Company)

- . . L . . .. . . . 342672024
Ihe Ariicies of Organization for this Limited Liability Company were filed on 03726720

R -
Florida document number -240001 56407

and assigned

This amendinens is submitted to amend the tollowing:

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

Ihe new name must be distingaishable and conain the words “Linuted Liability Company.” the designation "1LLCT or the abbreviation "L.L.C.Y
Fnter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMudding address MAY BE A POST OFFICE BOX)

- L

Fent Tt

B. If amending the registered agent and/or registered office address on our records, enter the name gl th
avent andfor the new registered office address here:

e new revistered
[Va)

vame of New Registered Aaent:

New Revistered Ofhice Address:

FEnrer Florida shreet addresy

. Florida
City

Zip Code
New Registered Aeent’s Signature, if changing Registered Agent:

I herehy aecept the appeintment as registered agent and agree (o act in this capacity. § further agree to comply wiih the
provisions of all statutes relative 1o the proper and complere performance of my duiies. and Fam fumilior with and
accept the oblivarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address, Therehy confirm thar the Limired Hability
compenny fias been notified inwriiing of this change.

If Changing Registered Apent. Signature uf New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Desting Bannister 631 Michigan Estates Cirele. St Cloud FL, 34769
= Add

CIRemove

O Change

OAdd

ORemove

DiChange

Ciadd

ORemove

CJChange

TiAdd

CRemove

CiChange

TiAdd

O Remove

T Change

OAdd

O Remove

[JChange




. If amending any other information. enter change(s) here: (Artach additional sheeis, if necessary.)

E. Effective date, if other than the date of hiling: {optional)
18 an effective date s Hated. the date must be spectic and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant to 605.0207 (31b)
Note: 10 the date inserted inthis block does not meet the applicable statutory filing requirerients, this date will not be listed as the
ducwnent's effective date on the Department of State’s records.

I the recard speeitics @ delayved elfeetive date. but not an effective time, at 12:08 aum. on the carfier oft (b) - The 90th day after the

recard is nled.

May 20th 2024
[ated .

Signature of u member or authorized representative of a member

Destini Bannister

Tvped or printed name of signee

Filing Fee: $25.000



