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COVER LETTER .

TO: Registration Section *
Division of Corporations

ABCOOL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Anmwadment and Teets) are submited Tor (ihing,

Please return all correspondence concerning this matter 1 the following:

BRYAN CLAVERIE

wame of Ferson

ABCOOL LLC

Firm'Campany

26420 FISHERMANS RID.SUITE A

Address

PAISLEY. FLORIDA 32767

CitvrState amd Zip Code
INFOGNTATRAININGSOLUTIONS.COM, INFO@ARCCOOLSERVICES L oM

E-mail address: (o be used for futere annoal repor notitication)
Far turther information concerning this matter, please call:
TONY A PEREZ 407
ar({ )

Arca Code

666-8¥520

Namwe of Person Daytime Telephone Number

Enclosed 1 a check tor the following amouni:

1 $25.00 Filing Fee & 530.00 Filing Fee &

Cernficate of Status

1 $53.00 Filing Fee &
Certified Copy
(additional copy i~ encloscd)

O 36000 Filing Fee,
Certificate of Stutus &
Certified Copy
sadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Seetion

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroe Strect. Swuite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABCOOL. LLC

(Name of the Limited Liability Company as it now appeary on our records. ) Yy [
(A Flomda Limiied Luability Company) - L

. . . e T - ARTEDIE; .
The Articles of Organization tor this Limited Liability Company were filed on T=A13i2017 and assigned

LETO00234774

Flarida document number

This amendment s submitted w amend the following:

A. If amending name, enter the new name of the limited lizbility company here;

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbeeviation “L.L.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Eater new mailing address, if applicabte:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered 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;

New Revistered Offiee Address:

Enter Florida street address

. Florida
Citr Zip Codre

New Registered Agent’s Sivnature, if changing Registered Agent:

[ herebyv accept the appoiniment as registered agent and agree o aer in this capacine, D iwether agree wo comply with the
provisions of afl statuies relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registercd ugent ux provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notificd in writing of this change,

If Changing Registered Apent, Signature of New Hegisteced Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
SECRET. [.LATREISHA r?\e €5 26420 FISHERMAN R, SUITE A, PAISLEY . FLL 32
iTAdd

26420 FISHERMAN RD. SUITE A PAISLEY. FLL 32
= Hemove

O Changee

vp JOSHUA A CLAVERIE 23420 FISHERMAN RD SUITE A, PAISLEY . Fi. 327
JJAdd

26420 FISHERMAN RD. SUITE A, PAISLEY ., FL 3Y
= Remove

CIChanye

Ve WINYFREDO RIS J6320 FISHERMAN RD SUITE AL PAISLEY . FL 327
= A dd

CJRemove

CiChange

ChAadd

LJRemove

O Change

OAdd

CJRemove

CChange

ClAadd

CIRemove

O hange




D., If amending any other information, enter change(s) here: (duach additional sheeis, i necessury.)

AUGLST 24,2023
E. Effective date. if other than the date of filing: {optional)
(Ef a cifective date is fisted, the date must be specitic and cannot be prier to date of filing or more than 90 days atier titing.) Pursuant 10 603.0207 (3)b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. thix date will not be listed as the
document’s effeciive date on the Department of State™s records.

11 the record specities a delaved effective date, but not an eftective time, at 12:01 aun. on the cardier oft (b) - The Ytkh day after the
record is filed.

AUGUST 24 2023

O..h

Stgnatere of o menther on authorized 1epresentative o u mensbes

Dared

WINYFREDO RIOS, VICE PRESIDENT

Typed or printed name of signee

Filing Fee: $25.00



