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TO: Reglstration Section
Divlsion of Corporatnns

IATPF, LLC
SUBJECT:

pag:: 2

COVER LETTER

Name of Limited Liasility Company

The enclosed Articles of Amendment anc fee(s) are submitted for filing,

Please retum all comrespondeace concerning this maner to the following:

Kenneth D. Chapman, Jr.

Name of Person

Bowman, George, Scheb, Kimbrough, Kouch & Ch:apman, P.A.

2750 Ringling Blvd., Suite 3

FinnCompany

Sernsota, FL 34237

Addrcss

mdubif@comeast.net

City/S1ate end Zip Code

E-mnil oddress: (to B zeed Tor FUtUre annod; toport notificalion)

For further inflormation concerning this matier, please call:

Kenreth D. Chapman, Jr.

941 366-5510
at { )

Name of Person

Enclosed is a check for the following amount:

£ 32500 Filing Fee 0 S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registraticn Section
Divisicn of Corporations
P.Q. Box 6327
Tallahassec, FL 32314

Area Code Daytime Telephone Numbes

W $55.00 Filing Fee &
Centified Capy
(sdditignat copy is cocloscd)

0 560.00 Fiiing Fes,
Certificate of Siatus &

Cedified Copy
(additional copy ix coclosed)

STREET/COURIER ADDRESS:
Registratinn Section

Division ol Corporations

Ciiften Building

2061 Exccutive Cenler Circle
Tallahassez, FL 22301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IATP, LLC

The Articles of Organization for this Linoted Liability Company werv filed on V072014, effective 1142013 g assigned

Florida document number -4000003483

This amendment is submitted to amend the following:

-~
- toe &
A. If amending name, enter the new name of the limited Liability company here: B b T
v P
Internationat Trauma Training Institure, LLC - "tg -

Enter new principal offices address, if applicable: = -
e
{Principal affice address MUST BE A STREET ADDRESS) u«
R
o E
R

Enter new mailing address, if applicable:

(Maliing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office ad¢=ess on our records, enter the nmamg pf the new
registercd agent and/or the new repistered office address here:~ et

Name of New Regisiered Agent:
New Repistersd Office Address:

Enter Florida streer address

, Florida
Ciy Zip Code

New Repistered Agent’s Signotu

[ hereby aceept the appointment as registered agent and agree to act in this capaciny, [ further agree 1o comply with the
provisions of all starues relative to the proper and complete performance of my duties, and [ am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documen: is
being filed to merely reflect a change in the registered office address, I rereby confirm that the limited labudity
company has been notified in writing of this change.

It Changing Registered Agent, Signuture vew Regigtered Agent

Pagelof 3
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If amending Authorized Person(s) authorized tu manage, enter the titl

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

name, a

dress of each person being added

Type of Action

0 Add

O Remove

O Change

03 Change

0 Add

{J Remove

O Change

0 Add

O Remove

.8 Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Artach additional shees, if necessary.}

; 'ﬁ .' ‘\J

E. Effective daty, if other than the date of ﬁhng (aptivnal)
(If an cffective date is Tisted, the date must be specific and cennot be prior o dnle of i mg ©f more than H) days after filing.) Pursuant to 635.0207 (3)(b)
Notg; Ifthe date inserted tn this block does not icet the appllcabl: statuteny filing requirements, tha date will pot be [isted as the
dozument’s effective date on the Deparument of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:CG1 a.m. on the earller of:
{(b) The 90th day after the record is filed.

ai
Dated Januuy}z‘ 2018

2 /sy

Signaturz ol A Membcr o1 auﬂﬁrﬁ;lm/tscn‘.nnvc of 1 member

Kenneta 1. Chapman, Authoricéd Representative of s Member

Typed or printed nere of signee
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