&oaet/0053

04/28/2016 TUE 14:33 FAX
42002018 u L‘ O o OMalﬂp"g '1
orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000103387 3)))

00 A O

H150001 033873ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To!
Division of Corporations
Fax Number : (850)617-6383
s g:_ij_’i:f;_ﬁr‘om:
j; & TPIies Account Name : PERLMAN, BAJANDAS, YEVOLI, & ALBRIGHT P.L.
= iz Account Number : 120042000167 : e
U my e Phone t (305)377-0809 T
Fax Numbar : (305)377-0781 e
. o3 , S T g
—— (Y] ’::-"—!’ 'i:: , = B
PL EE “*Edter the email address for this business entity to be used for:fut Pdyy e
e u‘; 1z©annual report mailings. Enter only one email address please.#— -
" Email Address: K‘M\DW\&J @_?b ljﬂ\glﬂ Lo ; P
- e - ,é
e T
o Rt o

-

'

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AMERICAN COLLEGE OF PROCEDURE TRAINING, LLC

[ o . el
[Certificate of Status

Certified Copy _
Page Count |
Eftimated Chargi

04
$25.00

0 |
[0 |
[ 04 ]

Electronic Filing Menu  Corporate Filing Menu Help

#
M

: -L'f hitps: fefile. sunbiz.org/scripts /afllicovr exe




04/28/2¢1L5 TUE 14:33 FAX goaz/ 008
. ; b
E ¥ ;

Fax Audit Na.: mrsooowaaa? 3
COVER LETTER

TO: Registration Section
Division of Corporations

American College of Procedure Training, LLC
SUBJECT:
Name of Limited Liabil.ty Compnany

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

Please return all correspondence concerning this matter to the following;

Selena Samale

Name of Person

Perimen, Bajandas, Yevoli & Albright, P.L.
Firm/Company

200 § Andrews Avenue, Suite 600

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

kimberly@pbyalaw.com
~ E-mail address: {io e used for future annual report nolilication)

For (urther information concerning this matter, please call- i’*ﬂ“—f
LA ﬂm:;

(PR

Selena Samale (954 566-7117
at )
Name of Person Arca Code Daytime Telephone Number

95:8 WY 82 ydy 61
1

Enclosed is a check for the following amount;
(3 $30.00 Filing Pee & 0O $55.00 Filing Fee & [ £60.00 Filing Fee,
Certificate of Status &

Certificate of Status Certifled Copy
(additiona! copy ia enclozad) Certified Copy
{mlditional copy is enclused)

B $25.00 Filing Pee

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corpaorations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Fax Audit No,: H15000103387 5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

American College of Procedure Training, LLC

{ 1ty Campany as It how APpCara ofi Dur recorda,
onda Limite ability Company

The Arlicles of Organization for this Limited Liability Company were filed on 5/2/2014 and assigned
L1400007181]

Florida document number

This emendmeni i3 submitted to amend the following:

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

The naw name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC" or the abbreviation [, L.C."

~ —

Enter new principal offices address, if applicable: = %3]
(Principnt office pildress MUST BE A STREET ADDRESS) A T
r\’ LIFL L Ag

Enter new mailing address, i applicable: -
il rfdress MAY BE A POST OFFICE o

961:8 1KY 8

B. If amending the registered agent and/or registered office address om our records, enter the name of the new
registered apgent and/or the new registered offl :

Name of New Registered Agent:
New Registered Office Address: 200 S Andrews Avenue, Suite 600

Enter Florida strest addresy

Fort Lauderdale . Florida 3330t
City Zip Code

New Register. y ure, If ehanging Registered Ayent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office acldress, 1 hereby confirm that the limited Habillty
company has been novified in wrinng of this change.

»

1

If Shatigng Rezurreﬂ Agknt, SiEnature of MNew Registercd Agene
Page 1 of 3
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If amending Authorized Person(s) nuthorized te manage, enter the title, name. and address of each person being added
or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Title Naimng Address Tipe of Acetion

0 Add

0O Remave

O Change

0 Add

1 Remove

1 Change

| Add =
ol an

" l‘:“;
g

[ Remove

O Change

D Add

O Remove

O Change

0 Add

O Remove

O Change

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

Limer
!

Ty
. = 7

Ry

—a
A
e |
¥
. D
';l';.'. (%] PEEE
=
=

E. Effective date, if other than the date of fillng: (optional) ™ :“ .
{1fan effective date Iz [isted, the date must ba speeific and cannol he prior t dats af [iling or more than 50 days after filing.) Purguant 15&5.020?‘(3](1;)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not batsted as the
document’s effective date on the Department of State’s recorda. T3y O

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

i(28
Dated April 2 ’ 2015

é :j gzgnature of @ member or authorized Tepresentanive of 8 member

Selean Samale, Authorized Representative
Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00

Fax Audit No.: H15000103387 3



