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COVER LETTER '
TO: Registration Section
Divigion of Corporationy
sumecT: VP HEALTH, L.L.C.
{Name of Limited Linbility Company)
The enclosed Anticles of Amendment and fee(s) are submined for filing.
Plcasc return al! corrszpondence concsrning this matter to the following:
AZINA KANJ
(Nams ol Person)
FINANCIAL ACCOUNTING SERVICES, PLC
{FlmvCompuny)
730 W. COLONIAL DR,
{(Address)
ORLANDO, FL 32804
(City/Statc and Zip Code)
For further Information concerming this matter, please call: ;jm "~
: =
ey S8
AZINA KANJ at( 407  423-2371 X112 rR w =
Mome ol Persnn) (Aren Code & NMuylime Telephone Number) I .-E’-l o ——
M'm N
e W f
Mo Y
Enclosed is a check for the following amount: | g i
e ]
O $25.00 Filing Fee 330,00 Filing Fec & C3$55.00 Filing Fee & Q560.00 Fillng Fidzd @ b
Cerrificate of Status Cetrified Copy Cenificate ¢ m's & o
(additional copy is enciosed) Certifted Copy- o

(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Ragistration Section

Registration Section

Division of Corporaticns Divisien of Corporations

P.G. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
‘'allahassee, Fl. 22301
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ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION
OF

VP HEALTH, L.L.C.
ame of the Limited Liability &

The Articles of Organization for this Limited Liabllity Company were filed on June 11, 2008 and assigned
Florida document number LOBODOD57429 _

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
VSP SECURITIES, L.L.C.

Thi new name must be distinguishable and end with the words “Limited Liability Company,” the designation "Lk or thesabbreviation
«LL.Cr l’{:{"{; ‘5
$2 @ 1
Enter new principal offiees address, if applicable: ¥ M .
Tl e
(Principal office address MUST BE A STREET ADDRESS) 7 Y- AR S Y
55— *
~< e
Seg
gy =
Enter new mailing address, if applicable: Eﬁ; e
e p——
(Mailing address MAY BE A POST OF FICE BOX) oM W
-

B. If amending the registered agent and/or reglstered office uddress on our records, enter the name of the new
registered sgent and/or the new registered office address here:

Name of New Rapjstered Agent.

New Registered Office Addess:

(Ener Florida straer uddresy)

. Florida
(City)

(Zin Code)
d Agent’s Si e, i istered

I hereby accapt the appoiniment as registered agen! and agree to uct in this capacity. I further agree 1o comply with
the pravisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accepl the obligarlons of my position as regisiered agent as provided for in Chapler 608, F.5. Or, if this document is

being filed fo merely reflect g change in the regisiered nffice address, I hereby confirm that the limited liabiliry
company hus been notified in writing of this change.

(1t Changing Registered Agend, Signatnrg of New Registered Agent)
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Ir nmcndmg the Managers or Managmg Mcmbers on our records. enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Name Address ’ Type of Action

.

) Add
[J Remgve

7 Add
[] Remave

I Add
(7] Remove

3] Add
7] Remove

[J Add
[[] Remove

S 881
:

1
3

.
-

D. If asmending any other information, coter change(s) here: (Arnach addirional sheets, [f necussary.)

EEN}

1S 40 AYVL3M

-

fﬂ!‘
Li

{40114 43SSVYHW

v
£l:8 HY 6d3

7

Dated SEPTEMBER 29 , 2008

S/

Signature ofh

eror E?Wonz.cd representative of a member

VIPUL PATEL
Typed ot printad name of signee
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