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COVER LETTER

TO: Registration Section
Mvision of Corporations

warer. Ritecows Health | LL C

-y - . R e .+
Name ol Limited Liabihty Company

The enclosed Articles of Amendment and feels) are submited for filing.

Please return alt correspondence concerning this matter to the following:

MIH - PRHUONG N uNe g VU

Ritecawv 2 Hegq\tn LLC

Firm/Company

SUS Ghort Tine Clecle

Address

Oflomdo | 22§67

Citvtstate and Zip Code

omhv 30 pmd Mappy @ vahoo .com—

E-mail address: (to be used for thadre annual repon notification)

For turther informauon concerning this matter, please call:

Attt - PHUONE N0 EN VY, g, b§3-7067

Name ot Person Arcd Code Davtime Telephone Number

Enclosed 1# a cheek for the foltowing amount:

k(SES.UU Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 §60.00 Yiling lee,
Certificate of Status Certified Copy Certificate of Status &
1additional copy is enclased Certified Copy

{additionzl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.0). Box 6327 Clifton Building

Taltlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ditecave Healtto, L

(Name of the Limited Liability Company as it now appears on our FEcikgn ) _q f‘:‘) Y ﬁ
(A Flonda Limiwed Laabilny Company) Wl olb
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i d

The Articles of Organization for this Limited Liabtlity Company were filed on _7 {
ipLbn

Flonida document number L 1200 00 9 g ] %O

This amendment is submutted 10 amend the following:

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

The new aame must be distinguishable and contaim the wards “Limited Liabiliy Company.”™ the designation “L1LCT or the abbreviation ~1LL.C

~ \
Enter new principal offices address, if applicable: 120 | l—f_E . CO (ma/( D fl \/.Q-/
(Principal office address MUST BE A STREET ADDRESS) g Lbn fﬂ-— J HL O

ORlGndo 7. 52£26

5 \

Enter new mailing address, if applicable: 61{ ( 9 hfﬂ/r P' WL C" / C( 2
—

(Mailing address MAY BE A POST OFFICE BOX) _ Orfloam dw ’_1"1, 228077

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

Name of New Reaistered Avent:

New Remstered Office Address:

foter Flornida sereer address

. Florida
(.‘J'J}‘ ;’.'ip Cenke

New Registered Agent's Signature if changing Repistered Agent:

[ hereby accept the appoinvient as registered ugent and agree o act in this capacitg, I further agree to comply with 1),
provixions of all statures relative to the proper and complete performance of my dutics, and fam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect u change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M(J’P“ TU._ J.QMY\‘! N_qwe/h/ Hég ’P"‘O’{OWVIS Dfl\\/f_ O Add
Soam Jose , P 95132 Koo

3 Change

0 Add

8 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Chunge

O Add

O Remove

O Change

O Add

0O Remuove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (Adiuch additional sheets, if necessary.)

9214
E. Effective date. if other than the date of filing: ’ 3 l I (optional)
i an etfective dote is Hsted, the date must be specific and cannot be prior w date of filing or more than 90 days aftes Nling.) Pursuant 1o 603.0207 (3%b
Note: [fthe date inserted in this block does not meet the applicable statttory fiting requirements. this date will not be listed as the
document’s etiective date on the Depariment of State’s records.

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.

Dated &1,3 . Q/O[q )

nh

Stgnature of @ member or authonzed representasive of a member

ANH - PHU NG NEUYEN VU

Typed or printed name of signee

Page 3 of 3
Filing Fee: $325.00



Tu Jenny Nguyen

1168 Adams Drive
San Jose, CA 95132
408-507-8820
tujennyus@yahoo.com

September 3, 2019
To whom It May Concern:

Please accept this letter as a formal notification that [ am no longer a part owner of the Ritecare Health
LLC (DBA Ritecare Pharmacy) on September 3%, 2019.

Attach to this letter is our contract of the sellers and buyers. If [ can be of any assistance during this
transition, please let me know.

Sincerely, \

| ?/L AL —" \ ‘ fzﬂdff

Tu Jenny Nguy

[ e :’;'\ﬂ“.lll;
apufiy SN0 BAC,

_.":\O TAR ' "4'



