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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V H { ’J' 66(,‘1 (PE\ gﬂ"akh ;/Mﬁv L L C/

Name oof Limtted Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please retunn all correspondence concerning this matter to the lollowing:

Arpvl 74 HR

Namwe of Person

V_H /+€[Ltﬁw gcrdwh;m < L LC/

FirmCompany

5262 West CHmul Da 1€

Address

(hlande, FL 32808

CiviState and Zip Code

SeviptPlvshs i Ganald (27

E-mailfddress: (1o be used for Ritfire annual report notification)

For turther information concerning this mater, please call:

Syect A- Subswari _ Ypl 286-299¢

Name of Person vy Area Code

Davtime Telephone Number

Enclosed 1s a check for the following amount:

K $25.00 Filing Fee O $30.00 Filing Fee & {J S35.00 Filing Fee & 0O Sa0.00 Filing Few,
Ceniticate of Status Cenified Copy Certifivate of Stius &
(additional cupy is enelosed) Certified Capy

taddinanat capy is enclosedy

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

Division of Corporations Divisien of Corporations

PO, Bax 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talinhassee, F1L 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f/H /’/éétl//? Srinhme (L ¢

Name of the Limited Liability Comipany sts it now appesrs on ong records,)
(A Flonda Dimned Toability Company)

The Articles of Organization for this Limited 1_iabilil_\"('mnp:m_v were filed on 2 LK/}/’K 2(]/ L/__ and assigned
I'lorida document number L— f L./ /] 0 00 A é‘ g—q q

This amendment is subimitted to amend the fullowing.

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

The new name must be distinguishable and contain the words “Limited Eiahility Company.” the desipnation “LECT or the abbresimion *11.07

— ol . .
Enter new principal offices address, if applicable: S Zg 2 - { '{['77/&( Lp‘f
(Principal office address MUST BE A STREET ADDRESS) ULLAM&( 0_}_”'_—[—— % Z 53 (/:g

Enter new mailing address. if applicable: _52_5)2 o f/‘{()’? l‘(b( Q‘/ .
(Mailing address MAY BE A POST OFFICE BOX) _Standn, FL %2808

. : . = ~
B. If amending the registered agent and/or registered office address on our records. enter theZgdme @i the new

registered agent and/or the new registered office address here: v >
- ¥

Syec A S()bmua/u LN
52872 - Cotomial DY r

i -
Fnter Floridu strect adedress - — {__,J

/7%[271(’/(‘ . Florida _/5,:; :'.i 8&?

Zip Condee

Name of New Registered Avent:

New Registered Office Address:

New Registered Agent's Signature. if changing Registered Avent:

Lhereby accepr the appointment ax registered agent and agree to act in this capacine. ! fiorther agree to complvawith the
provisions of all statwes relative 1o the proper cud complete performance of my duties, and [ am familiar with and
accepi the obligations of myv position as registeved agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilite

company has been notfied inwriting of this change.

L

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



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

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR  YAN NGLYEA

Mok Heip) TRAN

nGe Azl AL

Address Tvpe of Action
6210 wwesi Crtmial v #6 aaa
ety FL 32808 umne

A Change
6L Weet Cofenriond Dr- #1116 o s
CH w8, L 32808 e
O Clange
5202 W Cptpiad Dy, e
GLlando, FIL 20805 o

O Change

O Add

Cl Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Changy

Pape 2 of 3



D. if amending any other information, enter change(s) here: idnach additiona! sheets, if necessan.)

E. Effective date, if other than the date of filing: /Q A/[) V, Zﬁ/ q {optional)

{1 an cifective daie is listed, the date mast be specific and cannot be prior to date of Aling or more than Y0 days afler filing,) Pursuant 10 6450207 (1
Note: Ifthe date inserted in this block does not mecet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date un the Department of Stale’s recerds,

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 recard is filed.

Dated /é /VGVZ&('? ) Zﬂ /?

Aol 2

Styniture of a member or authoryed representative of a member

Abpdt 744K

Typed vr printed nanie of signee

Page 3 of 3

Filing Fee: 325.00



Abdul Zahir

109 Holand Rd.
Lakeville, MA 0347
308-¥13-3862
abdulzahir@@aol.com

11/16/2019
To Whom It May Concern:

Please accept this letter as formal notitication that | am the new owner of VH Health Solutions [L1.C
(dba: Seripts Plus Pharmacy) on November 16™,

Attach to this letter is our contract of the sellers and buvers. If we can be of anyv assistance during this
transition, please let us know.,

Sincerely.

st Lan

Abdul Zahir



Fleidi Tran and Van Thi Nguven
5282 West Colomal Dr.
Orlando. F1. 32808
407-808-3640
Vhhealthsolutons@emal.com

11/16/2019
To Whom It Mayv Concern:

Please accept this letter as formal notification that we are no longer part owner of VH Fealth Solutions
LLC (dba: Senipts Plus Pharmacy) on November 16™,

Attach 1o this letter is our contract of the sellers and buvers. 10 we can be of any assistance during this
transition. please let us know:

Sincerely.

P

Heidi Tran

Van Nguven



