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X
COVER LETTER
TO: Registration Seclion
Division of Corporations
V HEALTH SOLUTIONS LLC
SUBJECT:
Naine ef Limiled Lisbility Company
The enclosed Anicies of Amendiment und fee(s) are submitted for ling,
Please retum all comespondence concermng this malter Lo the lollowing:
Cheyenne Moseley
Nane of Peron
Legatzoom.com, inc.
Firm/Company
101 ™ Brand Blvd,, !1th Floor - .
- s
Addross T jgiard
: — n
Glendale, CA 91203 Lz I
Ciiy/State ard Zip Code _}_‘ . -
cchaisson@@unitedonccommunications cam - A
- G-l address: (10 Be used or futare aanmuz] repon natificahion) ) g =3
- i
i~
For further infonnation concerning thig matler, please ¢atl: s
Cheyenne Moscley 800 773-0888 ext. 9724 2
ot { )
Nwme of Perton Aren Code

£nclosed is w cheek for the {fullowing amount:

O $25.00 Filing Fee 0 336.00 Filing Fea &

LCertificute of Siujus

MAILING ADDRESS:
ftegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

{z] £55.00 Filing Fec &

Dayrime Talephore Number

O $60.00 Filing Fee,
Centificate of Slatus &
Certified Copy
{wiktitional cupy i» echaal]

Certilied Copy
{ucdhitsona) copy 18 encinve)

STREET/COURIER ADNDRESS:
Registration Section

Diivision of Cotporations

Clifton Building

2661 Execunve Center Circle
I'allahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VHEALTH SOLUTIONS LLC
("\' [t] K] ¥ W ¥ 5T T -
E% F[or.'glij Elml:eg i!naglllly Eompanyl

The Anicles of Organization 7or this Limited Lisbility Company were filed on 05/09/2019

and assigned
Florida document numbzr L 19000125942

This amendment is submitted to amend the lollowing:

A. Tl amending name, enter the new natne of the limited liubility compaaoy here:

The new name must be distinguashable and ed with the wonds "Limuted Liability Campany,” the des:gnation “LLC" ot the abbrevistion “1, L.C.”

Fnter new principal oftices nddress, if applicable: 8830 Stanford Bivd. Suite. 3300
(Principal office adidress MUST BE A STREET ADDRESS) ~ Columbia, Maryluad 21045

Enter new matling address, il applicable: 8850 Stanord Blvd. Suite. 3300
{Mailing address MAY BE A POST QOFFICE BOX) Columbia, Maryland 21045
SR
. i .
B. If amcunding the registered agent andior reglsteced office uddress on our records, enler the nume of the new..
registered agent and/or the new repistered office address here: . -
. T -
. N
Name of New Registered Agent: > 3
Py .
s _—
New Repistered Office Address: -
Enter Floridu sireel address .
|

. Flarida
Cuy Zip Code

MNew Repilstered Agent's Signature, if chunping Repistered Agent;

! hereby accept the appoiniment ay regivtered agent and agree 10 aci in this capacity. [ further agree lo comply with the
provisions of all stuiutes relative 1o the proper and complete performance af my duties, and [ am familiar with and
accept the ebligations of my position as registered agent as provided fur- in Chapter 605, I.5. Or, if this document is

being filed to merely reflect a change in the regisiered affice address, § heveby confirm that the limited lichility
company has been notified inwriting of this change,

i Changlng Heglstered ;;‘_;enl, Siznature of Neh Replalpred Apent
Page 1l of 3
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1f amending the Mansgers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed (rom our records:

MGR = Manager
AMBR = Autharized Member

Tjtlg Mame Addresy Tvpe of Action
AMBR et Chansson BOR N FRANKLIN STREET, SUITE 3204 0 Add
TAMPA, FL 33602 & Remove
AMBR Jasan Peay 808 N. FRANKLIN STREET, SUITE 3204 0 Add
TAMEA, FL 33602 @ Remove
AMUR. Jasan Peny 8850 Stanford Blvd. Suite. 3100 : A Add
. 5
N Columbia, Marylang 21045 ' D rentove
- i
‘ -
. o - -
AMBR Mal MeCuthorine 8850 Stanford Bivd, Suite. 1300 - WA, ]
Columbia, Maryland 21045 o
1 Remove
.d
O Add
o ) Remove
0 Add
(1 Remove

Pupe 2 of 3
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D. 1M amending any other information, enter chanpge{s) heve: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of [iling: {optional)

{The elfective date inust be specific, cannt be prior to date el receipt or Nled dule and cannnt be mare than 98 days aflex
the dire this documeni s fited by e Florida Depsnmen: of Siaic)

06/03/2019

@4&% L//,drasxj/

Sipnaluie ot 8 m:@!r o nushurized iepresenistive of a memeer

lason Peay
Typed or prinicd rzme of signee

Dated

[gir]
-
| 3
: -
. N .
Page 3 of ] L 1> . ¢
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