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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: i Ne L,l'r\c,ﬂme;d- ﬁ*_.uh \IZA\Q(W n:]f f’t’\uhu&m\ D‘mLs}’ ’:{-,c.rma&c/?

q FL

DOCUMENT NUMBFR: _p) 3240 b

The enclosed Articles af Amendment and foe are submitted for filing.

Mease return all correspondence concerning this matter to the following:

Kcs(‘j\ (;u ™y _T-I’??ﬂ’\

(Name of(’,j)mac: Person)

(Firnv Company)

44 5 E(\:fm(a (‘..trr,LOA @\ﬂj' 4 ~o K ~

{Address) 6 -

—~

O (o 2s . /far}rkn 36706 | =
(Cil_\'." State and Zip Code)

/lﬂ.ckwun 11 (03 [ Fel Vmo (o -

E-mail address: (td be u:.ul ior future angual report not:f'uumf)_

For further information concerning this matter. please call:

Ku&-(un Trn a_ B LTC (((Dl L&TK 1.3

(?t‘umc of Contact Person) (Arca Codo) {Da\,mm Tetephone Numbe r)

Enclosed is a check for the following amount made pavable o the Florida Department ot State:

g{}js Filing Fee  OS$43.75 Filing Fee & 84375 Filing Fee &  {J852.50 Filing Fee

Certificate of Status Cenified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 18
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

I.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

KATHLYN TRAN

THE VIETNAMESE ASSOCIATION OF PHYSICIANS
1995 ERVING CIRCLE, APT #208-7

OCOEE, FL 34761

SUBJECT: THE VIETNAMESE ASSOCIATION OF PHYSICIANS, DENTISTS
AND PHARMACISTS OF FLORIDA, INC.
Ref. Number: N30906

We have received your document for THE VIETNAMESE ASSOQOCIATION OF
PHYSICIANS, DENTISTS AND PHARMACISTS OF FLORIDA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

You can also make the changes by filing the 2021 annual report online at
www.sunbiz.org.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 421A00001817

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

‘T/ﬁ\ﬁ. V{dr\umﬂeﬁ &nﬂ('mk‘fw‘ Oj Pf\l..ﬂ&i\_jflhk D\!hk'\f'i ‘Pﬁqrmctd&f\ O{i’.— Fi

(Name of Corporation as currently filed with the Fluridﬂ)cpt. ofiState)

N3098G

(Document Number of Corporation (if known)

Pursuant fo the provisions of scction 617.1006. Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NIEL

The new
name must be distinguishable and contain the word “corporation” or “incorperated” or the abbreviation “Corp. " or "Inc.’

“Company” or “Co." may not be used in the name.

B. Enter new principal office address, il applicable: N B
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: . =
fMailing uddress MAY BE A POST OFFICE BOX)

N e

= -
Cad P

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

BATHLYIN  TRAN

| Negqu PREGDENT)
a5 FRUING UR(LE

/ RPT d2pk | 0D FLORYIDA
tFlorida street address)
New Registered Qffice Address: Xy 76/
b‘) f k . Florida ﬁ gﬁ:
(Citv)

(Zip Code)
New Registered Agent's Signature, if changing Repistered Agent:

! hereby accepr the appoiniment as registered agent. [ am fumiliar with and accept the ebligations of the position.

Signature of New ﬁﬁsm\gem. it changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the officer/director title by the first lewrer of the office title:

P = President; V= Vice President; T= Treasurer, §= Svcretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe s lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remove, and Sally Smith, SV as an Add,

Example:
X_Change PT John Doc
X Remove AY Mike Jones
X Add S5V Sally Smith
Tvpe of Action Tille Name Address

{Check One)

1y ___ Change E N(IR 1. UU (ﬁO‘Ol SNHPHRHL(ON QD,

Add NN EOLW A !FL IS BICH

%_ Remove

2) __ Change P LATHL 9 T(lf\‘l\] ads EQ\”I\)(; (12l E
X Add NPT _H Jof

Remove ONDEE , ELoei0ft 3‘4-16!
3) _ Change
Add

Remove

4y Change

Add

Remove

3} Change
Add
Remove

0} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific)

I -




The date of each amendment(s} adoption: 4 f 2] Ap =Y . if other than the
date this document was signed.
Effective date if applicable: bl Ll Anio

{ne more than 90 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be lisied as the

document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
i

was/were sufficient for approval.



O - There ure no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

Dated OA} gﬁ;{_’ | Fo L]

Signature /k//

{By the chairman or viedfchairman of the board, president or other officer-if dircctors
have net been selected. by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

EATHLIN 1o

(Tvped or printed name of person signing)

NEo PRESVOENT

{Title of person signing)




