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COVER LETTER

TO: Amendment Section
Bhvision of Corporations

NAME OF CORPORATION: THE VIETNAMESE  ASIOUATION oF PHYSI A, DRVTUTS
AN D PHACMACISTS 4 FLoer0f TC.

DOCUMENT NUMBER: i soq @ 4

The enclosed Articles of Amendment and fee are submitied for filing.

Please return alt correspondence concerming this matter to the following:

Landed n TRAN

(Nmine of Contact Person)

TUE VIETNAMESE AGOGATION DF QHVQICGANC DENTISTS AND PHARMACISTE
(Firm/ Company} OF FLUE-‘ Dﬂ , ,TNC

322 LAoviseTha DR

' {Address)

OAKLAND |, FILORLIDA 3L187

{City/ Swane and Zip Code)

LATHL YN 2017 (@ YAHIO M

E-mail address: (10 be used Tar Tuture annual report notiflication)

Fer further information concerning this matter, please call:

~J>

AT Y p) TR A (YD N V7 R N AL B~

{Arca Caded  (Daytinwe Telephane -ij‘mbcr)
' o

(Name of Comtact Person) P
] ) . I ] _Dn \ r!
Enclosed is g cheek for the following amount made pavable to the Florida Departiment of State: R R
N i v
O S35 Filing Fee ' TUAA3.75 Filing Fee &  OS43.75 Filing Fee & OS52.50 Filing Fee ouTN .
Cenificate of Status Certified Copy Certifivate of Status i 5 § i
- _ L TR B o4 R e
{Additional copy is Certitivd Copy s @ -
‘e - - -t (%)
englosed) (Addimonul Copy i o I
Enclosed) SR o
17 ™o

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tullahassee, FL 32303

Mailing Address

Amendment Section
Division of Corporations
P.O. Box ¢327
Tallabhassee, FIL 32314



Articles of Amendment
to
Articles of Incorporation
of

THE VIETNAMESE ALQuATAN OF IS WaANS Den Tty AND PHRARMACICT S

(Name of Corporalion as currently filed with the Florida Dept. of State) =

N 3090 b

FLOZI OR TNC.

(Document Number ol Corporation (i known)

Pursuant 1o the provisions of seetion 6171006, Florida Sttwies. this Flerida Not Fer Profit Corporativn adupts the following
amendment(si to its Articles of Tncorporation:

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

VIETNAMESE AME@ AN MEJ AL PPOFESIONALS ITNC.  Thenow

same must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbroviadion “Corp. " or “lae.”
“Company” or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable: _;2 Z L HQ. (E ) \/ A —0@
{Principal office address MUST BE ASTREET ADDRESS ) _
Ok L AND  e=f J 38

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) 2722 LA (royuw T DL

OALLAND P 31k

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

)
Nome of New Registered Agent: N / B; L B2
i . i ™3
AR
-0 [ oy

eFloride sireer auddress ) - ; m

' . - :: ._—_' [ ]

New Registered Office Address: T _:' 1 s
K (Ve

. Florida SN By

- o e [T

(Cirv (Zip Codel =y TR g
New Repgistered Agent’s Signature, if chaoging Registered Agent: AR ~o
{ hereby aceept the appointment as registered agent. {am familiar with and aceept the obligaiions rJ_I'!he’pu.\'irﬂm.";:' o

Signainre of New Registered Agen, if changing

ol tn



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

(Attach additional sheets, if necessany

Please note the officeridivecior title by the first letier of the office vitle:

P = President: V= Fice President; T'= Treasurer: §= Secretary. D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Cfficer. If un officeridivecior holds more than one tide, list the first leter of cach office
held. President. Treasurer, Divector wonld be PT1.

Changes should be noted in the follenving mamrer, Currendly John Doc is listed ax the PST and Mike Jonexs is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showdd be soted as Jodn Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV s an dddd.

Example:
X Change
X Remove
XN Add

[vpe of Action
{Check One)

B Change
Add

¥ _ Remove

ey Change
Addd

Remove
3) Change

Add

N Remove

4) Change

N Add

Remove

5 Change

Y} Add

Remove

) Change

VA Add

Remove

PT Juhn Doe

¥ Mike Junes

SV Sally Smith

Title Nume Address

Vi Teuny Naove ™ efREM Q.

T REID ( TRAN PHARM.D .

S THERE 3A DUNG TRUONG, PHEEM )

\/ ARH dodd s DOAN 2683 {40 JIMEON WAY
CHARM D MM EEC  ELDRIOR 3076

T HELEN VO MO 5.5 HARSTON. AVE,
' QRLAN DD £l A2gil

{0 MiceuEe NouYendy, MDD _
o1 o LAGKKO Bellh DR

Derhnnd, EL DBIE2

E. If amending or adding additional Articles, enter change(s) here:

{artach additional sheets, if necessarvy). (Be specific?




The date of cach amendment(s) adoption: . i other than the
date this docuinent was signed.

Effective date if applicahle: Qv,,?d ) { { r)l.,oq?j}

(e more than 90 davs afier amendment file deied

Note: If the date insened in1his block does not meet the applicable statutory filing requirements. this date will not be listed as the
documient’s eftective dake on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was‘were adopted by the members and the number of votes cast for the amendmen(3)
was/were sulticient for approval.



O There are no members or members entitled 10 vote on the amendmentis). The amendment(s) wasfwere
adopted by the board of directors.

Dated \r) ! ‘ Q 3/ Anz2 3

Signature
(Bv the chairmun or vice ch s T the buoard, president or other ofTicer-if directors
have not been selected. by atMncorporator — i in the hands of a receiver. rustee. or

other court appointed fiduciary by that fiduciary)

LATHUSN TR AW

{Typed or printed name of person signing)

PREURENT

{Title of person signing)




