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ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION D, L
OF Lo, 8O
. ")
One Infusion Pharmacy, LLC . OJ‘(‘"
(Nume of the Limited Liahility Company as it now appeiars en our records.) ., o
(A Flonda Limited Taability Company'} A
5/23/2013

The Articles of Organization for this Limited Liability Company were tiled on and assigned

113000076073

Florida document number

This amendment is submitted o amend the tollowing:

A. If amending name, enter_the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Jonier Florida street address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registercd Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Namg Address I'vpe of Action

o
]

it]

e

CIO Susan Marie Diamond 500 West Main Strect
OAdd

Louisville. KY 40202
(] Remove

{JChange

MGR Robert M. Marcoux Jr. 500 West Main Sirect Eadd

Louisville. KY 40202
ORemove

OChunge

Vice President, CFO,

Home Solutions Jaclyn M, Murphree 500 West Main Street

=Add

Louisville. KY 40202
CJRemove

OChange

T Add

CRemove

OChange

CAdd

ORemove

TIChange

CAdd

CJRemove

OChange
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1. If amending any other information, enter change(s) here: (tuach addiional sheets, if necessary.)

(optional)
of 1iling or more than 90 days after iling,) Mursuant w0 605.0207 (3Nb)
filing requirements. this date will not be listed as the

F. Effective date, if other than the date of filing:

(If an effective daie is listed, the date must be specific and cannet be priorto date

Note: [T the date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of Siate’s records.

if the record specifies a delaved effective date, but not an cffective time. at 12:01 a.m. on the carlier of (b)  The 90th day after the

record is filed.
January 15th 2023

A

Sigfature ot 3 member or authorized representative uf a member

Dated

Stephen Rullis. Astorney in Faci

Tvped or printed name of signee

Filing Fee: $25.00
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Power of Attorney

NOTICE IS HEREBY GIVEN THAT Humana Inc. {the *Company”}, a Corporation incorporated under the laws of
Delaware, does hereby appoint as attorneys-in-fact for the Compaay {the “Appointees”) those individuals who

sre officers and/or employees of CT Corporation System ("CT*) or its agents, (but only for so long as such

individuals remain officers and/or employees of CT or an affiliate thereof), to act for the Corporation and
affiliates and subsidiaries of the Company (including those attached hereto a5 Exhibit A), specifically
incorporated herein by reference ("the subsidiaries”), In the Corparation and Subsidiaries’ names for the
limited purposes authorized herein,

The Company and Subsidiaries, having taken all necessary steps to authorize the changes, hereby grants its
attorneys-in-fact the power to execute the documents necessary to file annual reports, annual registrations,
license renewals, assumed name filings/renewals, reinstatements, change entities’ registered agent and
registered office, amend {add, update or remove, 35 necessary] officers, directors and/or members. and forms
of similar import on behalf of the Company and Subsidiaries in any state, the District of Columbia, US Territories

and Canada.

i the execution of any documents necessary for the sole, limited purpose, set forth herein, the Appointees
shall be permitted, as applicable, to exercise the pawer of Vice President, Secretary, Manager, andfor Member,

This Power of Attorney expires when revoked by the Company or Subsidiaries.

IN WITNESS WHEREOF the undersigned have executed this Power of Attorney on

the 20 day of December 2024.
Dote Month Year

AT

Signature \/—ﬂmﬁ"w\h
S~

i
Name, Title loseph M. Ruschell, Vice President, Associate General Counsel & Corporate Secretary

Sworn to and subscribed before me this J {deay of D&D"’\b,( i Q 02"\

Dote Month Year

Signature of Notary m\- \)CL Qarr——0o

Notary Public, State of M{ULM
State 0

Commission Expires: U"‘&' l IB \ /zm

M/DAYYYY {Seal)

3 er )
Notary Pubiic, D KYNP70542

State at Large, Ken
om
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