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antieuero OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Optum Pharmacy 601, LLC

{Nome of the lelt% Llab!llﬁ gomﬂq?g ﬁ it ng pppeats 90 vur recerdy,)
{ on sted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1072672016 - and assigned
Florida document number 1-18000196074 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

!‘\

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - "
= —
o
|
Enter new malling address, if appiicable: 1 o3
(Mailing address MAY BE A POST QFFICE BOX) -
=
N

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streef address

. Florida

Ciry Zip Code

{ hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agen

t as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered offi

Goe address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlag Reglstered Agent, Slgnaturs of New Registeced Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Yitle Name Address Type of Action
MGR Lagerstrom, Edward Andrew Q700 Health Care Lane 0
Add

Minnetonka, MN 55343
A Remove

0O Chanye

MGR Zeghinski, Micbael Gerard 1600 McConnor Parkway
2 Add

Schaumburg, 1L 60173
O Remove

0 Change

0O Adé

[J Remove

0O Change

[ Add

i3 Remove

O Change

O Add

0] Remove

O Chunge

0 Add

O Remuve

[ Change
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E. Effective date, if other than the date of filing: (opticnsi)
(tF un cifecdve dats is listed. the dute must be specific and cannot he prior o date of filing or mon than 0 days after filing.) Pursuant to 605 0207 {IXb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

documents cffective date on the Deparunent of Staie’s records.

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 record is filed.

9/10/2020
2020

Dated . 1

Oocubigned try:
[ M Groddlags
FIBCTTNTE I Signature of a member of Juthonzed representative of @ member

Jeffrey David Grosklogs
Tyyod or prntéd naime of signee o
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