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Paga: 3 of 5 2021-08-09 14:41:23 CST 19542080845 From; Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must he completed)

L. Name of timited liability Company as it appears on the records of the Flotida Department of

BioRx, I.LC

Suate:

Enter new principal otfice address, if applicable:

(Principal uffice niddress
MUSTBE ASNTREET ADDRESS)

Euter new mailing address, ifapplicable:
{(Mailingaddress Ry e
MAY BE A POST QFFICE BOXN) e B
= =
e =
- W)
i AR 1
2. The Florida document number of this lunited Liability company is: MOBO000UZ564 LY = B
ISEF ™
o K@
3. Jurisdiction of il orgunization: Delaswae e~ 55
N5/30:2008 =T oan
T —

4. Date authonized o do business in Florida:

SECTLON [1 {5-9 complete only the applicable changes)
Optum Infusion Services 330, LLC

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C," o1 "LLCT)

(*f name unavailable, eater alternate name adopted for the purpose of wransacting business in Flonda and attach a
copy of the written consent of the managers or managing inembers adopting the alternate name. The atternate name

mutst contain “Lintited Liability Company,” “L1LC7 or "LLCT)

6. It amending the registered agent and/or 1egistered officer address un our records, enter the name of the new

revistered apent andior the new registered oflice address here:

Name of New Reuistered Agent:

Forer Florida Srireet Address

New Registered Ollice Address:

, Florida
Zip Code

Now Repis : : Agent:

[hereby accept the appoiniment as registered agent and agree (o act in this capaciry. [ further agree o comply with
the provisions of all siatutes relative o the proper and complete performance of m: duiies, and [ am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. O, if 1his
ducument is being filed to merely reflect a change in the registered office adédress. | hereby confirm that the limited

liahility company hax been notified in writing of this change.

If Changing Registered Agent, Signatwie of New Registered Aecul
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Te: 18506176383 Page: 4 of 5 20210809 14:41:23 CST 19542080845 From: Ranas McGraw

7. I the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. [ e wnendment changes pesson, ile or capacity in accordinee with 603.0902 ¢ 1)(e), indicate thut change:

Tile! Capagiey Name Address Type of Action

TJadd

CIRemuve

OAdd

ClRemove

D Add

CORemove

O add

ORemove

Cladd

ORemove

9. Attached is a certibeate, i required: no more than 90 davs old, evidencing the
afutetnentioned amendment(s), duly authenticated by the official huving custody of records e the

junsdiction under the taw of which this mg:mizcd.
y Wllo

Signature of the authonzed representabive

Michele Miller

Tvped or printed namic of stgnee
Filing Fee: $235.00
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From: Ranss McGraw

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “BIORX, LIC”, FILED A

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "OPTUM INFUSION

SERVICES 550, LLC” ON THE NINETEENTH DAY OF MAY, A.D. 2021, AT

5:10 C'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE NINTH DAY OF

AUGUST, A.D. Z2021.
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Authentication: 203876391
Date: 0B-09-21

4901495 8320
SR# 20212925271

You may verify this certificate online at corp.delaware.gov/authver.shtml



