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

SECTION 1 (14 must be completed)

1. Name el limited Lability Company as it appears on the records of the Florida Deparunent of

State: BriovaRx Infusion Services 305, LLC

jou]

. The Florida document number of this limited Jiability company is: M09000004770

3. Jurisdiction of its organization: Delaware

4, Date authorized 1o do business in Florida: 12/07/2008

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited lability company: Optum Infusion Services 305, LLC
{must contain “Limited Liability Commpany, = “L.L.C."or “LLCT)

ey ™~

(1T sme univailable, entes alternale name adopied fur the purpose of ransacting husiness iy Florida and attuch @ copy Jf the WriSlen?

consent ol the managers or munaging meinbers adopting the aliemate name, ‘The aliernaie name must contain “Limited Lighility <=
Company,” “L.LL." or "LLC.") 1:1.‘
=

i
6. If amending the registered agent and/or registered office address on our records, enter the name.of = -

the new repistered agent and/or the new registered office address here: - .
ey LA
Nanie of New Reuistered Apent: 58] Ly

; -

. Lo n

New Reeistered Office Address:
Eaver Flovida Street Aidilress
. Florida
Cigw Fip Cenie

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

! hereby accept the appaintment as registercd agent and agree 10 act in this capacity. I further agree [o
comply with the provisions of all siatutes relutive 10 the proper and complete performance of my
dutivs, and | am fanliar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, (.5 Or. if this documeni 1 being fited to merely reflect a change in the
registered office address, [ hereby confirm that the limited liabilin: company has been notified in
writing of this change.

1t Uhanzing Kugisterad Agent, Signuture of iNow Roistenid ARers

7. 1f the amendment changes the jurisdiction ol organization, indicate pew jurisdiction:
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8. If the amendment changes person, fitle or capacity in accordance with 605.0902 {1'¢}, indicate that change:

Tivle/ Capacity Name Address Tvpe of Action
e —_ O Add
___DORemove
O Add

O Remove

0O Add

0O Remove

0 Add

0 Remove

L1 Add

[ Remove

9. Atrached is a certificate, if required: no more than 90 days old. evidencing the
aforerentioned amendment(s), duly authenticated by the official having cusiody of records in the

Jurisdiction under 2~ Lornbbieh i ety 13 organized,

‘E-;‘LUAFA ? {'ifal'na-,

e SO TR TECOIIRAG [
signature of the authonzed representolive

Edward P. Kramm
Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “BRIOVARX INFUSION
SERVICES 305, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO “OPTUM INFUSION SERVICES 305, LLC” ON THE TWENTY-
FIFTH DAY OF FEBRUARY, A.D. 2020, AT 2:07 O CLOCK FP.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE SECOND DAY OF

MARCH, A.D. 2020.

Qumqw Batloct, Jecraticy of Etsd

Authentication: 202493227
Date: 03-02-20

4543052 8320
SR# 20201830106

You mav verily this certificate online at corp.¢elaware gov/authver.shimt




