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Articles of Amendment
to
Articles of Incorporation
of
BioPlus Specialty Pharmacy Inc.
PO0000006220

(Name of Corporation as currently fited with the Florida Dept. of State)

(Document Number of Corporatton (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
Al

If amending name, enter the new name of the corporation:

e

The new

"or "Co” A professional corporaiion name must contain the word
“chartered, " “professional association, " or the abbreviation “P.1 "

setme must be distinguishable and contain the word “corporation,” “company, ™ or “incorporated” or the ubbreviation "Corp.,”
or Co., " or the designation “Corp,” Vine,

B. Enter new principal office address, if applicable;
{Principal office address MUST BE ASTREET ADDRESS)

C. Enter new mailing address, if applicable: 230 Virgini . . :
: > e , 220 Virginia Ave, Indianapolis. [N 46204
(Muiling address MAY BE A POST OFFICE BROX) E P '
>
L2
SR “T
s - s
' i
D. If amending the registered agent and/or registered office address in Flgrida, enter the name of the -
new regisiered agent and/or the new registered office address: o E ] ‘
>=
. . . C T Corporation Systent
Neme of New Regisiered Agent P Y £ G
1200 South Pine Istand Road.

(Florida street address)
New Regiveered Office Address:

Plantation

=
(o8

., 33324
. Florida
{Ciny (Zip Code)
New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

%@M{Q}MM

Signature of New Registered Agent. if changing
Check if applicable

3 The amendment{s) is/are being filed pursuant 1o s, 607.0120 (11) {e). F.5.

0% - 1222020 Walters Kluwer Unhne



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

fAnach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

P o= President: V= Fice President: 7= Treasurer; = Secretary: D= Director; TR= Trustee. = Chairman or Clerk: C1EO = Chief
Fxecutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office held

President, Treasurer, Director would be PT.

Changes should be nowd in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Saflv Smith is named the Vand S. These should be noted as John Doe, PT as a Change,

Mike Jones, 17 ay Remove, and Safly Smith, SV as an Add,

Example:
X Change P John Doe
X Remove v Mike_Jones
X Add sV Saliv Smith
Tyvpe of Action Title Name Address
{Check One)
> Danielle Swenson 450 Headquaners Plaza.
1} Change
X East Tower, Tth Floor,
Add
Morristown, NJ 07960
Remove
. . D Vincent E. Scher 220 Virginia Ave.
2} Change
hY Indianapolis, [N 46204
Add
R 220 Virginia Ave.,
emove 7. - Giefe
3) Change 5 Kathleen S. Kiefer Indianapolis. IN 46204 =3
- — —
N —.:‘l:.f' = =
Add ot E E ‘
A S
Remove > ':3" 3 "
T Vincent E. Scher 220 Virginia Ave., 57 -€
4) Change : t(’_.qu.f %‘ m
Y ianapolis. IN 46204777 -
X Add Indianapolis, IN 4620 Ty D
-7 £
Remove A
AT Eric K. Noble 220 Virginia Ave.,
3) Change
X indianapolis, 1IN 46204
Add
Kemove
D Amy K, Mulderry One Penn Plaza
o) Change -
X New York, NY 10019
Add
Remove

SLO0% - 14222020 Wolters Kluwer Online



{Auach additional sheets, if necessary).

K. If amending or adding additional Articles, enter change(s) here:
See attachment

{Be specific)

Tl
T r=]
LA
= e
S v
r - -2
T +

tno -

w0
= x
17 @
AR
T

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/:1)

- 22020 Walters Kluwer Online
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- 1222000 Wudters Kluwer Unhine

The date of each amendment(s) adoption:
date this document was signed.

Effective date ifapplicable:

(o more than 90 davs after amendment file date)

. if other than the

document’s eflective date on the Department of State’s recards.

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
Adoption of Amendment(s)

action was not required.

{CHECK ONT)

) The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder

by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)

by

“The number of votes cast for the amendment(s) was/were sufficicnt tor approvai

{voting group)

§1/01/2024
Dated

Signature Ch}ﬁ]ﬂ\g QW‘GM
(H_\':UI

1 The amendment(s) wasfwere approved by the shareholders through voting groups. The foltowing statemeni
must be separately provided for each voting group emitled to vote separately on the amendment(s):

irector, president or other officer — if directors or officers have not been
selected, by an incorporator — if'in the hands ol a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jort Sawan

{Tvped or printed name of person signing)
Power of Attorney

{Title of person signing)




Attachment to Articles of Amendment to Articles of incorporation of

BIOPLUS SPECIALTY PHARMACY, INC.

[f amending the Officers andfor Directors, enter the title and name of cach officer/director being
removed and title, name. and address of cach Officer and/or Director being added:

Officers to be removed:

Title: VP, Treasurer Name: CARIN L. FUKE
Address: 1014 VINE STREET CINCINNATI, OH 45202

Title: VP Name: Tom Shelly
Address: 1014 VINE STREET CINCINNATI, OH 45202

Title: Asst, Treasurer Name: JOSEPH W. BRADLEY

Address: 1014 VINE STREET CINCINNATI, OH 45202

. ™2
e B

Title: Director, VP, Secretary Name: CHRISTINE WHEATLEY AT - ’ﬂ

Address: 1014 VINE STREET CINCINNATI, OH 45202 it 2
a7
AN

Title: President Name: COLLEEN R. LINDHOLZ =l r-T‘
U = b

Address: 1014 VINE STREET CINCINNATI, OH 45202 (:2.__- Iz @
[
f:r ¥a \_l?

Title: VP Name: DEBRA COLE —r_.'i:‘_' -

Address: 3200 LAKE EMMA ROAD, SUITE 1000 LAKE MARY, FL 32746 r =

Title: Asst. Secretary Name: DOROTHY D. ROBERTS
Address: 1014 VINE STREET CINCINNATI, OH 45202



