To:

Page 2ol 7

BI17r2017
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and hotom of all pages of the document.

(((H17000219722 3))
OO0 0

H1700021$7223ABC
Nete: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page.

Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Nunber : (858)617-6389
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABDOBEEE23 = S
Phaone : (614)288-3338 = =
Fax Number : (954)208-9845 = T E
o '.f;:: -'
**Enter the email address for this business entity to be used for future - g
annual report mailings. Enter only one email address please.** - el
=
e =F
m' -1
&

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
AMBIENT HEALTHCARE OF S, FLORIDA, INC.

ertificate of Status

" .
P 25 [Certified Copy
: [Page Count

|Estimated Charge

L 53500 |

.‘#
R

CElvEp
BY i
i
|
|

»
7 4ug 1
—"1?‘1,
%H

283
Electronic Filing Menu Corporate Filing Menu
s

i

hitps./fefile. sunbiz, orgfsaripls/efiloovr exe



To: Page3of7 i :
2017-08-17 14:07 33 CST 12122023573 From: Kimberly Laughrey

COVER LETTER
TO: Amendinent Section

Dhvision of Corporations

NAME OF CORPORATION: Ambicnt Healthcare of $. Flonida, Inc.

DOCUMENT NUMBER: _P O 9000 Vi S

The eaclos=d Articles of Amendment and fee are submitted for filing.

Please return all correspondence concoming this matier 10 the foflowing:

Name of Contact Person

Firm/ Company

Address

City/ State and Zip Code 1

Fomail address: (1o be used for Tuture apnual report nosifi cation) :
For further information concerning this matter, please call:

ar(__ )
Name of Cuntact Person. Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabte to the Florida Deparonent of Suate:

0 $35 Filing Fee [3$43.75 Filing Fec & [$43.75 Filing Fee & [0352.50 Filing Fee
Ceriticate of Status Centified Copy Certificite of Status
{Additional copy 15 Centiled Copy
encloscd) {Additional Copy
i5 enclased)
Mailing Address Street Address
Amendment Section Amendment Soction
Divisien ol Corporntions Division of Corporations
P.O. Boad 6327 Cliften Building
Tallshassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 312301
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I
Artictes of Amendment f-}_, ;"‘
ta - Wi
Articles of Incorporstion f 9.".:, 3
A AT
of LAY AR
; <y alav
Ambient Healtheare of 8. Florida, Tnc. - ":;'f";
R
N : reatly fited with (D¢ Florids Dept, of State) = T
(Name of Corporation as cur r nte - e
POODOOTELLS g 3
(Document Number of Corporation {if known) 'é

LD -

Pursuant to the provisions of scction 607.1 006, Floridn Statutes, this Floride Profit Corporation adopts the following amendmeni(s) 10
its Articles of Incorporation:

ding nam new the corporation:

BriovaRx Infusion Services 203, Inc. e
The new

mame must be distinguishable amd comain the word “cerporation,” “campany.” or “incorporated” or the abbreviation
“Corp., " “Inc..” ar Co, " or the designation “Corp,” “Inc, " or "Ca”. A prafessional corporation name musi contain the
word “chartered,  “professionul association, " or the abbreviation "P.A. "

B. Enter new ress, if apphi

(Principal office address MUST BE-A STRE ﬂ,mnmas )

C. Epter new mailing address, it applicable:

(Mailing addrons MAY BE A POST OFFICE BOX)

D. If amending the registered agend andfor regi ¢ pddreyy in Flgrida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
New Ragistered rEsy: . Florida
(Ciry: (Zip Cade)
New tstered ignature, jl changi iste t:

I hereby accept the uppointmery as regiswered agent. 1 am fumiliar with and accepl the ebligations of the positian

Signature of New Registered Agent, if changing

Puege 1 of 4
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H amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, same, and
address of each Officer andfor Director being added:

fAtiach additional sheels..if necessary)

Pleuase note the officer/director titfe by the first letter of the office iitle:

P = President: V= Vice Presidera: T= Treasurer; 5= Secreiary; D= irector; TR= Trusiee; C = Chairman or Clerk; CEQY = Chief
fxecutive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office
held, President, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner, Currentiy Jubn Doc is lisied as the. PST and Mike Jones is lisied s the V. There ix
u change, Mike Junes leaves the corporation, Sally Smith is ramed the Vand 5. These should be noted a3 John Doe, PT as a Change,
Mike Junes, ¥V ay Remove, ard Sally Smith, SV as an Add

Example:
X Chaoge PT John Due
X Remove A2 Mike fones
X Add SY  sailySwith
Type of Action Tite Namg Address
{Check One)
D T Robert W. Oberrender 9900 Bren Road East
1} Change
JZ[ Minnctonka, MN 55343
Add
D Remove
[:l s Karen E. Peterson 1600 MceConnar Piowy.
2) Change
Schaumb 1L 60173
[X] aa o
D_ Remaove
1) D Change vP David Maurer 15529 Collcpe Bivd.
E Lenexa, KS 66219
Add
J_—_l Remove
VP Michael G. Zeglinsk: 1600 McConnpor Pkwy.
8 D Change ichae cglinski ¥
Schaumburg, IL 60173
X1 adg
D_ Remove
D Jetfrey D). Groskd 11020 Optum Circle
5 |1 change O Y = O
IZI Eden Prairic, MIN 55344
Add

D_ Remove

&) D Change
D_ Add
: J:l Remove -

Page 2 of $
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E. If amending ar adding sdditionz] Artigles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be spacific)

F. lf an amendment provides for an exchange, reclassification r cancellation of is

provisigns for implementipg the amendment i not gontained ip the pmendment itsell;
{if not upplicable, indicaiec N/A)

Page 3 of 4
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The date of each amendment(s) adopeion:
date this document was sigred.

Effective date if spplicable: QO tober 2, 2017

{no more than N days ufier amendmer file date)

Pﬂ)ﬂus*‘ ’T) ;}\O"Zlifutherihnnlhe

Note: If the date inserted in this block does aot meel the applicable statutory filing requirements, this dute will oot be lisied as the
document’s effective date on the Depanment of Stae’s records.

Adoption of Amendmeut(s) (CHECK ONF)

0O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the smendment(s)
by the sharehoiders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement.
st ba separately provided for each voting group entitled v vote separately on the wmendment(s):

“The numbier of voles cast for the amendment(s) washwere sufficient foc approval

by h
{voting group)

& The amendment{s) waswere adopled by the board of directors without sharcholder action and sharcholder
action was not required,

7 The amcndmentis) wusiwere adopted by the incorporators withowt sharcholder action and shareholder
aclion was not required.

Dated gl1s ! 7
Signature /M’é‘—'—/

(Bysa Hrecior, president or other officer — il directors ur officers lave not been
selected, by an incorporator — if in the hands of u receiver, trustoe, or other court
appointed fiduciary by that fiduciary)

Edward P. Kramm

(Typed or printed name of person signing)

Chiet Executve Officer

{Title of person signing)
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