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Articies of Amendment
to

Articles of locorporation
of

BriovaRx Infusion Services 203, Inc,

{Nome of Corporution #s corrently filed with the Florida Dept. of State)
PO20000761 15

{Document Number of Corpotation (if known)
|
Pursuant to the provisions 'of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articies of Incorparation:

A. ITamending nanmve, eater the sew name of the corporation:
Optum Infusion Sarvicas 203, Inc.

The new
nieme must be distinguishabie ared contuln the word “corporution,” “company,” or “incorporaied” or the abbreviation
“Corp,” “inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co", A professional corparation name lmust contain the
word “churtervd,” “professional assoviution,” vr the ubbreviation “P.A”
Enter gew principal office i i : —
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address._ if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
D. M amending the registered agent and/or repistered office nddress in Florida, enter the name of the
pew registered agent an ew istered offic H

Namy of New Registered Agent

= s
TxTL D
{Florida sireet address) = ,. =
2.z < T
T GY
New Registered Office Address: , Florida | __.El_.-_;.‘..'.___.x:.- S
i @plodes oy
- N Al
et -
Tz o
MNew Repistered Agent’s Sigoature, if changin istered Agent: 1Y - 0
! hereby accept the eppointment us registered agent. [ am familiur with and uccepl the ohligarions of the position. 7= [ f-’:}.
';', N’

Signature of New Regisiered Agent, if chanyging

Pape 1074
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If amending the Officers and/or Directors; enter the title and name of esch officer/director being remolvcd'and titte, name, and
address of each Officer and/or Director being added:

fdstach additional sheets, if necessary)

Please nuie the officer/director title by the first letier of the affive nitle:

P = Presidemt: ¥= Vica President: T= Treasurer; 8= Secreiary; D= Diroctor; TR= Trustee; CC = Cheirman or Clerk; CE() = Chigf
Execuiive Officer; CFO = Chief Financial Officer. If an officeridirector holds move than one title. h’x:-:‘helﬁrxplenn' of euch office-
held. President. Treasurer. Director would be PTD. \

Chenges should be nuted in the following manner. Currently Jokin Doc is listed as the PST and Mike Joneys is listed ay the V. There is
o change, Mike Jores leaves the corporarion, Sallv Nmith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remnve, and Sally Smith, SV as an Add.

Exarmple:
X Change PT John B
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Agtion Tide Name Address
{Check One)

i) D Chunge
[ 1 as
D_ Remove

2} D Change ’
D Add ||
1

[T Remove

3} D Change . I
[:1 Add
[ remove

4) E:l Change i
D Add |
D_ Remove ||

i} D Change
D Add
D_ Remove

1

o) D Change e . t
D_ Add ‘
D Remove "
I
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E, -amending or adding additional Articies, enter chanpe{s) here:
{Attach addirional sheets, if necessary),  (Be specific)

F. i an amepdment provides for an exchanpe, rectassification, or canceflation of issued shares, I

provisions for implementing the ameadiment if not contained in the amendment jtgell:
Uf nat applicable, indicate N/A)

Page Jof 4
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| The date of each omendment(s) adoption:

12122023573 From: Kimberly Laughrey

. if other than the

date this document was signed.

November 4, 2019
Effective date if applicable:

(nu more than 90 days after amendment file date)

Note: It the date inserted in thiy block does not meet the applicable statulary filing requirements, this date will nol be listed as the

document's effective dute on the Depantment of State’s records.
Adoption of Amendmeat(s) (CHECK ONF,

& The amendment(s) was/were adopted by the shareholders. The number of votes cast for e amendment(s)
by the sharcholders wastwere sufficicnt for approval.

3 The amendment(s} was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for each voling group eatitled o vote separatelv on the wmendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy »
(voling group}

= The amendiment(s) was‘were adopted by the boasd of direciors without sharcholder action md sharcholder
action was not required.

O The wncodment(s) waswere adopted by the incorporators without shareholder action and sharcholder
action was not required,

August /2019

Dded__ e

Signanure f/% '-I-:' JJ(,//L-'_/' —

{ B}‘;é Jirector, president or other officer — if dircetors or officers have not been
sclected, by sn incorporator - if in the handy oF a roceiver, trustee, or other court
eppotnted fiduciary by that fidueiary)

Heather Anastasia Lang

{Typed or printed name of person signing)

Asst. Sceretary

(Tide of person signing) f
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