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September 16, 2020
FLORIDA DEPARTMENT OF STATE
OPTUM INFUSION SERVICES 203, INC, D' VisionofCorporations

15529 COLLEGE BLVD
LENEXA, RS 66219

SUBJECT: OPTUM INFUSION SERVICES 203, INC.
REF: PD2000D076115

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FRX Aud. #: H20000321320
Regulatory Specialist III Letter Number: 820A00017656

P.O BOX 6327 - Tallahassee, Flonda 32314
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Artieles of Amendment
o
Articles of Incarporation
of
Optum Infusion Services 203, lnc,

{Name_of Corporstion as currently fited with the Florida Dept. of State)

POZOOCO0T61 L5

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fotllowing amendmeni(s) o
its Articles of lncorporation:

A. If amending pame, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ” “company, " or “incorporated” or the cbbreviation "Corp., "
“Inc..” or Co.." or the designation “Corp.” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered,” “professional asseciation, ” or the abbreviation "P.A.”

-2
o |
=
B. Enier new principal office addresy, if applicable: ) ’ :“‘
(Principal office address MUST BE A STREET ADD ) 3
I\
= S
I :
C. Enter new mailing address, if applicable: s
(Mailing address MAY BE A POST OFFICE BOX) on
™~

D. If amending the registered agent and/or registered o ol in Floyid er the name of the
new registered agent and/or the new repistered office address:
N New Registered Agen
{Florida strect address)
New Registered Qffice Address: , Florida
(Ciny) Zip Code)
New Hegistered Agent’s Signatore, if changiop Registered Agent:

I hereby accept the appointment as registered agent. [am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
{3 The amendment(s) is/are being filed pursuant to s. $07.0120 (11) {e), F.8.

’! 1008 - 122700 Walkers Kluwer Ontexe
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, snd

rddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

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

P = Presidemt: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, {isi the first letier of each office held.

President, Treasurer, Director would be PTD.

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

Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT  JohnDoc
X Remove v Mike Jones
X Add SV Sally Smith
Jide Namg Address
{Check Cne)
P v . POSITION
1) ___ Change ACANT
Add
i_____, Remove
2) Change P Zeglinski, Michael Gerard 1600 McConnor Parkway
X Schaumburg. IL 60173
_ Add
—— Remove CEO VACANT, POSITION
3} ____ Change
Add
! Remove
4 Change CEQ Zeglinski, Michael Gerard 1600 McConnor Parkway
’ Schaumburg, 1L 60173
X Add urg,
___ Remove
\i3 Zeglinski, Michael Gerand
5) __ Change gh el Ge
Add
Remove
vP Maurer, David John
6} ___ Change
Add

X
Remove

FLOOS - § /729020 Wolkery Kiswer Oohnae
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If amending the Officers and/or Dircctors, eater the title and name of euch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additionai sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more than one title, list the first letter of eack office held.

Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should ba noted as John Doe, PT as o Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change
X Remaove

X Add

{Chcck One)

1} ___ Change
X A
—  Remove

2) . Change
. Add
X— Remove

3) ___ Change
X A
__ Remove

4) ___ Change
___Add
—_Remove

5} _____ Change
___Add
— Remove

6y ___ Change

Add

Remove

2LODS - 1222201 Wobos Kluwer Oedia

PT  JohnDoe

v Mike Jones

sV ily Smith

Jide Name Address

AsstSec Langdon, Timothy Joscph 9900 Bren Road East
Minnetonka, MN 55343

D Lagerstrom, Edward Andrew

D Zeglinski, Micahe! Gerard

1600 McConnor Parkway
Schaumburg, IL 60173




E. If amending or adding additional Articles, enter change(s) here:
(Autach gdditional sheets, if necessarv).  (Be specific)

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/A)
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The date of each ameadment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afler amendnent file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) CHFE

53T he amendmeni(s) was/were adopied by the incorporalors, o buard of directours without shareholder action and sharcholder
action was not required.

T The amendmem(s) was/were adopted by the shareholders. The number of vutes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separatefy on the amendment(s):

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

by »
{voting group)

9/1Q/2020
Dated

BociSlgma by
(By a director, president or oiher oicet — if dircctors or officers have not been

selected, by an incorporator — if in the bands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Signature

Heather Anagtesia Lang

{Tvped or printed pame of person signing)

Assisiant Secreiary

(Title of persan signing)

FLOOY « 17712520 Wolkers Khwwsr Onttime



