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TO: Amendment Section
IXivision of Carporations

Arnbicnt Healthcare of West Flonda, hae.

NAME OF CORPORATION:

-

2017-08-17 14 0531 CST 12122023573 From: Kimberly Laughrey

OVERLETTER

DOCUMENT NUMBER: |0 C00 /1 385 ¢

The enclosed Articles of Amendment and fee are submitted for filing.

Please return alf cornespundence concerning this matter to the following:

Name of Contact Person

Eirm/ Company

Address

City/ Stare and Zip Code

E-mail address: {to be used for future annval report notitication]

For further information concerning this mater, please call;

at( )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is » check for the following amount made pavable o the Florida Department of State:

2 535 Filing Fee {3%43.75 Filing Fee &
Cenificate of Seatus

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 325314

FLADS - #3705 Wokors K herr ol

01843 75 Filing Fee &  E1532.%0 Filing Fec

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)
Street Address

Amendment Section

Division of Corporutions
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 3230}



To: Page dof7 2017-08-17 14.0531 CST 12122023573 From. Kimberly Laughrey

Articles of Amendment
10
Articies of Incorporation
of

Ambient Healthcare of West Flonda, Inc.

(Name of Corporation as currentiy flied with the Flarida Dept of Stgte)

PU200D1 13258

(Document Number of Corporation (if known)

Pursimant o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the ollowing amendment(s) to
its Artictes of Incorporation:

A. H{amending ngme, ¢hter the new name of the carporafion:
BrinvaRx Infusion Services 204, Inc.
The new

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.” ar the designation “Corp,” “In¢,” or “Co”, A professivanul corporution nume must conlain e
word “chartered, " “professional assaclution,” or the abbreviation “P.A. "

B. Enter new principal office address, If applicable:
(Principal office uddrexs MUST BE A STREET ADDRESS )

C. Eater new mailing sdd if H
(Mailing address MAY BE A PUST QFFICE BOX)

1. flmend!ng the repistered agent nnd/or registered oflice address in Florida, enter the name of the

o agent a the new stered office address:

Nyme of New Registered Agent

{Florida sireer address)
A, iS1CH, ¥ ress. . , Florida :
Cin) 2ip Code;
] iste 1" e if changin iste) :

! herchy accept the appoeintment as registered agent. ] am familiar with and occept the abligationy of the position

Sigrature of New Registered Agent. if changing
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To:

Page Sot 7 2017-08-17 14°05 31 CST 12122023573 Frem: Kimberly Laughrey

I smending the Officens and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Ariach additional sheets, i necessary)

Plewse note the officer/director title by the first letier of the office title:

P = President; Ve Vice President; T- Treasurer; S= Secretary; D~ Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Exceutive Officer; CFQ - Chief Financral Officer. If un officeridirector holds more than one sitle, Tist the first-letter of each office
held President, Treasurer, Director would be PTL,

Changes should be noted in vhe following manner. Cwrrently John Doe is lisied as the PST und Mike Jonas is listed as the ¥, There is
a change, Mike Janes leaves the corporation. Solly Smith is aumed the V' and . These should be noted ax John Dee, PT a5 a Change,

Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John e
X Remaove A% ike Jo :
X Add sV Sally Smith
Iyns of Action Title Name Address
{Check One) i
D T Rubert W. Oberrender 9900 Bren Roud Fast :
) Change :
J:Z]_ Minnetonks, MN 55343 i
Add !
D_ Remove ,
. S Karen E. Peterson 1600 McConnor Pkwy. ;
) D Change - .
Schammburg, TL 60173
Xl au
D_ Remove
vP David Maurer 15529 College Bivd.
3 DChanse —_—

Le KS 66219
Add snexa,
D Remove

VP Michael G. Zeglinskt 1600 McCoanor Pkwy.
[ crange A
Schaumburg, 1L 60173
Add
D_ Remove
3] Jeffrey D. Grosklags 11020 Optum Cirele
5 L] crange > -

Eden Prurie, MN 53344
Add
D_ Remove

4) DChnnge
[ 1
[ I Remove

Page 2 of 4
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To Pagebol7 2017-08-17 140531 CST 12122023573 From. Kimnbe:ly Laughrey

E. If amending pr adding additignal Articies, enter change(y] hege:
(Auach additional sheets, if recessary).  (Be specifich

F. If an amendment pravides for an exchange, reclsssificatiop, o7 cancelintion of jssued shares,
previsipns for implementing the amendment if pot.contained in the amendment jtself:
{if nen applicable, indicate N/A)

Page J of 4
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To:

Page 7 of 7 2017-08-17 14:.05.31 CST 12422023573 From: Kimberly Laughrey

The date of each smendment(s) adoption: ___
datz this document was signed. '

£ ffective dnte if applicable: O C,'f’D Y}Qr“ a AD | -}
(o more than 90 days afler amendment fle date)

A’L/B)SEF f 5:_ =1 047 , if other than the

Note: f the dare ‘insenied in this block does not meet the applicable standory filing requirements, this date will not be listed as the
dosument’s cifective date on the Deparmment of State's records.

Adoption of Amendment(x) {CHECK ONE)

3 The amendmeni(s} was/were adopted by tha sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficten! for approval.

£ The umendment(s) was'were approved by the sharehotders through voting groups. ke fullowing sturement
must be separately pravided for euch voling group entiticd ta voie separarely on the amendmeni(s):

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

by ”
fvoting group)

(8] The amnendment(s) was/were adopted by the board of directors without shareholder action and shareholdec
action was not required.

[ The amendmeni(s) wasiwere edopied by the incorporators without shareholder action and sharcholder
action was not required. ;

Dated glisiy
Signature %ﬁé

{By n’dil_-cctor, president or other officer — if directors or officers have not becn
selected, by an incorporator - if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by that fiduciary)

Edward P. Kracun

{Typed or printed narite of person signing)
Chief Bxecutive Officer

(Title of person signing)

Poge d of 4

FLOOA - 5708, Siokwes Kiowoy Ulae



