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Articles of Amendment
to
Articles of Incorporation

of
BriovaRx Infusion Services 204, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
PO200GN113258

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607, 1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) 10
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:
Optum Infusion Services 204, Inc.

new
ar Co, " or the designation “Corp,” “ine.” or (o’

The
nume must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation " Corp.. "
“Ine, " ' R
“chartered. " Uprofessional assoviation,” or the ahhreviation P4,

A professional corporation name must comain the word

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applicable: ~ :
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(Maifing address MAY BE A POST QFFICE BOX) -.T‘
=
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D. If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisiered Avent
tFlorida strevt address)
New Revistered (Yfice Address: . Florida
(i) 1Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | ant fumiliar with and accept the obligulions nf the position.

Signature of New Registered Agent, if changing
Check if applicable

3 The amendmeni(s) is/are being filed pursuant 1o s. 6070120 ¢4 ) (e) F.5.
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
adcress of each (HTicer and/or Director being udded:

(Attach additional sheets, if necessary)

Please note the officerfdirector title by the first leater of the ogfice tide:

P = President; V= Vice Presidem: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lester of cach office held.
President, Treasurer, irector would be PTL.

Changes should be nated in the following manner. Curremily Jahn Doe is listed ax the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, S$17ax an Add

Fxample:

X Chanye PT John Doe
X Remove v Mike Joties
_X Add Y Sally Smith
Type of Action Title Namy : Address
{Check One)
1Y Change
___Add
— Removwe
2} _ Change
_ Add
____ Remove
3) _ Change
. Add
__ Remave
4y _ Change
__Add
___ Remove
5} Change
_Add
__Remove
A Change
__Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Anach®additional sheets, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if nol contained in the amendment itsell;
(if nut applicable. indicate N/A)

FLONA . 17222020 Maliens Kuwer Ouliee



March 23, 2020
The date, of each amendment(s) adoplion: . if other than the

ddte this documeni was signed.

June 29, 2020

Effective date if applicabic:

{ne more than 90 duys after amendmeni jile date)

Note: 1f the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmen: of State’s records.

Adoption of Amendmenl(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

ixj The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

) The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing stutement
must he separately pravided for vach voting group entitled 10 vote separately on the amendment(s):

“The number ot votes cast for the amendment(s) was/were sulticient for approval

by

funting group)

Dated 3/ Z- 7
Signature // h

(By Fobetor. pk/l ent rther officer — if directors or officers have not bwen
selected. by an incorporator ~ it in the hands of a receiver, trustee, or other coun

appuinted tiduciary by that fiduciary)

Heather Anastasia Lang

(Typed or printed name of person signing)

Assistant Secretary

{Title ol person signing)
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