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Articles of Amendment

16144554862 From: James Tanks il
to
Articles of Incorporstion
of
Optum Infusion Services 204, Inc.
(Name of Carporation as currentty filed with the Florid of State
PO20D0113258
(Documnent Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s) 1o
its Amicles of Incorporation:
A. [l amending name. enter the new name of the
The new
nume must be distinguishable and contain the word “corporation.” "company, " or “incorporated” or the abbreviation “Corp.."”
“fnc.,” or Co."” or the designation “Corp,” “Inc.” or "Ca". A professional corparation name mus! contain the word
“chartered, " "professional association, ” or the abbreviation “PA.”
B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )
C. Eunter new mailinp address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

-Gl

=
—
f amending th istered ngent and/or registered office add Florida, enter the name of the
new registered apent sad/or the o address:
Name of New Registered Ageni
{Florida street address)
W £ F
(Ciry)
New Registered Apent’ 140]

, Florida
chan R

(Zip Code}
istered Agent:
{ hereby accept the appointmeni as registered agent. [ am familiar with and accepi the obligations of the position.

Check if applicable

Signature of New Registered Agent. if changing
(0 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (c), F.S.

FLAOS - 17212000 Welors Kiower Oulew
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If samending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/direcior title by the firxt letier of the office tde:

P = Presidens; Ve Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currentiy John Doe is listed as the PST and Mike Jones is lisied as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Dve. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change jul ) John Dog
X Remove Y Mike Jones

_X Add

2

Sally Smith

Type of Actign Title Name Address
(Check One}

P VACANT, POSITION

P Zeglinski, Michael Gerard 1600 McConnor Parkway

X Schaumburg, IL 60173

— Remove CEQ VACANT. POSITION

Remove

d4) Change CEO Zeglinski, Michacl Gerard 1600 McConnor Parkway

-

Al Schaumburg, IL 60173

Remove

VP Zeglinski, Michael Gerard

5) __ Change

Add

Remove

A Davi
6) Change p Maurer, David John

Add

Remove

FLOQS - 347272020 Wit K iwwor Lrdax
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If amnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nome, and
address of each QOfficer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officerfdirecior title by the first lener of the office title: ‘
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following monner. Currently John Doe is lisied 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 ¥ and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change PT John Doe
X Remove ¥ Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

) ___ Change AsstSec Langdon, Timuthy Joseph 9900 Bren Road East
X__Add Minnetonka, MN 55343
__ Remowe

2) __ Change D Lagerstrom, Edward Andrew
. Add

3y ?:;I::;: b Zeglinskd, Micahel Gerard 1600 McCannor Parkway
X_,_A dd Schoumburg, iL 60173

Remove

4) ___ Change R
__Add
____ Remove

5y _____ Change e
_____Add
__ Remove

6) ___ Change
. Add
— Remowve

S10G5 - /21120 Woltern Kikwer Ovdiee
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file dare)

Note: If the date inseried in this block.does not meet_the spplicable 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) (CHECK ONE)

(¥ ¥he amendment(s) was/were adopted by the incorporttors, or board of directors without sharebolder action and shareholde:
action was not required.

{0 The amendment(s) was/were adopted by the shareholders. The number of votes cast-for the amendrment(s)
by the shareholders was/were sufficient fur approval.

. O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmenifs).

“The number of votcs cast for the amendment(s) was/were sufficiem for approval

by »
{voting group)
9/10,/2020
Drated
Toculigned by:
Signalure
{By a director, president or SIhSF BEATL =¥ directors or officers have not been

selected, by an incorporatur — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary}

Heather Anastasin Lang

{Typed or printed name of person signing)
Assistant Secretary

(Title of person signing)
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