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Articles of Amendment
to

Articles of Incorporation
of

Optum Infusion Services 201, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State) :
PO20001 13302 j

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corperatien:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation “Corp..”
"Inc..” or Co." or the designation "Corp,” “Inc.” or "Coa". A professional corporation name must conlain the word
“chanered, " “professional associarion,” or the abbreviation "P.A."

B. Enter new principat office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

i

Wl

NECRR

D. If amending the ster ent and/or recistered office address in Florida, enter the name of the
new iste € New tered office address:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: , Florida
(Ciry) (Zip Code)

New Repistered Apent’s ature, if chapgin jstered Apent: N
1 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
{7 The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (¢}, F.S.

'
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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, and
nddress of each Officer and/or Director being added:

{Attach additional sheets, if necessaryj

Please note the officer/direcior title by the first letter of the uffice iiffe.

P = President; V= Vice President; T= Treasurer:. 5= Secretary; D= Director; TR= Trustee; C = Chairman.ar Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than ane title, list the first letier of each affice 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 lcaves the corporation, Sally Smith is named the ¥ and S. These should be nated as John Doe, PT as a Change, :
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Exsmple:
X Change PT John Doe
X Remove v Mike Jongs
X Add sV Sally Smith
{Check Oni)
i Change P VACANT, POSITION
Add
X Remove
P Zeglingki, Michael Gerard 1600 McConnor Parkway
Ry Change
X 8 7
X Add Schaumburg. IL 60173
e RemOVE CEO VACANT, POSITION
3) Change :
Add '
X
Remove
CEO Zegiinski, Michael Gerard 1600 McConnor Parkway
4} Change
X Schaumburg, 1I. 60173
Add
Remove
VP Zeglinski, Michael Gerard
5) Change _ g
__Add
Remove
VP Maurer, David Jobn
&) ____ Change -
Add
) Remove

i
i
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If amending the Officers and/or Directors, enter the title and oame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessarv}

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

P = President: ¥= Vice Presideni; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ} = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be FTD.

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 Joncs leaves the corporation, Sally Smith is named the V and §. These should be roted as John Doe, PT as a Change,
Mike Jones. V a3 Remove, and Soily Smith. 8V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SY Sally Smith
il Title Name Address
(Check One)
. . Timothy } h 3900 Bren Road East
1 “hange AsstSec Langdon, Timothy Josep
X Minnetonka, MN 55343
Add
Remove
2 Change D Lagerstron., Edward Andrew
Add
X Remove
3) Change D Zcglinski, Micahel Gerard 1600 McConnar Parkway
b Schaumburg, IL 60173
i__ Add B
Remnove
4) ___ Change -
Add
Remove
5} Change
Add

Remove

6y __ Change

Add

Remove

E LO0$ - 172000 Wotiern Khrweer (ubon
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The date of each smendment(s) adoption; , if other than the
daie this document was gigned.

Effective date if applicable:

{ro more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONFE)

(X Yhe amendment(s) was/were edopted by the incorporators, or board of directors without sharcholder action and shareholder
achion was not required.

£} The amendment(s) was/werce adopted by the sharchofders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

¢ The amendment(s) was/were approved by the sharebolders through votng groups, The following statement
must ba separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmeny(s) wat'were sufficient for spproval

by -
{voting group;
9/10/2020
Dated I
Signature )

(By a director, prﬂ;ﬂ'icnt ot other officer - if directory ot officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustec, or other courl
appoinied fiduciary by that fiduciary)

Heather Anasiasia Lang

{Typed or printed name of person signing)
Assistant Secretary

(Title of person signing)
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