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To: Page 30f 6

Articles of Amendirent
to

Articles of lncorporatios
of

BriovaRx Infusion Services 202, Inc.
(Mame of Corporation as cyrvently filed with the Florida Dept. of Siate)

POGOGOOGTTS2

{Docurment Number of Corporation (if knowt)
Pursuant to the provisions of section 607.1006, Florida Siatutes, this $Terida Prafit Corpoeration adopts the following amendment{s) ©

i Articles oﬂricormrarion:

A. famending nume, enter the pew pame of the corpuarstion:
The now

Optumn Infysion Services 202, Inc.
“comparty,” or “incarporated” or the abbreviorion

name must he distinguishable and contain the word “corporation,
" ar the designerion "Corp,” “Ine,” or “Ca". A professional corporation name must conlain the
" ar the abbreviation "P.A. "

“Corp.,” “Ine.." or Co.,
word "chartored, " Tprofessional association,

if applicab)

B. Enter ncw principnl office odd H
(Principal office addresy MUST BE A STREETADDRESS )

C. Euler new mailing address, If applicable:
(Mualling address MAY BE A POIT QOFFICE BOX)

I[gﬂndmg the registered agent and/or regi ;nered office gg_m in Florida, enter the namg of the
eni a r ih 3 add =z,
EM:
N, af New 2iye { AL v
o
1
(Floridu strevi address) f:"""
Yy
New Registergd Office Addrest: e . Florida
1wy,

! am familiar with and accept the obligations of the pasinon.

Lhereby gccept the appolniment af registered agent.

Signature of New Registered Agent, if changing
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'lfamending the Officers nnd/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being ndded:

{4Ateach additiona! sheets, if necessaryy

Flease note the officerddirector title by the firs letter of the office title:

P = President; V= Vice Presidens; T= Treusurer; S+ Secretary; D= Director; TR— Trustee; C ~ Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer.  If an officer/director holds more than one title, list the first letter of each gfice
keld. President. Treasurer, Director would be PTD.

Chunges sheuld be noted in the following manner. Curremly John Doe I8 listed s the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT Juho Doe
X Remove v Mike Jones
X Add sV Sally Simith
Type ot Action Tide Mame Address
(Check Qne)

1) D Change
[ aae
l:l, Remove

2 L] crange S
[ 1 age
[ 1 Remove
33 ] Change
D Add
] kemove

o [ cnange
[ 1 ha
D Hemave

5 D Change
[ Tas
D_ Remove

o) D Change . - —
[:1 Add
J:l Remove
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E. If amendiny oy adding additional Articles. enter changefs here:
{Attach additional sheets, if necessarv).  (Be specific)

[ -

F. I an amcrdment provides for an exchange, reclassification, or eancelintion of issued shares,

provisions for implemeating the pmendment if 1ot contained in the amegndment itself:
{if mor applicable, indicate N/A)
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“The date of each apendment(s) adoption: 8'/33/ 2019 , it other than the
date this document was signed. !

November 4, 2019
Effcetive date il apptlicnble:

{ro mory than ¥ days afler amendment file date)

Note: I the dare inserted’ in this block does not imeet the applicable statutory filing yequirements, this daie will not be listed .as the
document's cffective date on the Department of Siatc’s records,

Adoption of Amendment(s} {(CHECK ONE

¥ The amendment(s) wasiwere adopled by the shareholders. The number of votes cast for the amendment(s}
by the sharchofders wasAwere sufficicnt for approval.

[J The amendment{s) was/were approved by the sharcholders through veting groups. The following statement
must be separately provided for each vating group entitted 10 vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment{s} was/were sufticient for approval

by U
fvoting graup)

[ The smendment(s) was/were sdopted by the board of dircctors without shareholder action und sharehotder
action was not requined.

) The amendment(s) was/were adopted by the incorpoerntors without sharcholder action and sharcholder
aclion was not required.

Angust 1}’;‘ L2019

(BY n director. president ot ather officer — i direstors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fduciary by that fiduciary)

Heather Anastasia Lang

(Typed oF printed name of person signing)

Asst. Secretary

{Title of person signing)
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