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COVER LEYTER

TO: Amegndment Seclion
Division of Corporations

ks 1 : N 1 1 N
NAME OF CORPORATION; “rbien: Nursing Services, lnc

POROOG 102522

DOCUMENT NUMBER:

The enclused Artichn of Amendment and fer are submitted for filing,

Please ceturn all cormespondence concerning this matter to the foliowing:

Name of Contact Person

Firm/ Company ¢

Address

City/ State gnd Zip Code

E-mail address: {10 be used for future anmuat report potification)

For further information conceming this matter, please calk:

ut{ )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee Os43.75Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Fiking Fer
Certificate of Status Certified Copy Certificate of Status.
{Additional copy is Certitied Copy
enclosed) {Additiona! Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Nivision of Comorations
P.Q. Box 6327 Clifton Building
Tallghassee. FIL 32314 2661 Executive Center Circle

Tallahsassee, FL 32301

FLOO% - 1747703 Wolton Kivwar Unleme
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Articies of Amendment
to

Artlcles of Incorporation
of

Ambient Nursing Scrvices. Inc.

{Name of Corporation ag aurrently filed with the Florids Dept. of Siate) N

POS0G0ON102522

(Document Number of Cosporation (if known)

Pursuart to the provisions of section 607.1006, Florida Stnutes, this Florida Profif Corparation sdopts the following amendmeny(s) to
its Articles of [ncorporation:

A. I amendipg pame, enter the new name of the corporation:

BriovaRx I[nfusion Scrvices 205, Inc:

The new
nume must be distinguishable and comain the word “corparation,” “compam:, " or “incorporaied” or the abbreviation
"Corp., " “fnc.,” or Co. " or the designation "Corp.” “lac,” or "Co”. A professional corporation name must coniain the
word “chartered, " “professionuf exsociation,” or the.abbreviation “P.A."

B. Enter pew pringigal ofTice address, if applicabls:
{Principel office oddress MUST BiZ A STREET ADDRESS )
C. Enter new mailing add if applicable:
(Muailing address MAY BE A POST OFFICE BUX)
D. If amending the repistered agent and/or registered office address in Florida, enter the nume of the
new registered agen) and/or the new registered office address:
Nume of New Registered Agent
(Floride streer oddresty
New Kegistered Office Address: , Florida
{Ciry) Zip Code)
ew Register: t's Signature, if chapging Registered Agent;

L herehy aceept-the appointment as registered ugent. | am familivr with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 0f 4
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tf ameuding the Officers and/or Directory, enter the title and name nf ench officer/director beiug removed and title, name, and
achiress of each Officer and/or Direetor being added:

fAtiach ndditional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office title:

P = Presicdent; Vw Vice Presidenu; T= Treasurer; 5~ Secrewwy, (b= [irector; TR= Trustee; { = Chairmun or Clerk; CEQ -~ Chief
fxecutive (fficer; CFO = Chief Financial Officer. If an officer/director holds more than ome title, list the first letter of each office
held, President, Treaswrer, Director would be PTD.
Changes should be noted in the following manner. Currenily Joha Doe is listed as the PST and Mike Jones is listed as the V. There it
a chunge, Mike Jones leaves the corporation, Sulfy Smith is numed the V und 8 These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sailv Smith. §V as an Add

Example:
X Change BY John Doe
X Remove v Mike Jones
_X Add A% Sally ¥mith
Jide Mame Address
(Check One)
D T Robert W, Oberrender 9900 Bren Ruad East ,
1) Change ;
E Minnetonka, MN 55343 :
Add |
D_ Remove
5 Koren E. Peterson 1600 McConnor Pkwy,
2) D Change -
-[Zl Schaumburg, IL 60173
Add
CI_ Remove
\' 4 David Maurer 15529 Colicge Bivd.
3) [ change
Lenexa, KS 66219
Add
J:l Recmove
A\ Michac] (G. Zeglinski 1600 McConzor Plowy.
4 L] onange checl O Ze8
Schaumburg, IL 60173
X aad
D Remove
D Jelfrey D. Grosklags 11020 Opuum Circle
5 D Change

X asa
D_ Remove

&) DChange
[ 1 A
D Recimove

FLO0G - 52014 Wehars Kiaree: Ordwer
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FLOAL . RN Y Wolery Rarres nline

Eden Prairie, MN 55344
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E. 1f amendi r adiing additivnal A sticles, enter cha %) here:
(Attach additional sheets, if necessary).  (Be specific)

yrovisigns mplementiog the amen ifnot tnined in t & nt itself;

(if nat applicable. indicale NIAY

Page 3 of 4
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The date of exch amendment(s) adoption: Pf%‘)&i‘ [ ) , AD17 , if other than the

date this document was signed.

Fiffective date if spplicable: Octobper &, A017
inu more than 90 days after amendment file dase)

Note: If the date tnserted in this block does not meet the applicable stewtory filing requirements, this date will not be listed as the
document’s eflcctive date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharebolders was/were sufficient for appruval.

3 The aenendiment(s) was/ware approved by the shareholders through voling groups. e follewing siatement
must be separately provided for each voling group entitled 1o vote separately on the umendmeni(s):

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

by r
{voting group}

[l ‘The amendment(s) was/were adopled by the board of directors without sharchalder action and shareholder
action was not required.

{3 The amendment{s) was/were adopted by the incorporators without shareholder action und shareholder
action was not required.

Dated §1i5/i7)
Y Y

(By a director, president or other officer - if directors or officens have not been
selected, by an incarporator — if in the hands of a receiver, trusiet, or uther court
appointed fiduciary by that fiduciary)

Signature

Edward P. Kramum

{ Typed or primed name of person signing}

Chief Executive Officer

(Title of person signing)

Page 4 of 4

FLOYS - B2 Wobicny Koner Orluint



