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Arlicles of Amerodment
to -
Articles of Incorporation
of

BriovaRx Infusion Services 205, Inc.

{Name of Corporation as cumnt!y.ﬁlgd with the Florids Dept. of State)

PO8000102522

{ Docurnent Number of Corporation (if known)

. - .#"
Pursuant o the provisions of section 607.1006, Floridn Statutes, this Florida Profit Corpoerution sdopts the following amendment(s) w
its Articles of Incorporation:

A. Hamending name, enter the pew same of the corporation:

Cptum Infusion Sarvices 205, Inc.

The rmew
name muxt bc distinguishable and contdin the word “varporction.” “cumpany,” or “incorporeted” or the abbreviation
"Corp..” “inc,” or Co., " or the designation "Corp, ™ “Ine, " or "Co”. A professivaal corpcrarion name must cormain the
word churiered, © Vprufessional association, ” or the ubbreviation TP 4.7
B. Enter new principai office address, if applicuble:

{(Principal office address MUST BE 4 STREET ADDRESS )
(. Enter new mailing address, if applicable:
{Mailing address MAY BE A POSY OFFICE BOX)
D i ndisg the registered sgent and/or regisiered office ress in Florida, enter the na [ the
sew repistered ngent and/or the now registered office address:
Name of Now Registered Agent
(Floride streer address)
Mew Registered (Hfice Address: _ et . Florida
City) ap Condr)

New Repistered AgenUs Sigpature, if changing Repigtered Agent:
 hereby accept the appoinment as registered agent. [ am Jumiliar with ard accept the obligativns of the pasition,

Sigrurenre of New Registered Agent, if changing
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To: Page4dofb 2019-08-28 11:53.42 CST 12122023573 From: Kimberly Laughrey

If amending the Officers snd/or Directors, enter the tithe and nume of each officer/director being removed and title, name, and-
address of each (HTicer and/or Director being added:

{Attach additionagl sheets, if necessary)

Please note the officeridiveciar-title by the Jirst letter of the office tile:

P = President; ¥= Vice President; T— Treasurer; S= Secretary; D= Direcror; TR= Trusiee; C = Chairman or Clerk: CEO ~ Chief
Executive Officer; CFO ~ Chief Financial Offtcer. I an afficeridiroctor holds more than one title, list the first letier of vach office
held. Prestdent, Treasurer, Direcror would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST und Mike Jones ix livied ax the V. There is
a chunge, Mike Sones leaves the corporation, Sallv Smith is named the V and S, These showlid be noted as tohn Doe, PT us o Change,
Mire Jones, V as Remove, and Sally Smith, SV as on Add

Exampie:
f X Change PT Joha Doe
i
; ‘X Remove v Mikc Jopes
& Add sV Sally Smith
Twpe of Action Title Name Address
(Chieck One)

1) D Change e
D, Add
El Remove —

2 D Change e e -
D Add
[ Remove 3

3) D Change o .
[ 1
T remove

3) I:] Change .
[ 1o
]:]_ Remove

3} D Chanpe e .
[ g
D_ Remove

6) J:] Change e
[ ] aa
D Remove
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To: Page5ol§ 2019-08-28 11:53:42 CST 12122023573 From

E. M amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessary),  (Be specific)

. Kimberly Laughrey

F. Il an amendment provides for an exchange, reclnssification, or canccllation of issued shares,

provisigns for implemsnting the amendprent if nol contuined in the amendment itzelf:
{if nut applicable, indicate N/4)
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To: Page6ofB 2019-08-28 11.:53:42 CST 12122023573 From: Kimberly Laughiey

o ‘ . )
The date of each amendmeni(s) adoption: 8/ a'ZJ 2019 . it other than the
date this document was signed. !

November 4, 2019

Effective date if applicable: e
{no more than 90 days after amendment file date}

Note: [f the date inseried in this block does not meet the applicsble stalutory filing requirciments. this dute will not be lsted as the
document’s effective date on the Department of State’s records.

Adoption of- Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the shareholders. The nimnber of votes cast for the amendment(s)
by the sharehclders was/were sufficient for approval.

3 The amendment(s) wasiwere approved by the sharchoiders through voting groups. The following stutement
must be scpararely provided for each voiing group entitled to vote separately an the amendmeniis);

“The number of votes cast for the smendiment{s) was/were sufficient for approval

by T
(vuling group)

!} The ameridment(s) was‘were adopted by the board uf directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the incorporaiors without sharcholder action and shoreholder
action was Aot reguined.

August 7 #2019

/’ ”/’" Z/_\v

Dated

Signature _ %

(By & dtrccior premdcm or other offrcer — if directors or officers have not been
selocied, by an incorporaror - if in the hands of a recuiver, trustee, or other court
appointed fiduciary by thes fiduciary)

Heather Anastasia Lang

{Typed or printed name of person signing)

Assl Secretary

{Title of persan signing)
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