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option
¥) care

February 23, 2023

Florida Secretary of State
Division of Corporations
2415 N. Monroe St.

Suite 810

Tallahassee, FL 32303

RE: Filing Number PO2000004491

Dear Sir or Madam:

Effective February 24, 2023, Specialty Pharmacy Nursing Network, Inc. is undergoing a legal name
change. The new legal name will be Naven Health, Inc. This is not a change of ownership and the tax
identification number isn’t changing.

Enclosed please find the appropriate name change application,

Upon completion, please send a ¢copy to my attention at:
3000 Lakeside Dr.

Suite 300N

Bannockburn, IL 60015

If you have any questions or need additional information, please feel free to contact me at (312)-940-
2528 or email me at och-corporatefilings@goptioncare.com

Sincerely,
Michelle Magzenga

Michelle Mazzenga
Senior Specialist



COVER LETTER

TO: Amendment Section
Division of Corporations

i ' Phs ;|,\‘. : Nerw . )
NAME OF CORPORATION: Specialty Pharimacy Nursing Network, Inc

POS000004491
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michelle Mazzenga

Name of Contact Person

Specialty Pharmacy Nursing Network. [ne.

Firm/ Company
3000 Lakeside Dr., Suite 300N

Address

Bannockbum. [L 60013

City/ State and Zip Code

och-corporatetilings@@optioncare.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matier. please call:

Michelle Mazzenga ( 312 , 940-2528
a
Name of Comtact Person Arga Code & Dayvuime Telephone Number

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

] $35 Filing Fee MWS13 75 Filing Fee &  1J$43.73 Filing Fee &  [1$52.50 Filing Fee
Ceruficate of Status Certified Copy Ceruificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talahassee, I'L 32303



Articles of Amendment

to :
Articles of Incorporation - P
of
Specialty Pharmacy Nursing Network, [nc. (u_l:j H}-r? -3 A e
B [y 1 Pl
eG4

{Name of Corporation as currently filed with the Florida Dept, of State)

POYODOOI9 | SR

{Document Number of Corporation (if known)

Pursuant to the provisions of’ section 607.1006. Flonida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
s Agticles of Incorporation:

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

Naven Healih, [ne. -
The  new

netme st be distingnishable end comtain the word “corporation.” “company, " or “ingorporated” o the abbreviarion " Corp.,
el or Col 7 oor the designation "Corp, ™ e, or "Co” W professional corporation name must contain the sword

“chartered, " “professional association, T or the abbreviation P47

N/A
B. Enter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if a NJA

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Reyistered Agent

{Florida sireer address)

, . o NIA L
New Registered Office Address: e . Florida
(Ciev) (Zip Code)

New Repistered Apent’s Signature, il changing Registered Agent:

Fhere aceept the appoinmtment as registered agent. Fam famifior with and aeceps the obigarions of the position.
A 7 2 : ) 2 g ) F

Signature of New Registered Agew, if changing

Check il applicable
O The amendment{s} is‘are being filed pursuant to s, 607.0120 (1) (e), F.S.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officer/divector tide by the first fetter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicef
Executive Qfficer: CFO = Chicf Financial Officer. If an officer/diveciur holds more than one title, List the first fetier of each office held.
President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smithy is named the Vo and 5. These should he nored as John Doe, PTax a Change,
Mike Jones, ¥V as Remeve, and Sally Smidh, SV us an Add.

Example:
N Change T John Doe
X Remove N Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address
{Check One)
h _ Change NIA
__Add
_ _Remove

2y Change

Add

Remove
kD) Change

Add

Remove

4 Change

A dd

Remove

i) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s
(Auach additioneal sheets, if necessary). (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/A)

NIA




02/24/2023
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e maore than 90 davs afier amendmen fite daie)

Note: [f the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s eftective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment{s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s} was/were approved by the shareholders through veting groups. The following sratement
musi be separately provided for cach voring group entitled 10 vore separately on the amendmenifs):

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

by

fyedting grong)

Dated O 2 ’1—5 I/‘)-UJ,??

Signature 7//

(Bya director, pruld Grdo#eT officer — if directors or officers have not been
sclected, by an iyw@tporator — if in the hands of a receiver, trustee. or other court
appointed fiduCiary by that fiduciary)

Michael Shapiro

(Typed or printed name of person signing)

President. CFO/Treasurer

(Title of person signing)



