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Articles of Amendment
ta

Articles of Incorporation
of

Pensacola infusion Clinic Inc

(Name of Corporation as currently (iled with the Florida Dept. of State)

P21000104241

{Document Number of Carporation (:f kuown)

Pursuant to the provisions of section 607. 1008, Florida Statutes, this Forida Prefit Corporation adopts the following amendment{s) o

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

Bluewater Infusion Clinic Inc The  new
name must be disinguishable and contain the word “corporaiion,” “compey, " or Nincorporated " or the abbreviation "Corp. "
el or Col 7 oor dhe desigradion “Corp,” e, or "Co™ A professional corporation name sy contain the word

“chartered, " Cprofessionad associwdon, " wr the abbrevigtion TPAT

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

C. Enter new mailine address. if appticable: S
(Mailing address MAY 88 4 POST OFFICE BOX)
o
D. If amending the revistered ngent and/or registered office address in Florida, enter the name of the .

new registered syent and/or the new registered offiee address:

[

Name of Now Regixtered Agoent

(Florrda street addreas)

New Begistered Office Addresy: . Florida
1Ciy) 14ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehyv aceept the appoinimen: as regisiered agent. [ am familiar with and aecept the obligations of the position.

Signcnore of Newe Registered Agend i changing

Cheek il upplicable
(0 The amendmeni(s) isfare being Aled pursuant ta s 607.G120 {11y (el .S,



If amending the Officers and/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 added:

(Attach additional sheets, §f necessary)

PMlease note the ofiiveridirectar title by the first betier of the ojfice dide;

P o= President: 1= Viee Presidens: T= Treasurer: 8= Secretary: 0= Divector: TR= Trustee: C = Chairman ur Clerk, CEQ = Chivf
Executive Qfficer; CFO = Chivy Fingneial Ogficer. If an officerdivector holds more ihan one sdile, list the firsi letter of coch office held.
President, Treaswrer, Director would be PTD.

Changes should he noted in e jollowing manner. Curvemiy John Dov is Yivted ax the PST and Mike Jones s lisied ax the V2 There is
o change, Mike Jones leaves the corpovation, Sully Smith is named the Vand 8. These shauld be noied as dohn Doe. PTas a Change,
Mike Jones. 17 as Remove, wnd Selfv Sniich, 8§17 as an Add.

Example:
N Change LT John Doe
N Remove v alike lones
N Add Sy Sallv Smith
Type of Acton Tite Name Address

{Check Oned

i) Change

Add

Recmove o

23| Change

Add

Remave
3 Change .

Add

fus

Remove

4) Change

Addd

Remove

3 Change

Adid

Remave

iy Change

=

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, i necessany). (Be specific)

E. If an amendment provides for an exchanve, reclassification, or cancellation of issucd shares,
provistons for implementing the amendment if not contained in the amendment itself:
{if nov applicable. indicate N/A)

~



The date of each amendmeni(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the
(o e than 90 dayvs after amendment file date)
document’s effective date on the Department of State’s records,

(CHECK ONE)

Note: 1 the daie inseried in this block does not meet the applicable stawtory filing requirements, this date witl not be histed as the
Adoption of Amendment(s)
action was noi required.

XK The amendmeni(s) wasiwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
by the sharcholders was/were sufficient for approval.

O The wmendmens(§) wasiwere adopied by the sharcholders, The number ol votes cast for the amendmeni(s)

bv

T The amendment{s} wasfwere approved by the shareholders thiough voimg wroups. The pollowing stuement
“The number of votes cast or the amendment(s) was/were suflicien for approval

must he separately provided jor cach voting group entided 1o voie separaiely on the amendmentist-

Loed

(voting group)

Do 0411172023

Signature 7;/7?’1{9/7‘27/&& ’/W

2
sclected. by an incorporator —if in the hands of a receiver. trustee. ot other caurt
appoinied fiduciary by that fiduciary)

(By a director. president or other officer — if directors or officers have not been

Timothy Nixon

(Tvped or printed name of person signing)

President
{Title of person signing)




