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COVER LETTER

T Amendment Section
Division of Corporativns

. Caps e . . COMPANIONS PLUS HOME CARELINC.
NAME OF CORPORATION:

IARSOOOOL L7212

DOCUMENT NUMBER:

The enclosed -lrtfeles af Amendment and tec are submitied for liling,

Please return abl correspondence concerning this matter to the teliowing:

Tacyueline 1ain

wame of Contact Persun

Silverman Bain LLP

Firm/ Company

1IN0 WY amato Road Suite 31

Address

Boca Raton, F1. 3343

City/ State and Zip Code

Jackic@ silvermanbain.com

F-muail address: (o be used for Tuture anneal report notification)

Fer further information concerning this matter. please call:

Jacyuetine Hain . 561 \ 2373814
d

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department of State:

m $35 Filing Fec 01543.75 Filing Fee & [JS43.75 Filing Fee &  ($52.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Curporations Division of Corporations

P.0O. Box 6327 The Centre of Tallzhassee

2413 N, Monroe Street. Suie 810
Tallahassee, F1L 32303

Tullahassee, 1. 32514



Artictes of Amendment

|28
Articles of Incorporation
of
COMPANIONS PLUS HOME CARE, INC.
{(Name of Corporation as currently filed with the Florida Dept, of State)

POSOOO0H 742
{Document Number of Corporatian (if known)

urstant to the provisions of section 607, 1006, Ftorida Statutes, this Florida Profit Corporation adopts the following amendmuent(s)

|)

its Articles of ncorporation;

If amending name, enter the new name of the corporativin:
The new

AL

nume must be distinguishable and comain the word “corporation.” “compan.” o “incorporated T o the abbroviation " Corpl
A professional corporation nume must contain the word

Cinel, T or Col T or the desisnarion "Corp. 7 CIne. T ar U0
whortered. " Cpropessional asseciation,” or the abbreviation A7

B. Enter new principal office uddress. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

728 5TH AVENLUIE

C. Enter new maiting address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)
BROOKIYN.NY 11232
a1
D, If amending the registered agent and/or registered office address in Florida. enter the name of the oy
new registercd agent and/or the new registered office address:
. . ) Sverman Bain 1L N
Nume af Noeve Revistered A vonr - r:\"
HHE W Yamato Road #3111 o
rHlortde strect address) ‘,-—).
SRS & W EOUR,
. Flonda R

oo Katon
ey i4ip Conde

Noew Regiveercd (ffice Addross:

New Registered Apent’s Signature, if changing Registered Agent:
D hereby aceept the appoinement as registered agent. am familiar with and uceepd e obligations of the positien,

?"&Qﬂ].!! /ﬂ!A I ;M\»\)
\.';{L’H{.I'HH‘(’ of New Registered Agent if changing

Check ifapplicable
L3 The amendmentis) isfare being fited pursuant to s, 607.0120 (1) (e}, 1.5,




ITamending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titke. name, and
address of cach Officer and/or Director being added:

CAnach additional sheees, if necessarvy

Nease nore the officersdirectar ide b the first leser of the office tile:

1= Prosident: U= Vice President: 7= Treasurer; 8= Seeretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEC) = Chiet
Execwrive Officer: CFO = Chicf Financial Officer. If un officorsdivector iodds move than ane title, list the first terter af euch office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvemthe Join Doe is fisted as the PST and Mike Jones is listed as the V. There is
w change. Mike Jones leaves the corporation, Sally Smity is numed the Vand 8. These should be noted as Job Doe, PP as Change,
Mike Jones, U as Remove, wnd Sallv Smith, 817 us an fdd,

Fxample:
N Change T John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
. D MARDER, ARIENE TAM WEST ATLANTIC STE. 32
1} Change
DELRAY BEACH. IF1. 33336
Adid
___ Remove
. DVS BERKOWITZ  AUDREY T3] WEST ATLANTH STIE. 32
) Change
DELRAY BEACH, FI. 33-H64
N Add
Remove . ", ey ey . R
—_ ' ' W - |H : = = T :
1) Change BIM MOSKOWITZ, FITHAN 738 ST AVINUT =
\ BROOKLYN.NY 11232 &
Add —
Remowve -
4) Chunge =
[
_Add _ -
Remuove
) Change
Add
Remove
0} Change
Add

Remowve




F. I amending or adding additional Articles, enter change(s) here;
(Attach wdditional sheets, if necessary).  (Be specifics

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

F.

{if nor applicable, indicaie N74)




it other than the

Oxctober 20,2023

T'he date of cach amendment(s) adoption

date this docwment was signed.
October 20, 2023

Fffective date if applicable:
(o more thean 90 days after amendment file dute)

IT the dute inserted in this block does not meet the applicable statutory tiling requirements. this date wilt not be listed as the

Note: If ale i
document’s eifective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONFE)

Fhe amendiment(s) was/were adopted by the incormaraiors. or board of directors without sharcholder action and sharcholde

action wis nul required,
@ The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s

- T
by the sharcholders was/were sufficient for approval

T The amendmentts) wasfwere approved by the sharcholders through voting groups.  The folfowing starcment
must he separatele provided for vacl voting group entitted 1o vore separately on tive amendmenits):

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

by
(Veuing grousy

Octoher 18,2023

Dated____ /.)&\ 1 ,:

Sthan Lt [Oct 18, 2023 j4:30 EDT;

Signature
(By a direcior. president or other officer — it directors or officers have not been

selected. by an incorpurator — if in the hands of a receiver. srustee, or other court
appuinted fiduciary by that fiduciary)

Ithitn Moskowitz

Ul-'.'.."

N

i,

{Typed or printed name of person signing)

President

(Fitle of person signing)



