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COVER LETTER

TO: Amendment Section
Division of Corporations

IMPANIEN SERVICE INC
NAME OF CORPORATION: COMPANIEN SI ¢

P19000048 1 76

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted Tor filing.

Please return all correspondence concerning this matter 1o the tollowing;

Svetlana Korovaeva

Name of Contact Person

COMPANIEN SERVICE INC

Firm/ Company

19201 COLLINS AVE =257

Address
SUNNY ISLES BEACEH., FL. 353160

Cirv/ state and Zip Code

fingroup.imb@mail.ru

E-mail address: {to he used for future annual report notification)

For further information concerning this mater. please call:

liva 857 91497945
. al ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check tor the following amount made payvable 1o the Florida Depariment of State:

1§35 Filing Fee W SI3.75 Filing Fee & (843,75 Filing Fee & (J$352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staus
(Aadditional copy is Centitied Copy
enclosed) {Additions] Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhvision of Carporaiions Division ol Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI1. 32303



Articles of Amendment

Lo ..
Articles of Incarporation ;t- . TN
of VI N
COMPANIEN SERVICE INC 21}22 B!_C >
S LCOEC28 gy goc s
{(Namy of Corporation as currently filed with the Florida Dept. of State)
P19000048 176 Y ST
Y e g

{Document Number of Corparation (i’ known) T L

Pursuant to the provisions ol seetion 6071006, Florida Statutes. this Florida Profit Corperation adopts the following amendmeni(si w
its Articles of [ncorporation:

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

COMPANION SERVICE INC The

new

nmane nusi he distinguishable and contein the sord “corporation.” “company, " or “incorporated ” or the ahbreviation “Carp
“lac T or Col 7o the designation “Corp. ™ Cine,”" or Co L professional Corporationt name st coniuin the word
“chartered, " Uprofessional association, " or the abbroviation “PA

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

C. Enter new mailing address, if applicable: ; o
16909 North Bay Road # 907
(Mailing address MAY BE A POST OFFICE BOX) TP ol Hay Row

Sunny Isles Beach FIL 331060

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

Nume of New Negisiored Agent

tFtoricda street addresss

New Revistervd Office Address: . Florida
(i 1 Coded

New Registered Agent’s Signature, if changing Revistered Avent:
{ hereby accept the appointment as regisiered agent. Fam fomiliar with and accept the obligations of the position

Signatire of New Regisiered Agent, I changing

Check if applicable
U The amendment(s) is/arc being filed pursuam to s. 607.0120 (11 (¢). F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/dircetor heing removed and title, name. and
address of each Officer and/or Director being added:

tAnach addirional sheers, if necessary)

Please neve the officerfdirecior title by the first letter of the office tide:

P = Presidem,; I'= Viee President; T= Treasurer; S= Scerciary, D= Dircetor: TR= Trustees O = Chairman or Clerk: CEG = Chiel
Fxecutive Officer: CFO = Chier Financiad Ogfieer. I an ojficeradirector holds more than ane titte, lisehe first feirer of cach office held,
President, Treaswrer, Divector wonld be PTD,

Changes should be noted in the following manner. Cureemly John Dace is listed as e PST and Mike Jones is isied as the V. There is
o change, Mike Jopes leaves the corporation, Sally Smith is nemed the 1 and S0 These shoufd be nored as Jodn Doel PT ax o Changee,
Mike Jones. 1V as Remove, and Saflv Smith, 817 as an Add.

Example:
X Change Pl JTohn Dov
N Remove v Mike Jones
_N Add hAY Sally Smith
Tvpe of Action Title Nae Address

{Check Oned

1) Change

Add

Remove

2) Change

Add

Remuove
3 Change

Add

Remove

) Change

Add

Remowve

3 Change

Add

Remove

6) Change

Add

Remove




E. famending or adding additional Articles, enter change(s) here:
(Astach weditional sheers, i necessaryy. tHe speciiic

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cifanr applicable, indicure N/

NIA




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

12/001/2022

. if other than the

f.ffectivg date if applicable:

(110 mrare than V0 davs after amendment file dutes

Note: IF the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s eliective date on the Department of Sta1e’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmen(s) wasiwere adopted by the incorporators, or bourd ol directors without shareholder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the sharcholders. The nember of votes cast tor the amendiment(s)
by the shareholders wasiwere sufticient for approval.

O The amendment(sy was/were approved by the shareholders through voting groups. The jollowing starement
miust be separarely provided for cach voting group entitfed o vote separatels an the amendments):

“The number of votes cast for the amendment{ sy wasfwere sutficient for approval

by

ivoting group)

01/82/2022
Dated

Signature %mvawa.
{ By a director, president or other otticer — if direciors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Svetlana Korovaeva

{Twvped or printed name of persen signing}

President

{Title of person signing)



