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KAREL'S SERVICES FL, INC.

l
0002

{(Name of Corporation as currently filed with the Florida Dept. of S1at€} ., n 5 { # [ W

P19000068257 PALL A ALREDL T

{Dacument Number of Corporation (if known)

Pursuant to the provisions ol suction 607.1006, Florida Statulcs, this Floride Profit Corporation adopts the following smendmen

its Anticles of Incyrporation:

A. Ifamendins pame, enter the new namg pf the corporation:

KAREL'S SERVICES, INC. The

FIEY

name must be distinguishable und centain the word “corporation.” “company,” or “invorporated” or the abbrcwc?mn
"Corp.,” "Inc,” or Co,” or the designation “Corp,” “Inc,” or "Co". A professivnal corporation name must conlain the

word “chartered,” "professional associarion, " or the abbreviation “P.A. "

B. Enter new principal office adilress, if applicable:

(Principal office address MUST RE A STREET ADDRENY )

C. Enter new mailing wddress, if npplicable:
(Mailing address M4 Y BF A POST OFFICE BOX)

D. Ifamending the repistered agent and/or repistered 9fMice address in Florida, cnter the nome of the
new registered agent anul/pr the new reristeved office addresy:

Name of New Reglsiered Agent

(Florida street address)

New Registered Office Address: - Florida !
{City) (Zip Code) i
LY
Now Registered Apent’s Signature, il chanping Registered Apent:

! hereby accept the appuintment as regisiered agent. | am familiar with and accep! the obfipatlons of the position.

Signature of New Registered Agent, if changing

H18000296051
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If amending the Officers and/or Directoes, eater the titlc and name of each officer/director being removed and title, nam
address of each Officer and/or Director being added: |
{Arntach additional sheets, if necessary) H12000296051 3
Please note the officer/director title by the first latter of the vifice title:

P = Presideni; V= Vice Presidem; T= Treasurer; $= Secretary: D= Director; TR— Trustee; C = Chairman or Clerk: CFO =
Executtve Officer: CFO = Chief Financlal Officer. {f an officer/direcior helds more than one title, list the first later of vach
heid. President, Treasirer, Director would be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Junes iy listed as the V. Ti
a ckange. Mike Jones leaves the corporation. Saily Smith it named the ¥ and S. These should be noted as John Doe, PT as a C
Mike Jones, V as Remove. and Sally Smith, SV as an Add. l

Example:
X Change PT John Doe
X Remuve v Mike Jones
_X Add sy Sally Smith
Type of Aclion Tile Nuamc Address
(Check One}
1) Change
i
Add :
Remove !
2) Change |
Add l
_ _BRamovc |
1) Change |
Add ‘
— Remowve |
|
4) _ Change |
acd |
Removc 1
%
5) Change I
Add ) !
Rcemove l
!
6} Change !
Add |
Recmove H19060286051 |3
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E. if amending or addinp additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (He specific) H19000296051 3

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,

ravisi i enting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

|
|
1
i
|
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The date of each amendment(s) adoplion: , if ather th
date this ducument was signed.

H19000296051 3
Effective date if applicable: |

{no wnare than 9?0 days after amendment file date}

Note: [[ thc date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hslcd i
document’s effective dute an the Department of State’s revords. |

Adoption ol Amendment(s) (CHECK ONE) ) '

W Thc amendment(s) was/were adopted by the sharehelders. The number of votes cast for the amendment(s) *
by the shareholders was/were sufficient for epproval.

0 The ameadment(s) was/were approved by the shorcholders through voling groups. The following starement
must be separately provided for cach vating group entitied 1o vole sepuraitely on the amendment(s):

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

by R
{voting group)

0O The amendment(s) wasiwcre adopted by the board of dircctors without shareholder actiun und sharcholder
aclion was not required. :

O The amendment(s) was/were ndopted by the incorporators without shareholder action and sharchulder
action was not required.

OCTOBER
Dated

Signature -
(B in:cror pmr officer — if directors or officers have pot betn

st cctcd by an incorporator —if in the hands of 2 receiver, trusiee, or other conrt
appointed fiduciary by that fduciary)

KAREL HUDECEK

{I'yped or printcd name of person signing)
PRESIDENT

(Title of person signing)

Fage 4 or4
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