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COVER LETTER :

TO: Amendment Section
Dhivision of Corporations

H { services ot Flortda, Inc.
NAME OF CORPORATION: ometown Services of Florida, Inc

54
DOCUMENT NUMBER: | 2100001085

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

Please retum all correspondence concerning this matter 1o the following:

Linda Starr Kerns

Name of Contact Person

Firn/ Company
303t Airport Road

Address
Zephyrhills, FL 33542

City/ State and Zip Code

linda@k fe-inc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Linda Starr Kemns 813 \ 9%6-0772

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s 4 check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee D543.75 Filing Fee & [J$43.75 Filing Fee &  0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Manroe Street, Suite 80

Tallzhassee, FL 32303



Articles of Amendment

Arficles of lt:cnrporation
of
Hometown Scervices of Florida, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
P210000E0854

(Document Number of Corporation (if known)
[ncorporation:

Pursuant to the provisions of scetion 607.1006. Florida Statutes, this corporation adopts the following amendment(s) w its Articles of

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

“fe.” or Co., "

The new

“Ine.” or "Co”. A professional corporation name must contain the word
“chartered, ” “professionul association, " or the abbreviation "P.A."

name must be distinguishable and contain the word “corporation,” “company, ™ or “incorporated” or the ahbreviation “Corp..’
or the designation "Corp,”

B. Enter new principal office address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new muailing address, if applicable;

{(Mailing address MAY BE A POST OFFICE BUX)

N S
LN —
. 2 % "T-.l'
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the © -} !
new registered agent and/or the new registered office address:
Name of New Registered Agent

B '
. (8o
e m
-
Tl = O
[N i w—
(Fioridu street address)
New Repistered Office Address: . Florida
(City)

{Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing
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If 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 Directer being added:

{Attach additional sheets, if necessary)

Please note the officeridirector tile by the first lester of the office title:

P = President; V= Vice President; T= Treusurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CE(} = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/idirector holds more than vne title, list the first lewer of each office held.
President, Treasurer. Director would be P,

Changes should he noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and §. These should be noted as John Dee. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jahn NDoe
X Remowve v Mike Jones
X Add sv Sally Smith
Tvpe of Action Tide Name Address
(Check One)
1) Change v Christopher Hloska 5031 Airport Road
X Add Zephyrhills, FL 33342
Remove
2) __ Change
__Add
Remowve
3) ___ Change
Al
Remove
4) __ Change
. Add
Remove
3} __ Change
____Add
_ Remove
6) __ Change
___Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
a The corporation. in accordance with the required minimum status vote, elects to be a Florida Profit Benefit Corporation in
accordance with 5. 607,604, F.S.
The purpose for which the benefit corporation is organized is to create a general public benefit and:

The general and/or specific public benefits) to be created by the corporation (in addition to its gencral purpose) isfare as
follows (optionat):

The additiona| gualifications of Benefit Director(s), if any, are as follows:

The name{s) and address(cs) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title: Name and Title:
Address: Address:

{Include attachment if necessary)

a The corporation. in accordance with the required minimum status vote. terminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607.605. F.8. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s). if any. arc no longer applicable and are hereby deieted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
o The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose for which the social purpose corporation is organized

ts:

The public benefit for which the corporation is organized is:

The specific public benefit(s) to be created by the corporation (in addition 1o the above) is/arc as follows (optional):

The additional qualifications of Benefit Director(s), if any, are as follows:

Fhe name(s) and addresses) of the Bencfit Dircetor(s) and/or Benefit Officer(s). if any:
Name and Title: Name and Title:

Address: Address:

{Include attachment if necessary)

a The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Social Purpose
Corporation in accordance with s. 607.5035, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.
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G. If amending or adding additional Articles, enter change(s) here:
(Antach additivnal sheets, if necessury).  (Be specific)

See attached Bylaws Written Action

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions fer implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicate N/A)

Sec attached Byvlaws Written Action
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03-29-2021
The date of each amendment(s) adoption:

, If other than the

date this document was signed.

03-29-2021
Effective date if applicable:

(rer more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statemen:
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by

{vorting grrowg)

Ol The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

H The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

03-29-2021
Dated

Signature %W

(By a dircctor, president or other officer — if directors or uiTicers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Linda Starr Kerns

(Typed or printed name of person signing)

?Tﬁétdeﬁ'{"

(Title of'bcrson signing)
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WRITTEN ACTION IN LIEU OF ORGANIZATIONAL MEETING OF THE SHAREHOLDERS
AND BOARD OF DIRECTORS OF HOMETOWN SERVICES OF FLORIDA, INC.

The undersigned, being all of the shareholders and members of the Board of Directors of
HOMETOWN SERVICES OF FLORIDA, INC.,, a Florida corporation (the “corporation”), do
hereby consent in writing to the adoption of the following resolutions, taking said action in licu
of an organizational meeting:

RESOLVED, that the Articles of Incorporation filed with the Secretary of State and the
Certificate of Incorporation issued by the Secretary of State of the State of Florida be filed in
the corporate minute book with this Written Action.

RESOLVED, that the proposed Bylaws presented be, and hereby are, adopted as and for the
Bylaws of the Corporation, and that such Bylaws be filed in the corporate minute book with
this Written Action.

RESOLVED, that the number of Directors to serve the Corporation be, and hereby is, fixed at
three (3), and that Linda Starr Kerns, Tony Kerns, and Christopher Hloska be, and they hereby
are, elected to serve as the Directors of the Corporation until the first annual meeting of the
shareholder or until their successor or successors are duly elected and qualify.

RESOLVED, that the following individuals be, and thereby are, elected to scrve as the officers
of the Corporation in the capacitics indicated below, to serve in such positions until the first
annual mecting of the Board of Directors or until their successors are duly elected and qualify:

Linda Starr Kerns President & Secretary
Tony Kerns Vice President
Christopher Hloska Vice President

RESQLVED, that the Corporation issue the following shares of the Corporations authorized
common stock in exchange for $.01 per share:
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Linda Starr Kerns 25 shares
Tony Kerns 25 shares

Christopher Hloska 50 shares

RESOLVED, that the Corporation hereby authorizes its President to obtain depository for the
Corporations funds and to obtain all signatures requested by the depository for those officers
authorizes to sign on the Corporations account.

RESOLVED, that the necessary bank resolution forms be properly executed by the officers of
the Corporation and attached to this Written Action.

RESOLVED, that the Secrctary procure the books of account and other books necessary or
appropriate for carrying on the Corporations business.

RESOLVED, that the Corporation autherizes the payment of all charges and expenses incident
to or arising out of the organization of the Corporation.

RESOLVED, that the sharcholders of the Corporation have elected for the Corporation to be
treated as an S-corporation as defined in Section 1361(a) of the Internal Revenue Code of 1986,
as amended, and the President of the Corporation be, and he hereby is, authorized to file the
required form with the Internal Revenue Service after signature by the shareholders electing
for the Corporation to be treated as an S-corporation.

IN WITNESS WHEREOF, the undersigned, being all of the shareholders and members of the
Board of Directors of the Corporation, hereby execute this Written Action as and for the
unanimous written consent of the sharcholders and Directors, effective this 2gth day of March,
2021.

Witness: % d/\\’b
Print Name: , )ﬁg:]v’j& X Hlm




der and Director

/

-

A

Christopher Hloska

Sharcholder and Director
2 ¢
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Witness: % @)\b

Print Name: - \f’mv”\lr‘rﬂf H\DSKO\

Witness: 9/] @/Q (b

Print Name: DY, At CC{ H k(—‘cfbtfﬂt_




