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COVER LETTER

TO: Registration Section
Division of Corporations

supiecr: YMD Enterprises LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Julie D'Agostino

Name of Person

JMD Building Products LLC

Firm/Company

13105 Delmar Street

Address

Leawood, KS 66209-4147

City/State and Zip Code

Julie@JMDBuildingProducts.com

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

For further information concerning this matter, please call:

Julie D'Agostino 913 ,681-6666

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O $30 Filing Fee & & $55 Filing Fee &  Q $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EO55 (12/13)



* APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

’ State: JMD Enterprises LLC
. Kansas

2. Jurisdiction of its organization:

May 22, 2013

3. Date authorized to do business in Florida
SECTION 11 (4-7 complete only the applicable changes)
JMD Building Products LLC
r,~L.L.C.," or "LLC.")

(must contain “Limited Liability Company

4. New name of the limited liability company

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC.”)
5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate

that change:

7. Attached is an original certificate, if required: no more than 90 days old, evidencinggt ér.
aforementioned amendment(s}, duly authenticated by the official having custody of cﬁgs in the
jurisdiction under the law of which this entity is organized. c_) -~
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

[, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6395701

Entity Name: JMD BUILDING PRODUCTS LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS
Resident Agent: JULIE MARIE D'AGOSTINO

Registered Office: 13105 Delmar Street, LEAWOOD, KS 66209

was ﬁlcd in this office on January 20, 2010, and is in good standing, having fully complied

with all requirements of this office.
No information is available from this office regarding the financial condition, business

activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas

on this day of March 24, 2014
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Certificate ID: 602754 - To verify the validity of this certificate please visit
https://www kansas.pov/bess/flow/validate and enter the certificate ID number. E

KRIS W. KOBACH
SECRETARY OF STATE
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Rev. 12/27/10 jdr

KANSAS SECRETARY OF STATE

AP Domestlc For-Profit Corporation s;:a 92; :;l_'ig_:;l:s 508
53-15 | Certificate of Amendment $35.00 1|e4:35:30 PH

FILE®: 6395701
CONTACT: Kansas Office of the Secretary of State

Memorial Hall, 1st Floor
120 S.W. 10th Avenue
Topeka, KS 66612-1594

(785) 296-4564
kssos@s08.ks.gov

WwWw.508.Ks.gov

83758172
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INSTRUCTIONS: All information must be completed or this document will not be accepted for filing.
Please read instructions before completing.

1. Business entlty ID J
number:

« This is ntot the Federal Employer ﬂ

’ ID Number {FEIN) 6395701 A
2 Name of the - -

corporation:

Name must match the name on
" record with the Secretary of State MD Enterpnses, LLC

W o TmEm T~ . LT é—;; ‘. "...:.x-'.;..w_'_“'.:“.
3. The articles of Incorporation are amended as follows: - ‘&Sr':i‘ =

L
Change name from JMD Enterprises, LLC to: e = ;

ool SN, S— ‘

JMD Building Products LLC gz = I

A=

e - E?‘“ﬂm:’% Rt A N %‘

4, The amenclment wag duly adopted In accordance wlth the provl'sioes of K S A 17-2709(a) or 1

EISERL R Y —

5. Future effective date: m Upon flling
A future effective date must be
within 9o days of fiing date
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D Future effective date
. Month Day

bRl Ul M- T S s et Al T i B e e R L T b — Rt e R T bt IREISL e s - PR N mm“ﬁ’“
6 I declare under penalty of perjury under the laws of the state of Kansas that the foregoing Is true and correct and
that | have remitted the required fee.

Year

-
Signal%q{ authorized officer I/

Julie D'Agostina, President
Name of signer r (] printed or typed)

3/10/2014
Date (month, day, year)

oyl hefebyccrtffythlutohnetmeand
%, caorrect copy of the origin file.

Certiflod on this date: _.,[‘ !Zi 4. ! 7 2_0, L/
KRIS W. KOBACH

Socratary of State %ﬁfm

STAY UP-TO-DATE ON YOUR ORGANIZATION'S STATUS ANNUAL REPORT DUE DATE AND CONTACT ADDRESSES BY GOING TO

WWW.S08.K8.GOV. UNDER QUICK LINKS, SELECT SEARCH BUSINESS ENTITY INFORMATION.

NOTICE: There is a $25 service ’f
All information must be comple

o InstructlonS' :

31 Submit this form with the $35 filing fee.

e for all checks returned by your financial institution.
ted or this document will not be accepted for ﬁhng
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K.S.A 17-6602
Page 1of1 K.S.A. 17-2700(2)



