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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2011

DAN HODRIZTE

MD HOME IMPROVEMENTS, INC.
452 NW RAYMOND LANE

PORT SAINT LUCIE, FL 34883

SUBJECT: M D HOME IMPROVEMENTS, INC.
Ref. Number: P10000088933

We have received your document for M D HOME IMPROVEMENTS, INC. and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name confiict is P08000016062 - TDJ
ENTERPRISES, INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

L -4 . . -
<if you have:-any questions concerning the filing of your document, please call
11(850) 245-6908.

““Sylia Gilbert
pe Beg‘glatog@pecialist I Letter Number: 111A00004409
o e
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. ‘ COVER LETTER

TO: Amendment Section BRI PR
Division of Corporations

NAME OF CORPORATION: /174’ /s/M/IL _:Z/L//)r ﬁ\/(?u/f?’77~/f AL .

DOCUMENT NUMBER: /0/00000 £33

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

Please return all correspondence concerning this matter to the following:

au %e/f‘/:/c

Name of Contact Person

/'/(A( Amie me‘a\/ew{@/(# AL, |

Firm/ Coﬂpany

Y52 @«MMJ Lave

ress

BT fctr;”l%.(ué./é, /3593

City/ State and Zip’Code

221850 (ven pmezmf £ Vibgo - Co

E-mail address: (1o be used for futurdfanndal’réport notification)

For further information concerning this matter, please call:

/L‘?"" /%ejf‘éé?fb a( 33 _Y¥-7740

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee 43.75 Filing Fee & [ $43.75 Filing Fee & [ 852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address |
Amendment Section Amendment Section :
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




COVER LETTER

"TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M D \J(On’\e, m {DTO\meUT\\S) Ino.

DOCUMENT NUMBER: ? [ DOOTEET DD

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

Please return all correspondence concerning this matter to the following:

ZDcmrM L. Hod(oK

Name of Contact Person

Firm/ Company

4% AW Kaymend Lone

! Address

Port s qtluaie, VL. D498

City/ State and Zip Code

d&ﬂﬁorﬁ\/&\’h Me_vm M&@ \IO\\ODO COM

E-mail address: (to be used lor future anni nofiffcation}

For further information conceming this matter, please call:

Toany L todiide LR, 2 -0\B

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [1$43.75 Filing Fee & [J$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

to L,
. . L O
Articles of Incorporation Y Y
of N/

— 01/
M D H’On’le, Im@ro\(e,mcn"'5; 4nc . ’WP“B 4,”/

¢ of Corporation as currently filed with the Florida Dept. of S “ [:é’j,g-g 2

£1oocon s8I 4 Ss-,ggg;;:;;f;_;}?

(Document Number of Corporation (if known) 8P 184

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:
- ’\ u - T 1
m' (.L-‘ - ':n‘f?-rpﬂstbsf NG . The new

.. . 1. ] . e s . "
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word “chartered,” “prafessional association,” or the abbreviation “P.A.”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered office ress in Florida, enter the name of the
new regi n he new registered offi ress:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3




move A d ti l n s d d ] ofe h Officer an or Director bem added: :
'(Autach additional sheets, if necessary)

Title Name Addres Tvype of Action

O Add
O Remove

0O Add
O Remove

1 Add
J Remove

E. If amending or adding additiongl Articles, enter change(s) herve:
(attach additional sheets, if necessary).  (Be specific)

F.

prowglgng for lmplemgngng ;he amendmgnt if not contamed in the mendmen; 1gself
(if not applicable, indicate N/A)

Page 2 of 3




The date of each amendment(s) adoption: .-3" 2=/
{date of adoption is required)

" " Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

(] The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

”

by

{voting group)

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

Z{'he amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated g-2- )|

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

chnq L. *Jocb’\tb(

(Typed or printed name of person signing)

A nco poratoe

(Title of person signing)
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