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COVER LETTER

TO: Amendment Section
Division of Corporations

Trophy Cust s of Floridz
NAME OF CORPORATION; ' °PY Custom Homes of Florida Corp

P21O0NO5Y9 | 56
DOCUMENT NUMBER: 5 '

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerming this matter o the following:

Angela Barbery

Name of Contact Person

Barbery & Associales, CPA

Firm/ Companv
HHS Primera Blvd Ste 1023

Address
Lake Mary. FL 32746

City/ State and Zip Code

angela@barberyepa.com

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

For further information concerning this matter, please call:

Angela Barbery \ (407 ) 333-1293
A

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payible 10 the Florida Department of $tate;

= 335 Filing Fee [J$43.75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy

15 coclosed)

Muaiting Address Street Address

Anendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroe Streel. Suite 810

Tallzhassee, F1. 32303



Articles of Amendment

L[] L B I .
Articles of Incorporation il e ﬁ
. Tt lirs el
of
Trophy Custom Homes of Florida Corn ik in ;
phy 510 i ffﬁ&‘ AUU Ig PH l? Sn
{Namc of Corporation as curvently filed with the Florida Dept, of State)
P21000059156 *'!

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 6071006, Florida Statutes. this Florida Prafit Corporation adopts the foilowing amendment{s) 10

its Arlicles ol incorporation:

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

MD Custom Homes. inc.
The new

name must be distingnishahle and contain the word “corporation,” “company, " or “incorporated " or the abbreviagion "Corp., "
“Ine. " or Col7 o the desivnation Corp,” Clne, T or o A projfessional corporation name must eomiain the word
“ehartered,” professional association, ” ur the abbreviation “PoA.T

7416 Soirce Way
B. Enter mew principal office address. if applicable:

p . e frrepr aoy " :‘ - AN Ay . Bl AL A
(Principal office address MUST BE A STREET ADDRESS ) Reunion, FL 34747
C. Enter new mailing address, if applicable: 7416 Soiree Way

(Muailing address MAY BE A POST OFFICE BOX)

Reunion, FI, 34747

D. I amending the registered agent and/or resistered office address in Florida, enier the name of the
new registered apent and/or the new registered office address:

. Michael Donneily
Name of New Registered Agent ’

7416 Soirce Way

(Florida sireet address)
L M7
. Florida
it {Zip Cendo)

) R Reunion
New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
L hereby aceept the appointment as registered agent. | am fumiliar with and aceept the obligations of the position.

S T

= — , -
Signature aof New Kegistered Agent, if Hn, g

Check if applicable
) The amendiment(s) isfare being filed pursuantio s, 607.0120 (11} {c). F.S.



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

(Attach aelditional sheets, if necessary)

Please note the officerddirecior tide by the first leter of the affice title:

{' = President: 1= Vice President; T= Treusurer: 5= Secretary: 1= Direcror; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Finuncial Officer. If un afficertdirector holds more than one title, list the first letier of cach office held.
President, Treasurer, Direcior would be PTI,

Changes shonld he noted in the follwing meanner., Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the eorporation, Sally Smith is named the V and 8. These shoudd be noted as John Doe, PT us a Chunge,
AMike Jones, Vas Remove, and Sufly Smith, SV as an Add,

Example:
X Change PT dohn Doe
X Remove AY Mike Jones
N Add Sv Sally Smith
Tvype of Action Title Name Address
(Check Oned
. P Beovindo Neves 1355 The Oaks Bkvd
I Change .
Kigsimmee, F1. 334746
Add
X
Remove
i i Tres Benvindo Neves 1555 The Oaks Blvd
N Change
Add Kissimmee, Fi. 34746
:\' "
—— Remove PST Michael Donnelly

7416 Soirce Way
Reumon, Fl. 34747

3y X Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If ameuding or adding additional Articles. enter change(s) here:
(Attach additional sheess, if necessary).  (He specific)

F. If an amendment provides for an exchangre, reclassification, or cancellation of issued shares,

provisians for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicawe N/




Augost 18, 202
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

tno mare than N davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie an the Department of State's records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/werc adopled by the incorporators, or hoard of directors without shareholder action and shareholder
action was not required.

= The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(3 The amendment(s} wasfwere approved by the sharcholders through voting groups.  The following statemoent
must he separately provided for each voting growp entitled 0 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by

(vering group)

August 18, 2021
Dated

{3y a dircctor, prcsidctﬁ or other officer — il dircclors {{umccrs have nol been
selected, by an incorporator — i in the hands of a receiver, trusiee, or other court
appainted fiduciary by that fiduciary)

Michael Donnelly

{Typed or printed name of person signing)

President

(Tide of person signing)



