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June 24, 2010

e b

FLORIDA DEPARTMENT OF STATE
‘Division of Cérporations

MAUREEN DIPAOLA
29469 NORTHWESTERN HIGHWAY

SOUTHFIELD, Ml 48034

SUBJECT: MAS INVESTMENTS, LLC - |
Ref. Number: MO3000000784

We have received your document for MAS INVESTMENTSE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

~ Your entity was administratively dissolved or its” certificate of authority was

revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed applicatio report form.

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

. If you have any questions.concerning the fllrng of your document please call

(850) 245-6955.

" Suzanne Hawkes - - - o
Regulatory Specialist il Letter Number: 410A00015618

www.sunbiz.org
TVrnainn nfFCarmaratinmne - PO BOY 2297 Tallahagena Flarida 39914 .



N COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: _MAS INvESTMewTs [LC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicaticn, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAuREEN hY PAC;EJ’\
; Name of Person

Prrk WEST QaLvary
Firm/Compény

ATHeT NeaTHWESTERN HigH Way
Address I

SevHFIELD , MI Y803y
Cit&/State and Zip Code

TMBIPRoLA @ PARKWEST GALLER & Comm

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

For further information concerning this matter, please call:

Non Neer at{ a4e ) Roy ~6879
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: o ‘ '
E$25 Filing Fee [[1$30 Filing Fee & []$55 Filing Fee & ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
"4 AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

I. Name of limited liability company as it appears on the records of the Florida Department of

State: MAS INVESTMENTS, LLC
: 4 ,gp
2. Jurisdiction of its organization: bﬂ-hw ARE “r‘if b%v, /3;4
(:ﬂ’:.."-b:a 2 (‘\
B e & .
' b g0
3. Date authorized to do business in Florida: 3{ “’( 2003 SR ’ﬁ/":j
¥ rxaes 3 )
SECTION II (4-7 complete only the applicable changes) ’d;j, ‘ '\"3:
‘ : Erocs
4. If the amendment changes the name of the limited liability company, when was the %"’

change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company: ‘
{must end with "Limited Liability Company,” "L.L.C.," or "LLC."}

MAS INVESTWMENTS bE LLE
(If name unavailable, enter alternate i:ame 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 end with “Limited Liability Company,” “L.L.C.”
or “LLC.”)

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the”
cotrection:

9. Antached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having, custody ofrecords in the jurisdiction
under the law of which thi i

Slgnature oriZzed represeniative-o a member

AL ERT Scaa, LIONE
Typed or printed name of signee

Filing Fee: $25.00



Z’. Lorn.

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

i
Members of MAS Investments, LLC -
(Name of Limited Liability Company) T e C% "(/L
"." * '_, ] :
limited liabilit duly organized and existing under the laws of 7t P B
a limited liability company duly organized and existing under the laws o e W
&l
Delaware _ : VR s
(State or Country of Organization) : } :\;L;_ ~
Because the name of this foreign limited liability company does not satisfy the v

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

MAS Investments DE, LLC

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L..C., or LLC.)

Date: 6/20/10

Signature(s) of Managez(s) and/or Managing Member(s):
Albert Scaglione

CR2E122 (7/07)




