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

SECTION I (1-4 must be completed)

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

MASA Property Management, LLC

State:

Linter new principul office address, if applicable:

{('rincipul office adiress

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address
MAY BE 4 POSTOFFICE BOX)

2. The Florida document number of this limited liubility company is: M18000009272
3. Jurisdiction of its organization: Delaware T X
. . o —7 =
4, Dpie authorized to do business in Florida: 10/15/2018 - )
- e m
SECTHON 11 (3-9 complete only the applicable changes) -:';'-,' o .-
AT | —-
5 . . . L 3 P — 1
3. New name of the limited liability company: e L S -
i . RN y - R wF gt
{must contain “Limited Liabity Compeny, © “[.L.C." or Ll:C.-_.% Tom :"T .
AL x
(I name unavaiiable, enter alternate name adopied for the purpose of transacting business in Florida and antigia 2 .
copy of the written consent of the managers or manzging mambers adopting the aliemate name. The sliernpginame PO
-~ ~d

ipust contain vLitited Lisbility Company,”™ “L.L.C.7 or “1LLC")

6. if amending the registered agent end?or registered officer address on our records, goler the name uf the new

meistered agent andfor the new registered office address here:

Name of New Repistereg Apent:

New Repistered Office Address:
Ewter Floride Sireei Address

, Florida
Cigy Zip Code

New Reujstered Agent’s Signature it changing Registered Apent:

[ hereby accept the appointment us regisiered ugent und agree fv act in this capagiiy. [ furtier agree 1 comply with
the provisions of all siatuies relutive io the proper and compleie performance of my duties, and I am SJamiliar with
and uccepr the cbligations of my positicn as regisiered axent ax provided for in Chapter 663, F.5. Or, if ihis
doviment is being jilod 10 merely reflect u chunge in the registered office address, T herety confirm that the Yinited
labiliny company has been notified in writing of this change.

I[f Changing Registered Agent, Signature of New Registered Agent
3
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If the amendment changes the jurisdiction of organization. indicate new jurisciction:

8. Ifthe amendment changes person, e ur capacity in accordanee witly 6050902 {1 xe), indicaie that clunge:

Titles Capacity Nane Address Tvpe i Aghian
Treasurer 101 NE 3ru Sve. Sta 16C0, Fort Lauderdale, FL 23301
Carr Moody B
(I Remove
Secrelary Matthew Dunham 101 NE 30 Ave. St 1609, Fo Lauceraals, FL 33301 -
Add

[ Remove

[Jadd

kA

o e A

.

- 930 o

UL

11854y

j‘

i.
o

Ag;’

o
qf_] R&wpove
-~

01407
"l

{1 Add

[_] [Remove

9. Atiached is 2 centificate, if required: no more than 90 days ald, evidencing the
aturementioned amendment(s), duly guthenticeted by the official having custedy ot records in the
surisdiction under the faw of which this entity ut orpanized.

—— _.‘\

Signature of the avthortzed representalive

Marco Markin
Typued or printed name of signee

Filing Fee: $25.040
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