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.ORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 541696 7911860
AUTHORIZATION
COST LIMIT : (§ 80.00
ORDER DATE : December 7, 2020
ORDER TIME : 12:42 PM
ORDER NO. : 541696-005
CUSTOMER NO: 7911860

FOREIGN FILINGS

NAME : MASTROIANNI MOTORSPORTS LLC

CORPORATE
LIMITED PARTNERSHIP
AX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Evyliena Baker -- EXT# 61554

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Mastroianni Motarspons LI1LC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submirted for filing,
Please retumn all correspondence concerning this mater to the following:

Pat Harris

Name of Person

Mastrolannt Motorsports 110

Finm/Company

113 Front Street, Suite 300

Address

Jupiter, Ft. 33477

City/State and Zip Code

pat&d usifund .com

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

For further information concerning this matter. please call:

Pt Harris 361 TEU-8008
at{ )
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Divisien of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallzhassee. FL. 32303

Enclosed is a check for the following amount:
Ti%25 Filing Fee = $30 Filing Fee & 0O 855 Filing Fee & U 360 Filing Fee.
Certificate of Swatus Certified Copy Ceruficate of Status &

c 5@, / Certificd Copy
s u’f@m 0

CRIEOSE (9135)



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

SECTIMN 1 {14 must be completed)

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

Mastroignni Motorsports LLC

State:

Enter new principal office address, it applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Eater new mailing address, if applicable:

(Muiling address
MAY BE 4 POST OFFICE BOX)

M 000000140 D

. The Florida document number of this limited liability company is:

Defasware

. Jurisdiction of #ts organization:
February 19, 2020

. Date authorized to do business in Florida:

1-

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, = =L.1..C.." or “L1C

™

U name unavailable, enter altemnate 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 aliermate name. The aliermale name

must contain “Eimited Liability Company,” ~L.A.C.7 or "LI.C."
T2 ro
6. I amending the registered agent and/or registered officer address on our records, enter the name of thc_-m:‘ﬁ" =
repistered asent and/or the pew registered office address here: i &3
e [ ——
! g H - . m i [
Name of New Reypistered Agent: I o !
Ly f ——
. - ! -
New Registered Office Address: = (@] F
Enter Florida Street Address g —
- T 1
e b i !
. Florida o .
Ciry Zip Code '@ -
-~ T

New Registered Agent’s Sipnature, if changing Reyistered Apent:
Fhereby accepn the appoimiment as regisiered agent and agree (o act in this capaciny. I further agree tor comply with
the pravisions of all starutes relative 1o the proper and complete performance of mv duties. and [ am fumiliar with

and accept the obligurions of'my position as registered agent as provided for in Chapter 603, F.S. Or, it this
document is heing filed to merely reflect a chunge in the registored office address, Fhereby confirm that the limited

tiahilin: company has been notified inwriting of this chunge.

I Changing Registered Agent, Signature of New Registered A gent
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7. if the amendment changes the jursdiction of organization. indicate new jurisdiction:

8. [fthe amendment changes person, litle or capacily in accordance with 605.0902 {1)(e}. indicate that change:
Add Anthony 1, Mastroianni

Title Capavity Name Address Tvpe of Action
AMBR Anthony J. Mastruianni 3249 Cove Road. Jupiier, FL 33169

=Add

CTRemove

CAdd

TRemove

ClAdd

CiRemove

[JAdd

ZRemove

CAdd

TIRemose

9. Atlached is 2 centiticate. if required: no more than %0 days oid. evidencing the
atorementioned amendment(s), duiy authemicated vy the oftictal having custody of records in the
jurisdiction under the law of which this entit i

Sigrtstare of the authonzed representanive
Nichotas AL Mastroiaani, 11

Tvped or printed name of signee

Filing Fee: 525.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASTROIANNI MOTORSPORTS LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

\TER

U“-hh—“.‘_ 2

Authentication: 204247698
Date: 12-07-20

6693025 B300

SR& 20208576756
You may venfy this certificate online ar corp cefaware gov/authver sniml




