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Fax Number

1 (850)617-6383
From:

Account Name : STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : 120863200135

Phone ; {385)789-3208@

Fax Number ¢ (385)789-4137

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne emall address please.**
Emall Address: Julle@masgroupcorp.com
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June 24, 2024
T FLORIDA DEPARTMENT OF STATE

- wision of Corporations
MASCAP DEALER HOLDINGS, LLC Ds 2y

3660 .ERINDALE DR
VALRICO, FL 33596U8

SUBJECT: MASCAP DREALER BOLDINGS, LLC
REF: M22000007937

We received your electronically transmitted documen=. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the aleckronie filing cover sheet.

_ Please sign the "FOREIGN LLC AMENDMENT" not the last page of the Florida
LLC amendment.
Saction 605.0203(1), Florida Statutes, requires the decument(s) to be

signed by one person acting as an authorized representative.

Flease return your document, along with a copy of this letter, within 60
days or your f£iling will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Rud. §: B24000215759
Regulatory Specialiat II Letter Number: 524200013734

P.O BOX 6327 - Teilahassee, Flonda 32314



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

BUSINESS IN FLORIDA |
SECTION I {14 mast be completed) rg‘z, e

' . F-a ’

1. Name of Himited liahility Company as it appears on the records of the Florida Deparmaent of ‘,\7,“\'(',_ @ /(’

" Suate; MASCAPDEALER HOLDINGS, LLC. "/~,;‘"-'° 'f, e
B.nter dew principal office address, il applicable: “-,é';_\-‘ 3; _
(Principal office oddpess o <

MUSTBE A STREET ADDRESS) Q‘ 5
= w0 .
—

Enter nzw mailing address, ifagp]il:abl_c:

(Mailing gddress
MAY BE 4-POST OFFICE BOX) —

M22000007937

*2. The Florids document number of this limited liability company is:

s . . Delawate
3. lurisdiction of-its organization:

-
4. Daze authorized to do busineas in Flosida: 820, 2022

. 3$EELCHON T1 (5-9 complete ouly the applicable changes)

5. New namé of the limited liability compagy:
(tnust conrain “Limited Liability Company, * “L.L.C.." or “LLC.")

¢

(If.name unavailable, enter altémate name adopted for the purpose of transacting business is Florida and attach a
copy of the written consent ofthe managers or managing members adopting the alternake nave. The alternats name
muat contain YLimited Liabilicy Company,™ “L.L.C." or “LLL."™}

6 I¥ ammdmg lhe regls.ered agent and/or- r?.g;s:s'ed officer addrass on our records, gnter tie pamne.of the new
H ¢ I :

Name.of New. Repistered Agent:

rMew Registered Office Address;

Enter Florida Streer Address

, Florida
City Zip Code

New ent's Signature, if changg evistered A

., | herehy aecept the appoinanent as regisiered agent and agree @ act in this capacily. 1 further agree to compiy with
2 the provisions af all Statules relative ia the proper and complete-performanee of my duties, and [ am fantiliar with
and accepi the obiigativony of my position as regurﬂ ed agent as prowded for in.Chapter 603, F.5. Ov, if this
dacument is being filed lo merely reflect a chamge in the registered office addvess, [ hereby confirm thot the Limued
J fability compony hos been notifred'in writing of this change.

If Changing Registered 4 geut, Signature of New Registered Apent

3



7. If the amendment changes the jurisdiction of organization, indicale new risdicton

8. Ifthe arnendment changes person, litle or cApacity 10 8CC

ordanze with 505.0902 (1)e). indicate &har change
Title/ Capaeity Nagie Address Typg of Action
AP SCOTT MeGUIGAN 2990 Pance ¢e Leon Blvd., Suite 500 ]
) I add
Coral Gabies, FL 33134
DRetnove
Oadd
OReimove
CAdd
R eniove
— ~=
-y - -2
‘ Zi . % |
' “n
LABadde
'-}‘,_@ d % st
. FIOUE o .
f:j;, - [ea) r—
Tl ﬂ":
DR_'.‘["\O\'%E —
“ry 'k
i )
C:.-': -
A
‘A M0
CRemuove
9. Atached is a certificate; if required: no moze than 90. days ild; evidencing the
aforementioned amendmentts), culy au:henfmatcd Gffici
jurisdiction under the law of which this entity is

having custody. of records in the

51gnature T herioned Tepreseniacve

N Cﬁm/os MA"C

Typed or printed name of signee

Flling Fee: §25.00
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