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FLORIDA DEPARTMENT OF STATE

Division of

May 28, 2019

PHIL CHESSON
2260 5TH AVE S, SUITE 9
ST. PETERSBURG, FL 33712 US

SUBJECT: HIPPI HOLDINGS LLC
Ref. Number: M19000001098

We have received your document for HIP

Corporations

Pl HOLDINGS LLC and your check(s)

totaling $25.00. However, the enclosed dacument has not been filed and is being

returned for the foltowing correction(s):

A certificate or a document of similar import evidencing the amendment must be

submitted with the application. The certif
date not more than 90 days prior to delive

cate should be authenticated as of a
ry of the application to the Department

of State by the Secretary of State or other official having custody of the records in

the jurisdiction under the laws of which it |s\

incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist Il
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Letter Number: 419A00010630
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APPLICATION BY FOREIGN LIMI
AMENDMENT TO CERTIFICAT
BUSINESS

SECTION 1{1-4
b Name of limited hability Company as it appears on th

State:

TED LIABILITY COMPANY TO FILE
. OF AUTHORITY TO TRANSACT

IN FLORIDA

must be completed)

e pecords of the Florda Deparniment of

Bigar Holdies 200
T J

Enter new principal otfice address. if applicable:

(Principal office address

MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

-
[l
et
—— -
-
LS -
-
— -
T .-
-
.

(Muiling address

MAY BE 4 POST OFFICE BOX)

tJ

. The Florida document number of this limited liability ¢

De {au_)a,ire

. Jurisdiction of its organization:

mteoecooclols

ompany is;

4. Date authorized 10 do business in Florida:

1/3
7
SECTION 11 {5-9 complete only the applicable change

Ar

/)9
L}

'S amra  Crivoupn L

3. New name of the limited Hability company:

fmust comain “Limited Liability Cdmpany, » “L.L.C.. or "LLCT)

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing
must coniain “Limited Liability Company,” "1..L.C.7or®

6. If amending the registered agent and/or registered offig
resisiere nt and/or the new recisiered office address

A ana
e e

members adopting the alternate name. The alternate name
LILET

er address on our records, enter ihe name of the new
e

Name of New Registered Aveni:

New Revistered Office Address:

Eviter Florida Swrect Address

. Florida

New Registered Agents Sienature. it changing Registere

Cirv Zip Code

H Agent:

{hereby aceept the appoibiment as registered agent and
the provisions of all stattes relative to the proper and o
and aceept the obligations of my position as registered ay
document is being filed o mereiy reflect o Slunge in the

liahility company has beest notified i writing of this cha

gree to et inthis capacite, | further agree to comply with
mplete perforivance of my duties, and I am famifiar with
cent ax provided for in Chaprer 605, F.S. Or. if this
egisicred affice address, hereby confirm thet the limited
Jule

[F Changing

nl Sivnature of New Registered Agent

U

-

2




7. if the amendment changes the jurisdiction of organizatjon. indicate new jurisdiction:

8. [fthe amendment changes person. title or capacity in accordance with 603.0902 (1 )c). indicate that change:

Title/ Capacity Name

9. Atached is a certificate, if required: no more than 90 4
aforementioned wnendment(s). duly authenticated by
Jurisdiction under the law of which this entity is organ

A L,

Address Tvpe ot Action

[Add

[] Remove

[(Jadd

(] Remove

[ JAdd

[] Remove

[ Add

[] Remove

[ Add

(] Remove

avs old. evidencing the

the ofticial having custody of records in the

7ed

. O e 226
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/0/-/:'1[:‘ Ches sons

Tyvped or print

Filing F

he auorized representative

2 Mikibawa tic

bd ndme ot signee

ec: S25.00
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0B-12-" 19 13:55 FROM- Going Postal 1277720085 T-787 PO002/0003 F-S07

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE 0QF THE STATE OF
DELAWARE, DO HERERY (ERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "HIPPI HOLDINGS LLC”,
CHANGING IXTS NAME FROM "HIPPI| HOLDINGS LLC" TO "ARISANNA GRCOUF
LLC”, FILED IN THIS OFFICE ON| THE SECOND DAY OF MAY, A.D. 2019,

AT 10:21 O'CLOCK A.M.

7223503 8100 tes Authentication: 203009704
SR# 20195322954 Date: 06-12.19

You may verlfy thi; certificate oniine at cnrp.delaware.gavJauthver.s'-nml
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SR '0193“3444 Hk\tmﬂr 7213583

FIRST: The name of the Limited Liabifity Ca

SECOND: The Certificate of Formation of th]

follows:

Going Postal

STATE OF DELAWARE

CERTIFICATE OF AMENDMENT
OF

Hippi Holdings LLC

T-797 PO003/0003 F-907

impany is: Hippi Holdings LLC
e Limited Liability Company is hereby amended as

RESOLVED, that the Certificate of Farmatien-of the Limited Liablity- Company be

amended by changing-the article thereof numb
shall be and read as follows:

FIRST: The name of the Limited-Liability Company is:

IN WTTNESS WHEREOF, said Hippi
signed by its Authorized Person this 1st  day of

Arisanna Group LLC

ered “FIRST™ so that, as amended said' Article

Holdinpgs LLC has caused this certificate to be

May L2019,
BY: @ -Signature
Nare: ‘Bhillip -Cheeson (s Mgr  Print Name

Authorized Persan




Delaware

_I. .~
The FHirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARISANNA GROUP LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS

OF THE NINTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE

LLC" WAS FORMED ON THE FOURTH DAY

AND I DO HERERBY FURTHER CERTIFY THAT

ASSESSED TO DATE.

7223503 8300
SR# 20193719224

You may venfy this certificate online at corn.delaware.gov/authver.shtml

OF THIS OFFICE SHOW, AS

SAID "ARISANNA GROUP
OF JANUARY, A.D. 2019.

ANNUAL TAXES HAVE BEEN

N

Jlﬂ"y Wi Dulloct, Secretsry of State

Authentication: 202795467
Date: 05-09-19



