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COVER LETTER

TO:,  Registration Sceetion
Division of Corporations

Hippo Holdings LLC
SUBJECT:

Mane of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited {or filing.

Please return all correspondence concerning this mster o tie following:

Bepnatn Lewin

Nome ot Persun

Firm Company

7663 Fisher [sland Drive

Address

Miamt Beach

City/State and Zip Code
FL33109

E-mail address: (o be used Tor future annual report notiAcanon)

tor further infornation concerning this matter, please call:

Benjamin Lewin 212 3355138
af ( )
Name of Persen Area Code Davtime Telephone Number
[nctosed 15 o check for the tollowing amouie:
Z1 825.00 Filing Fee = $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
“ortificaie v Stats Certitied Copy Certificite of Sttus &
Gdditional copy is enclosed) Certtied Copy
{additional copy iy enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divistan of Corporations
P.0). Box 6327 The Centre of Tallahassec
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2022

BENJAMIN LEWIN
7663 FISHER ISLAND DRIVE
MIAMI BEACH, FL 33109

SUBJECT: HIFPO HOLDINGS LLC
Ref. Number: L16000065725

We have received your document for HIPPO HOLDINGS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 322A00015699

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —r L
OF S ED

Hippo Holdings LLC 77 otP 19 AH Ii: 21

(Name of the Limited Liability Company as jt now appears oy vur pecords.) s

(A Flonda Limated Lability Company) ,‘_';" : .
,'I':-'rlnl*'ﬁ\‘-"_"‘
thy v
201¢ i
The Articles of Organization for this Limited Liabitity Company were tiled un V40172016 and assigned

el 0063724
Florida document number 1 160000657 2

This amendment s submitted te amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

Hippo House LLC

The new name most be distinguishable and contain the words “Limited Liabilite Company,™ the designamion “LLC™ or the abbreviation *LL.C.”

Enter new principal offices address, il applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Madling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Reyistered Avent:

New Registered Office Address:

Euter Floridu steect address

. Florida
Cirv Zip Code

New Registered Apent’s Sionature. il changing Revistered Awent:

[ herehy accept the uppoimiment as registered agent and agree 1o act in this capacite, [ further agree 1o comply with the
provisions of afl swaruies relative to the proper and complete performance of my dutics, and Tam familiar with and
acoept the obligativns of my position as registered agent as provided por in Chapeer 605, F.S. Or, if this document is
being filed to mervely reflect a change in the registered office address, hereby confirm thai the limited liabiline
company fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Auent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _bheing added
or remaved Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

U Add

CJRemove

ZChange

T Add

LIRemove

—Change

._].»\dd

LIRemove

— Change

Add

CIRemove

— Change

—_Add

LiRemove

— Change

T Add

ClRemove

TiChange




.
.

D. 1t amending any other information, enter change(s) here: (Antach additional shects, if necessan
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L. Effective date. if other than the date of filing:

(optional)
1 an effeciive date s Bisied. the date must be specitic und camiot be prior us date of filing ot more than 90 days aller filing.) Pursuant 1o 6030207 (1b)
Mote: 1the date inserted in this block does not imeet the applicable statvinry liling requirements, this date will not be listed as the
document’s effective date on the Departmens of State’s reeords.

IC the recard specifies a delayed effective date. but nutun effective tme, at 12:01 a.m, on the eardier oft by  The YOl day affer the
record is filed.

Dated Lietf 22

. s

Signature

TTC ol a member
Benjamin Lewin

Typed ar priaed namie ol sipnee



