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'COVER LETTER

TO: Registration Scction
Division of Corporations

BPP Yotelp L1.C
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendmentand fee(s) are submited tor tiling.

Please return all correspondence concerning this nuaiter 1o the following:

Janna Mateo. Esg.

Nanmwe of Person

Ainsworth & Clancy, PLLC

Firm/Company

801 Brickell Ave., $th Floor

Address

Miami, FL 33131

Citw/State and Zip Code

info@business-csg.com

L-mail address: {to be used for futire annual report notifieation)

For further information concerning this matter, please cull:

Junna Mateo., Esq. RTIM
al | 3

Arca Code

600-3816

Name of Person Daytime Telephone Number

Enclosed is a check for the fullowing ameount;

0 §25.00 Filing Fee = 330.00 Filing Fee &

Certificate of Status

T §53.00 Filing Fee &
Centified Copy

O S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosedy

(additionat copy is enclosed)

Mailine Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address;

Registration Seciion

Division of Corporations

The Cenire of Talluhassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Doc ID: 19b14dcabda74938d0dd28d482cbc 7702747511



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

HEE Yoelp LLC

(Name of the Limited Liabihty Company as it now appears on our records,)
(A Flondz Limated Lisbolity Companyy

- : . T S . 212072
e Articles of Organization for this Limited Liability Company were filed on VIA/2020
. 2 0.

Florida document number 120000009411

and assigned
This amendment 1s submitted (o amend the following:

AL If amending name, enter the new aame of the limited liability company here:
i1PP Properties LLC

The new name must be distinguishable and contain the words “Limiied Liability Company.™ the designation “LALC

or the abbreviation “L.L.CT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

H rei 9
-
. . . e
B. If amending the registered agent andfor registered office address on our records, enter the name of thegew
agent and/or the new registered office address here:

-
| i
eHew registered
P 5
[ I E 3‘
ney X
A -
l':l e \_’9
Name of New Rewistered Apent: e
—
A . m
New Rewstered Office Address:
Enter Florida street address

. Florida
Cirv
New Registered Avent™s Sivnature, if changine Resgistered Avent:

Zip Code

I hereby accept the appoinmement as regisicred agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisiens of all statutes relative o the proper and complete pevformance of my duties, and [ am famitiar witl and

accept the obligations of myv position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited liahilin:
company has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Asent

Doc 10: 19b14dcabday4938d0dd28d482cbe7 7f027475f1



I mending Authorized Person(s) authorized to manage, enter the title, name, ard address of cach person_heing added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Naine Address I'vpe of Action

OAdd

CRemove

O Change

O add

ORemove

OChange

OAdd

ORemove

CiChange

OaAdd

CJRemove

O Change

Dr\dd

CIRemove

ClChange

OAadd

ORemove

CChange

Doc 10: 19b14dcabda?4938d0dd28d482chbe77f027475f1



D. 1 amending any other information, enter change(s) heve: (Atach additional shevts, if necessan.)

E. Effective date, if other than the date of filing: (optionat)
(Ifan eftective date is listed, the date must be specitic and cannotbe prior ta date of {iling or moere than 90 davs after tiling.} Pursuant 1o 605.0207 (INb)
Note: If the date inscried in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

I the record specifics a delayed cftective date, but not an effective time, at 12:01 aan. on the carlier of: (b} The Y0th day after the
record s tiled.

Dated 06 /12 /2021

Abd
4

Signature of a member or authorized representative of a member

Benjamin Ponce
Typed or printed name of signee

Filing Fee: $25.00
Doc ID: 19b14dcabda74938d0dd28d482cbe 770274751



