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COVER LETTER

TO: Registration Scction
Division ef Carporations

Private Propeny Holdings LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerming this matier 10 the following:

Joseph Gendron

Name of Person

Private Property Holdings LLC

FumyCompany

341 5 PLANT AVE

Address

TAMPA,FL, 33139

City/State and Zip Code
josephpgendron@gmail com

E-mail address: io be used [or future annual report notification)
For further information concerning this matter. please call;

Michael Diogostine A

at ( )
Kume of Person Arca Code

53367067

Daylime Telephone Nusnber

Enclosed is a check for the foilowing amount:

= £25.00 Filing Fee (7 $30.00 Filing Fee & 3 $55.00 Filing Fee &

O $60.00 Filing Fer.
Certificate of Status Centitied Copy

Ceniificate of Status &
(additionad copy iv englowd) Centified Copy
(additional copy ix enclosed)

Ma.iling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F g f'L E D
OF
2002JUK-6 AM11: 33

Private Propenty Holdings 1L1LC
Nume of th

- . . . . . - - | ekl .
The Articles of Organization for this Limited Liability Coimpany were filed on MFrch 09.2022 and assigned
122000119813

Florida document number

This amendiment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

Internet Property Holdings LLC

The new name imust be distinguishable and conlain the words "Limited Leability Company,” the designation “LLC™ ur the abbresiation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if upplicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Awent:

New Resgistered Qifice Address:

Enter Flaritks strect address

. Florida
Cuy Zip Cole

New Repistered Agent's Signature, if changing Repistered Agent:

[ herchy aceept the appoiniment as registered agent and agree to act in this capacitv. { further agree (o complv with the
provisions of all siaiutes refative 1o the praper und complere performance of my duties. and | am famitior with and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or. i this document is
heing filed 1o merely reflect o change in the registered office address, | hereby confirm that the limired liahilit
company fus been notified in writing of this change.

If Changing Registered Apent, Signature of New Regisiercd Agent




If amending Authorized Person(s) wuthorized 1o nanage, enter the title, name, and address of each person being added
or réemoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

CiRtemove

D Change

O Add

TRemove

OChange

Bl Aaddg

ORemove

O Chunge

Oladd

CiRemove

O Change

OAdd

ClRemove

ClChange

O Add

CiRetune

GChanye




D. It amending any other information, enter ch

ange(s} here: (Autach additionul sheers, if recessan)
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E. Effective date, if other than the date of filing: {optional)
(If an efTective dale is listed, e date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursiiant 10 605 U207 (3pb)
Note: ifthe daie insentcd in this bluck does not meet the applicable stututory liling requirements. this date will not be lisied as the
document’s #ffective date on the Department uf Ste's records,
I the record specifies a deluyed effective date, but not an eftective time,
record is filed.

Dated__O5 /{l’} /

—_—

at 12:00 aun. onthe carlier of: (b)) The 9Uth duy after the

et

Signuture ol a member or authonzed representative of a member

JoCEPH (N ENDR oY

Typed ur printed name ol signee

Filing Fee: $25.00

SERLE



