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10-,86.,2021 7:30: Fronm: 8582159845 Pyne Law Group,
COYER LETTER

TO: Registration Section
Plvision of Curporations

INGRID'S PROPERTIES LLC
SURIECT:

P.Aa. Wehfax

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for fiting.

Please return all correspendence conecrning this matter to the following:

Laura C. Pvne, Esg.

Nanw of Person

Pyne Law Group A

Finn/Company

2309 Frankford Avenue, Sutte A

Address

Panama Citv, Florila 32405

City'State and Zip Code

laurapyne@pyoclawgroup.cam

E-mail address: (1o be used for future annual repert nottfication}

For further information concerning this matter, please call:

Loura C. Pyne 850 215-0000
at{ )

MNanwe of Persun Area Code Daytimw Telephone Nomber

Enclosed is a cheek for the following amount:

{1 523.00 Filing Fee m 530.00 Filing Fee & [J $55.00 Filing Fee & [ 560.00 Filing Fee,

Certificate of Status Certificd Copy
{additional cupy iy caelosed}

Certificate of Status &
Certificd Copy

{uddilional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Surte 810

Tallahassee, FL 32303

Page:
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18-86,20821 ?7:30: From: B582159845 Pyne Law Group,

P.A. Webfax Page: 3-5
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INGRID'S PROPERTIES LLC

(Name of the Limited Liability Company as il pow appears on our records.)
(A Tlonda leucﬁ Liabil

ability Company)

The Articles of Organiztion for this Limited Liability Company were filed on 04:29/2015 and assigned
Florida document mumber 15000075400

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 2904 Candl Drive

(Principal office address MUST BE A STREET ADDRESS) ~ Pauama City. Florida 32403

. . 2004 Cane Thes
Enter new mailing address, if applicable: 2904 Canai Drive

{Mailing address MAY BE A POST OFFICE BOX)

Panama City. Florida 52405

B. If amending the registered agent and/or registered ofTice address en our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name ol New Registered Agent:

¥ o

Ty g

I__ a—

. i [T J

New Registered Office Address: LA
Fnter Floride streel tdedress TA 1 !
L. S e
A - rm
. Florida AT - <

Cirw i Codi%

— U
New Registered Agent’s Signature, if changing Registered Agent:

oz W
£ oo
{ hereby accept the appoininent as registered agent and agree to act in this capucity. I furtker agrec(':-:r‘é comph: with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company fras been notified in writing of this change.



18-86-2021 7:38: From: 8582159845 Pywne Law Group, P.A. Webhlfax Page: 4,5

If amending Authorized Person(s) authorized (o manage, enter (he title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR INGRID J. RACHESKY 2904 CANAIL DRIVE
ClAadd

PANAMA CITY, FLORIDA 324035

[CRemaove

= Change

T Add

ORemove

O Change

Add

CRemave

TChange

TAdd

ORemaove

T Change

Oladd

T Ramove

O Change

’:}r\(id

O Remove

OChange




P.n. WUehfax Page: 5.5

85021596845 Pyne Lau Group,

10-86-,2021 7:36: Fronm:

D. If amending any other information, enter change(s) here: (Aach additional sheels, if necessary.)

(optional)

E. Effective datc, if other than the date of filing:
{7 an effactive date 15 lisad, the daie must be specific and cannnt he prior W date of filine or more than %0 days after {iling.) Pursuant 1o 6050207 (2)(b)
Note: 1f the date inserted in this block does not meet the apphicable stawutory filing requirements, shis date will not be listed as the

decunrent’s effective date on the Department of Siale’s records,

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the carlier of: (b)  Tfe 90th day afier the
record is filed. i f‘-: ,%:
OCTOBER ¢ 2021 = ©
Dated . . o - .
Ly ! 7
s o =
Pk
- I ™M
/\D/\A.Q,Vn.-l\ \ﬁ Q‘kkﬂsﬁ—r\ - SN S
= \/ Signature of a mempber or awhorized representative of 2 member —~.
O z;// 251 r
INGRID ). RACHESKY Sm 9
Typed or printed name of signes
Lo = Ny

Ty YL



