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" COVER LETTER

-

T0: chi.\tr;nion Section
' Division of Corporations

Ingledon LLC
SUBJECT:

Name ol Limited Liabitiy Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please returm all correspondence coneerning this matter to the following:

Michacl Sreshia

Name of Person

Ingledan LLC

FirndCompany

60N dorset lane.

Address

Solon.Ohio, d=H1 30

Ciy/State and Zip Code

sreshtumichacli@gmail com

-zl address: (o be used for fiture ananal report nonfication)

For further information concerning this matter, please call:

Vitchael Sreshta

216 QO30 2
at ( }

Nanwe of Person
2
% ot e e i
Enclosed s a check for the following amount:

= 52500 Filing Fee L S30.00 Filing Fee &

Certificale of Stijux

Miiling Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tailahassee, FLL 3

Arca Code Davtiime Telephone Number

i1 $55.00 Filing Fee &
Certified Copy

(additenal copy s enclosed)

3 S60.00 Filing Fee.
Certificate of Stnus &
Certitied Copy
tedditivanal copy i< encloned)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite X110
Tallabussee. L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2022

MICHAEL SRESHTA
6408 DORSET LANE
SOLON, OH 44139

SUBJECT: INGLEDCN, LLC
Ref. Number: L16000022942

We have received your document for INGLEDON, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must send all pages of the Amendment Form. Missing the required signature
page.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist IlI Letter Number: 022A00018313

www.sunbiz.org
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. + ARTICLES OF AMENDMENT
TO -
ARTICLES OF OI}G.-\NIZATION F/f =
OF R fL)

2022 sep IS aMpp: L3

ingledon 1LLC

{(Name of the Limited Liability Company s it now appeiars on our rcmrds.-):_’._ C
(A Flonda Limned Liabiliy Company) ATV
. i 1.__!__;_.:-};_'55‘(}.;&_ IL
The Articles of Organization for this Linuted Liabibity Company were tled on and assigned

- - 10172
Flonda document number LLebinn22943

This amendmient s submitted o amend the tollowing:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ur the abbreviation 1L O

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOIX)

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

" - Michuel Spesht:
Name of New Revistered Apent: fichacl Sreshts

- : i 7831 Bstero Boukevar
New Revistered Oftice Address: 7831 Estero Boulevard

Fnter Florida strect address

Fart Mbvers Beuch Florida 3393

Cirv Zip Code

New Revistered Avent’s Sienature, if chanving Registered Agent:

[ hereby uceept the appoiniment as registeved agent wid agree to act in this capacite. f further agree o comply with the
provisions of all statuies relative to the proper and complete performance of ny duies. and Tam jamiliar swith and
accept the obligations of my position ax registered agent as provided for in Chaprer 603 8.5 Or.if this document is
heing fited 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabifity
conmpany has been notitied in writing of this change.

oAb oa BT re i

lf‘f,(h:m;:inl,: Regivtered Agent. Sigmatare of New Regislered Agent
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(F an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3)h)
Note: Ifthe dase inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effcctive date un the Departiment of State’s records,

If the record specifics a delayed cifective date, but not an effective time, at 12:01 a.m, on the carlier of: {b)
record is {iled.

The 90th day after the
Dated 9/ 7/2 ‘. . .

Signature of a member ur authonized representative of 4 menmber
A So2ET by 77

Typed or printed name of signee

Filing Fee: $25.00



