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COVER LETTER

TO: Registration Scction
Division of Corporations

1325 tternational Parkway LG
Nume of Limited Liablity Company

SUBJECT:

The enclosed Articles of Amendment amd feets) are submitted for filing,

Please return all correspondence concerning this matier o the fullowing:

Pasmon Peamering

Nanwe of Person

[ 325 Iniernational Parkway LiC
Finn/Compuny

123 Flawkerest Ot
Addreas

Debury, FL 32715
CitysStaie and Zip Code

dumondettimeringfgmail.com
E-mail address: (1o by used (or Tutere annual report noti leatson 'y

407 H60-7I87
al{ )
Arca Code Bavtine Telephone Number

For turther information concerning this matter. please call:

Damon Detmering

Name ot Person

= Sn0.00 Filing Fec.

Enclosed i a cheek for the following amount:
182500 Filing Fee O S30.00 Mling Fee & 1 53500 Filing Fev &
Cenificale of Stios Certified Copy Certiticate of Stutus &
additional copy is enelosed) Certilied Copy
taddiiona] copy is enclosed)
. 4
o
=z
Mailing Address: Street Address: = i
Registration Section Registration Section - ——
Division of Corporations Division of Corporations =
) . 135 Thes (0 . A PR P LI =
PO, Box 6327 [he -(_.LI'I“L ot ]dl%;l]hl.\hk-k . > Y
2415 N. Monroe Street, Suite 8100 7 )
Tallahassee. ¥ 32303 ke
L

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

1523 Inwernationa! Parkway LLLC

tName of the Limited Liahility Company as il now appears on our records. )
tA TFlorda Linvzed Lability Companyt

o . . o o . -2%-202 .
The Articles of Organization for this Limited Liability Company were riled on I ! and assiened

12100005089

Florida document miember

Thig amendment s subnutted o amend the following:

AL It amending name. enter the new pame of the limited liahility company here:

The new mame sl be distinguishable and contain the words " Limited Liability Company. the designation 11 o the abbreviation *LL.C7

Eater new principal offices address, it applicahle:

(Principal office uddross MUST Bl A STREET ADDRESS)

Luter new mailing address, it applicable:

{Muailing adidross MAY BE A POST OFFICE BOX)

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

Namie of New Registered Avent

New Registered Ofice Address:

Enter Flovida sirect address

. Florida

Cay Aipy Conider
I, ‘?
New Registered Apent’s Signature, if changing Registered Agent: _E} 2

{ hevehy aceept the appointment as regisiered agent and agree o act in this capacine 1 firther agree fftﬁ””ﬁ"}" '-'.;'yf the
provisions of afl stunies refative to the proper and complete performance of my dutivs. and an famitigr with-aig
wceept the oblivations of my position as registered agent ax provided for in Chaprer 603, 1250 Or, it HT% document is
heing filed 1o merelv reflect a change in the vegistered office address, T herety: confirm thar the limind /r‘u:’)r’{i{;,ki
company has heen noddfied in writing of this change. =~ O



1f amending Authorized Person(s) authorized to manaye, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
AMBR Rachel Dettmering

Address

125 Tawkerest Ot

Type of Action

= Adkd

Debury. FLL 32715

Ol Remove

ClChange

ClAadd

O Remuonve

CIChange

ClAadd

ORemove

O Change

CIadd

C1Remove

P
2 Change

= 1

Tadd T~
T L -

D
Dﬂ Runlé‘7

sy

L O Change

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) heres (edeach additional sheets, i necessary)

Rache! Dettmering - 2% owner

F.. Effective date,if other than the date of filing: {optional)
(Ian etleeive date is Disted. the date must be speeific and cannot be peiar o date ol filing o more tan 90 davs aticr Aling.) Pusuant wo 6030207 (3t
Noter M ihe date inserted in this block dues not mecet the applicable sieuutory iling requirements. this date will not be listed as the
document’s cllective daie on the Department of Swne’s records

v
IF the record spectties o delaved etfective date, B not an effective tme, a8 12:01 aum. onthe carlier of- (b)Y The wuth LILI_’?‘R\.‘I" the
record is filed. : % -
. Yo
Murch 2% 2021 L

[ated

S Ty
_-:‘::, -,
s S
o

ber or suthorized representative ol a member

Damon C. Dettinering

Typed or primted nanie of signew

Filing Fee: $25.00



