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To:
Division of Corporations

Fax Number . (850)617-6383

From:
Account Name . POWELL, JACKMAN, STEVENS & RICCIARDI, P.A.

Account Number : 128170000034
Phone : {239)689-1896
Fax Number : {239)791-8132

*sEnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations

DIETER SCHAFER. LLC
SUBIECT:

Namc of Limited Liabtlity Company

‘The enclosed Arnticles ol Amendment ard fee(s) are submitted for filing.

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

RITA JACKMAN

Name of Person

Firm/Company

12381 S. CLEVELAND AVE STFE 200

Address

FORT MYERS, FL 33907

CityiState and Zip Code
LEGALE@YOUR-ADVOCATES ORG

E-rand uddress: (to be used for fotire annual teport ot (reaiton)

For funther infortuation concerning this matter, please call:

RITA JACKMAN 239 68Y-1096

at | )

Nzre of Person Asca Code

Enclosad is a check for the following amount:
£ $25.00 Filing Fee [0 830,00 Filing Fee & {1 $55.00 Filing Fee &
Certificate of Status Certificd Copy

{additional copy is chowed)

Dayuime Telephose Numnber

O $60.00 Filing Fee,
Certificate of Status &
Cextified Copy

Mailing Address:
Regstration Scction
Division of Corporations
P.O. Bux 6327
Tallahassce. F1. 32314

{addittom copy is enclowd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallakassee, FI. 32303
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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF
DIETER SCHAFER, LLC
vame of the Limited Lla any a3 it pgw ears on_aur tevords.)

onaa Lrmited Lisoility Company)

The Articles of Qrganization for this Limited Liability Corpany were filed on 93122021 and assigned

L2000 05944

Florida document number

This atnendment is submitted 10 amend the following:

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

DIFTER SCHAEFER, LLC
The new namc must be Jistinguishedlc 2ad contain the words “Limited Liabilicy Company,” the designation “LLC™ or the abbreviation “E.L.C."

Enter new principal offices address, if applicablc:
{Principal office address MUST BE 4 STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

[

i

B. If amending the registered agent and/or registered office address an our records, enter ¢he name of the new rgmstered
agent und/ur the new registered office address here:

197

5o
—
Name of New Registered Agent: (<3 .
) re
New Registered Office Address It
Erer Fiorida street aadress a )
. j—]
. Florida =

Chty Zip Codde

New Registered Asent's Signuture. if chanping Registered Agent:

! hereby accept ihe Gppointment ds registered ageni and agree to act in this capucity. | further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Qr, if this document is
being filed 1o merely reflect a chanye in the registered office address, [ hereby confirm that the limited iiability
company has been notified in writing of this change.

If Changlog Regiterod Azeal, Signature of New Hepistered Apent




If amending Authorized Person(s) authorized to manage, entcr the fitle, name, and address of each person being added

ur removed from aur records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address ‘I'vpe of Action

ClAdd

GRemove

{3 Change

add

CiRcmove

O ¢hange

Cladd

OJRemove

OChunge

Tadd

ORemove

[DChange

OAdd

ORemove

ClChange

Oadd

(ORemove

LIChange

S S




D. 1f amending any other irformation, enter change(s) here: (Adtach additional sheets, if necessary.)

. 03/12r2021 .
I. Effective date, if other than the date of filing: (optional}
(It an effective cate is listed, the date nusst be speciiic and cannot be prior w dute of filing ur more than %0 days afier filing.} Purawmnt to 603.0207 (3XE)
Note: [T the date inscried in this block docs not mect the spplicable statutory filing requiremcents, this date will not be listed as the
document’s etfective date on the Department of Stule’s rceords.

If the record specifies a delayed eftective date, but not an effective time, at 12:01 2.m. on the eartier of: (b)  The 90th day after the
record 15 filed.

MARCH 15 2001
Dated .
pume T e
T
-
= Tepresoniative of a member
RITA JACKMAN

Tvped er priated naote o signee

Filing Fee: $25.00




