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COYER-LETTER
TO:  Registrotinn Section
Division of Corporations
.
- HARNES CITY-SCHIFPERS LLC
SUBJLCT:

Ne 3335 70
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Mame of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please returu ull correspondence concerning this matter to the foliowing:

MICHAEL 1. KINCART, ESQ.

Name of Parson

PETERSON & MYERS, P A,

Fierm/Company

225 EAST LEMON STREBT, SUITE 300

Address

LAKELAND, FLORIDA 33802

City/5tate and Zip Code
mkincar@petersonmyers.com

B-mail address: {to be used for frture anoval report notification}

For further information concerning this matter, ptease call:

Michael ], Kincart, Esq 863

at { )

6836511

Name of Person Ares Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Piling Fee &

Certificate of Status

{0 $55.00 Filing Fee &
Certified Copy

(zdditional copy i enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Dayrime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(edditione] copy 1% enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

HAINES CITY-SCHIFPERS LLC

he Limited Liahili mpRn it aow apnears on eur records.
orida Limiled Lushihty Company)

042672021

The Articles of Organization for this Limited Liability Company were filed on and assigned

121000192319

Florida document number

This amendment is submitted to amend the following;

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

BITTLE-SON-SCHIPPERS, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C"

Enter new priacipal offices address, If applicable:

{Principai office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

I
[
r-.-\

B. If amending the registered agent and/or registered cffice address on our records, enter the name t)f"the new reEistered
agent and/or the new registered office address here: P

Name of New Registered Apent:

New Registered Qffice Address: S ’
Enter Florida streat address B
T
, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointmen: as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the praper and complete performance of my duties, and I 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent

(((H24000021637 3)))



O LV T L ogten o
Jaa, 10, 20t 2035 N-J.EJ,J oL

DecuSign Enveiope ID; 3ASFDAS4-CTAE-4AD1-B0C3-130FCOS4FBIA
Al AMENGINYG AULOUMIZEY CErSVNS) AULRUIIZEY 1O Munnge, tle. na A d

oy removed from onr records:
((H24000021637 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

(1 Change

O add

[Remove

{Change

LJAdd

LlRemove

OChange

QaAdd

ORemove

JChange

DOadd

ORemove

OChange

O Add

ORemove

O Change

(((H24000021637 3)))
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E, Effectlve date, 1f other than the date of filing: (optional)
(If an effective date is listed, the date must be spesific end cannot be prior to date of filing or more than 30 deys after fiting.} Pursuent to 605.0207 (3)(b)
Note: Ifthe date insected in this block does not meet the applicable statutory filing requireraents, this date will not be listed as the
document's sffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an sffective time, at 12:01 a.m. on the earlier of: (b) The S0th day after the
record is filed,

Dated Januery 16 ’ 2024

Stgnaturc of a member or authorized reproscnlative of & member

JAY SCHIPPERS, as MGR

Typed or printed name of signee

((H24000021637 3)))

Filing Fee: $25.00



