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No. 0049 P 2/4
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

({(H17000239045 3)))

FEER INNQVATIONS, LLC

yame of the Limited Liability CompAny a# it now appears on our records
& 1L e labLity OMmpany

The Articles of Organization for this Limited Liability Company were file on 08/0472014
Florida document number 14000123483

and asgigned
This amendment i$ submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *“L.L.C.”
Enter new principul offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
A a—
2w T
=) m
Enter new mailing address, if applicable: i_ r—
(Mailing address MAY BE A POST OFFICE BOX)

by
'L

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

g
Name of New Registered Agent:

New Repistered Office Address

Enter Florlda sireet address

, Florida
City
MNew Registered Agent’s Signature, if chanping Registered Agent:

Zip Code

fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being flled ta merely reflect a change in the registered office address, I hereby confirm thar the limited liability
conpany has been notified in writing of this change.

If Changing Repistered Agent, Signnature nf New Registered Agent
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If amending Aathorized Person(s} authorized to monage, enter the title, name, and address of each parson being added

or removed from our records:

MGR= Manager
AMEBR = Authorized Member

Title

MGR

AMER

MGR

Name

Pamela Runge

No. 0049 P 3/4
({(H17000239045 3)))

Address Type of Action

9222 SW 4151 Lane

3 Add

Pamela Runge

Geinesville, FL 32608
W Remove

O Chenge

9222 SW 41st Lanc
Wl Add

Martin Handfield

QGainesville, FL 32608
- O Remove

O-Change

9222 8W 41st Lana
Add

Gainesville, FL 32608
O Remove

0] Change

B Add

__clTRegove
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i1 Change

A Add

] Remove

O Change
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D. I winending uny other information, enter change(s) here: (drach additional sheets, if nece.rsa?}'-j (H17000239045 3))

EA=]
2w T\
2R =
e v
Ty ‘J'\ o
< a3
R
%

E. Effective date, if’ other than the date of filling: {optional)
{1f am effective date ia Liated, the date must be specific and cannot be prior to date of filing or moré then 90 days after filing.) Parsvant to £05.0207 (3)(b)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 42 the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed,

Dated 08/0317

%gﬁg@&:j ?_.rf

Pamela Runge

Sigaature of a member or authortized representative of a member

Typed or printed name of sigiee
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