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COVER LETTER
TO:  Registration Section
Division of Corporatiens
FLORA A. FELICIONE, LLC
SUBJECT:
Name of Limited Liability Compezy

The ecclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Elizabeth P. Allen, Esqg.

Mame of Person

Gibbons | Neuman
Firm/Company
3321 Henderson Blvd.
Address
Tamps, FL 33605
City/State and Zip Code

eallen@gibblaw .com

E-mall address: (1o be uscd for huture annuat repor? notification)

For further information concemning this matter, please cali:

Elizabeth A. Allen 813
at { }

Area Code

877-9222

Name of Person Dayrime Telephone Number

Encloscd is a check for the following amount:

= $25.00 Filing Fee  (J $30.00 Filing Fee &

Certificate of Status

{3 $55.00 Filing Fee &
Certified Copy
(additional copy ir cnchoeed)

(O $60.00 Filing Fee,
Certificate of Starus &

Certified Copy
(additional copy is exclosed)

Mailing Addcess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(((H21000417716 3)))

Street Addresy;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mouroe Street, Suite 810
Taliahassee, FL 32303
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(((E21000417716 3))) ARTICLES OF AMENDMENT =3 //C
TO >
ARTICLES OF ORGANIZATION 2 2%
OF © G
5 %5
FLORA A.FELICIONE, LLC 6 e s
Name of the Timited Liability Company as it now appears on aur records. - 4
(A Fionda Limit ity Compaay, -
The Articles of Organization for this Limited Liability Company were filed on 1%/06/2011 and assigned
111000114854

Florida document number

This amendment is submitted to amend the following:

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

The new name nudt be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the 2bbreviation "L.L.C."

Enter ncw principal offices address, if spp!icaﬁ]e: 3637 4th St. North Suite 270
(Principal office address MUST BE A STREET ADDRESS) St Pewessburg, Flodda 33704

Enter new mailing address, if applicable: 3637 4th St. North Suite 270
(Mailing address MAY BE A POST QFFICE BOX) St. Petersburg, Florida 33704

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 registered office address here:

Name of New Registered Agent: Darby Jones
New Registered Office Address: 3637 4th St, North Suite 270
Enter Florida street address
_ St. Petersburg . Florida 33704
City Zip Cade

New Registered Apent’s Sipnature, if changing Registered Agent:

{ hereby accept the appoimiment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanfing Regéfc@hgtnt, Sipnature of New Registered Apent

{((H21000417716 3)))
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hgu:tuuguquub 30}
emending Authorized Person(s) authorized to manage, enfer the title, name. and address of each person being added

or removed from our records:

MGR= Manager
AMBER = Authorized Member

Title Name Address Type of Action

MGMR FELICIONE, FLORA A. PO BOX 4792
OAdd

TAMPA, FL33677
mRemove

[ Change

AMBR DARBY JONES, AS TRUSTEE 3637 4th St. North Suits 270
= Add

St. Petersburg, Florida 33704
DORemove

OChange

OAdd

URemove

OChange

Cadd

JRemave

OChange

OAdd

CIRemove

O Change

Oadd

[JRemove

ClChange
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Article VI s added as follows:

Article VTI

References made hesein to "Darby Jones, as Trustee™ in the eapacity of AMBR shall meap Darby Jonss, as Trustee

of the Flora A. Felicione Amended and Restated Revocable Living Trust U/A dated 6/6/2015.

The Flora A. Felicione Revocable Living Trust A Breement was oriignally executed on October 19, 2017, by

FLORA A. FELICIONE, as Grantor and as Trustee. The Trust was amended and testated in June 6, 2019, and

thersafter known as the Flora A, Felicione Amended and Restated Revocable Living Trust U/A dated 6/6/2019,

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must b specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to §95,0207 (3®)

Note: Ifthe date inserted in this block does not meet the applicable stetutory filing requirements, this date will not b listed as the
docurnent's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the easiier of: (5) Tha 50tk day after the
record is filed.

November 10 2021
Py ¥ '
C»()M oy
Signatur fC:?ber or authonzed jepresentative of a member
Darby Jones, as Trustee of the Flora X Felicione Amended and Restated Revecable Living Trust U/A dated &/ G/ Qorg

Typed o1 prinied name of signee

Dated

1+

U P oo o m o e e s e



