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ARTICLES OF AMENDMENT
TO Jl_C'k rnl\i \_)1 \| ‘i:_
ARTICLES OF ORGANIZATION FALLANASSEE, FL ORI
OF

BARCOMB & ASEQCIATES, LLC

ame of th an it now APPCAYE AN o
(A IFlonda Litmted Lianity Company

The Articles of Orpanization for this Limited Liability Company were filed on 07/31/2001 and assigned
Florida document number L01000012727

Thig amendment is submitted ro amend the following:

A. If amending, name, gnter the new name of the limited Habilitv company here:

Barcomb Asset Management, LLC
The new name must be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, i applicable 7093 So. Tamiami Trall
! Sarasota, FL 34231

Enter new mailing address, if applicable: 7083 So. Tamiami Trall
(Matling address MAY BE A POST OFFICE BOX) Sarasota, FL 34231

B. TF amending the registered agent and/or registered office address on our records, gnter the name of the new
repistered apent and/or the new registered office address here:

Name of New Regigte v BARCOMB, SCOTT
New Registered Office Address: 7093 So. Tamiami Trail

Enter Florida street address

Sarasota . Florida 34231
City Zip Code

New Repi t's Signature, if changin istered Apent;

T hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pgffprmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as Y, igad for in Chapter 605, F.8, Or, if this document is

o sy 1 hereby confirm that the limited liability

< Kristine Roy, Attorney-in-Fact
efidered Agent, Slennturc of New Repisternd Agont
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1f amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager ot
from our records:

Authori ember being added or re

MGR= Manager
AMBR = Authorized Member

Titls Name
MGRM BARCOMB, SCOTT

MGRM BARCOMB, SCOTT

Address

Type of Action

1819 MAIN ST, STE 403 _

SARASOTA, FL 34236

B Remoave

7093 So. Tamiami Trail

M Add

Sarasota, FL 34231

O Remnove

0O Add

O Remove

O Add

€ Remova

0O Add

[T Retnove

O Add

J Remove
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D. If amending any other Information, enter change(s) here: (Artach additional shests, if necessary.)

E. Effectlve date, if ather than the date of filing:
{The effeetive date rmust be sperifit

the date this document is

Dated APVl 2

i // ///

{optional)
, eavmot be prior 1o dare of receipt ot filed date and cannrot be morc than 90 days afler
ﬂ'lc Florida Department of State)

2014

“Eignature of 2 mermber or authorized representative of t.ﬂ!mhﬁ
SC RCOMB, MGRM by: Kristine Roy, Attorney-in-Fact
Typed or printed name ot signee

s
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