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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Barcomb Family Realty Partnership, LLC
w5 I now appears on our recyrds.)

Name of the Limited Liabilky Compan
bttty Company}

April 3. 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L17000075 104

Florida document number
This amendment is submitted to amend the following:

A. If amending name, coter tiie new name of the limited Hability company here:

* the designation “LLC™ or the abbreviation “t.L.C

The new name must be distinguishablc wnd contsin the werds “Limited Lisbility Comgany,’
111 South Pincapple Avenue, Unit 1113

Enter new principal offices address, il applicable: . s
- B . : It )
(Principal office address MUST BE A STREET ADDRESS) 347 FL 34236 . =
s e
= i
T r\) b 11
pple Avenue. Uni Lo
Enter new mailing address, if appleabie: 11 South Pincapple Aveoue, Unit 1115 - S
oty F r Y
(Mailing address MAY BE A POST OFFICE BOX) Serusotu, ¥1. 34236 _ = .
- T.‘ Saasd
—————— 1= Paled TS
r L]

ce address on our recurds, enter the name of the new repistered

B. If amending the registered agent and/or registered offi
agent and/or the new registered office address here:

David A. Barcomb

Name of New Repistered Apent:

Enter Flovida stveet address

New Repistered Qffice Address:

Serasgta Florida 34236
City Zip Code

New Registered Auent’s Signuture, if changing Registered Agent:
registercd agent and agree 1o act in this capacity. ! further agree to comply with the

! hereby accept the appoiniment as
provisions of all statutes relative to the proper and complcte performarice of my dutics, and 1 am Samiliar with and
d for in Chapter 603, F.S. Or, if this document is

accepd the oblipations of my position as registered agent as provide
- v . ~ Pl L -~ v . - fr
being filed to merely reflect a change in the registered office aa’dress,nr7 J’ig:;-‘e{)y wnﬂyxﬁat the limited liability

company has been notified in writing of this change. e .

iff

- hauging, I(q;i;l’w‘(d Agent, Signuture of New Registered Apent
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If amending Authiorized Person(s) authorized to manage, cuter the title, name, and address of cach person being added
or removed from our recyeds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

MGR David A. Barcomb 111 South Pincapple Avenve, Unit 15
Oadd

Sarasoly, FL 34230
ORemove

B Chunge

ClAdd

CRemove

[(OChange

BJAdd

{JRemove

_ [IChonge

O add

{ORemove

OiChanye

[Jadd

CiRemove

CChange

Oadd

[DRemove

Change
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D. If amending any other information, enter chunge(s) here: (Awtach additional sheets, if necessary.)

{optional)
han $0 days nfter filing.) Pursuani ro 605 0207 (3L
it] not be fisted as the

F. Fifective date, il other than the date of filing:
(If an cffective date is listed, the date must be specific ond canrot be prior tu dute of fling vr wore
¢ statutory filing requirements, this date w

Noty; Hihe date inserted in this block does not meet the applicabl
document’s effective date on the Department of State’s records,

If the record specifics a delayed cffective date, but notan effective time, at 12:01 wan. ou the earlier of: (b)  The SUth day after the
v

recond is {iled. P
- - "’._-' '
-“—‘/ - -
J'ulu‘u'y 2! -
DPated
=
'fx/ .
o p
o LT
.';f-/ ,-'/‘f-:’
\lgnmum'ﬁfn mefaber or authonzed representative ula nkembier

David A, Barcomb

Typed or printed name of signee

Filing Fee: $25.00



