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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

Ficom LLC

(zame of the Limited Linbthty Company as it new appears vn our records,)
A Flonda Timned Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on 10r24iis
. 18000250044

and assigned

Flonda document number

I'his amendment is submitied to amend the following:

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

The new name must he distinguishable and contain the words ~“Limited Liability Company.” the designation “L1LC™ or the abbreviation L. 1.C.7

Enter new principal offices address, if applicable: 88 Buck Rd =~

(Principal office address MUST BE A STREET ADDRESS) ~ Sanla Rosa Beach, FL 32459

BB Buck Rd 4

Enter new mailing address, if applicable: ue
(Mailing address MAY BE A POST OFFICE BOX) Santa Rosa Beach, FL. 32458 ~2
>

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

Name of New Registered Apent:

New Registered Office Address:

Enter Flovida sireen adedress

. Florida
Caty Zipy Conle

New Reaistered Apent’s Signature, if chanving Kepistered Agent:

Pherehy accept the appoiniment s regisiered agent and agree to act in this capacite. 1 fither agree to comple with the
provisions of all stwtuies refative 1o the proper and complete performance of my duties, and Fam familior with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docrment is
being filed to merely reflect a change in the regisiered office address, Theveby confirm that the limited liahifine
company has been natified in writing of this change.

I Changing Repistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title NaIne Addriss Tyvpe ul Action

OAdd

ORemove

i Change

CAadd

ORemove

O Change

OAdd

ORemave

MChange

Al

ORemave

ClChange

Oadd

U Remove

CHChang

O Add

TRemove

O Change
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D. If amending any other information, enter change(s) here: Litaeh additional shects, i necessar)

E. Effective date. if other than the date of filing: (nptinnal)
(1t an effective dale is tHeted, the date must be specilic amd eannot be prior o date of filing or more han Q0 days adlen filing,) Pursuant o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutery filing requirements, this date witl ot be listed as the
document’s eifeetive date on the Blepartment of State’'s records.

[i"the record specifics a delaved cttective date. but not an effective time. at 12:01 a.m. on the carher of: (b} “The Y0th day after the
record s fited.

Dated QOclober 25 ‘ 2023

Signature of a member or guthorized representative of o memher

Nat Smith

T'vped or printed name of signee

Filing Fee: $25.00



