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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMJUL CAPITAL OVN SPV,LLC

The Articles of Organization for this Limited Liability Company were filed on oe2 : and asgigned

Florida document number 1216003

This amendment is submitted to amend the following:

A, If amending name, enter the n ame of the limited Jiabili
FFD FLSPV 1, LIC

The rew name must be distinguishable and contaxdn the words “Limited Liability Company,” the designation “LLC™ or the abbroviation “L.L.C.”

Eanter new principal offices address, if applicable:
BE D

Enter new mailing sddress, if applicable:
4 A Pl i),

B. I zmending the registered agent and/or registered.office address on our records, enter the name of the new registered
agent and/or the mew resistered office address here:

The Forenza Frm PLLC

me of New Regi T, t:
. 1101 Brickeil Ave, Suite 5700
aw i ¢ d
Enler Florida street addrars
\ .
Miami  Florida 33131
Cay Zip Code
New Registered Agent’s Sigasture, if changing Registored Agents

I hereby accept the appointment as registered agent and agree v act in thiy capacltty. I further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dutles, and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chapier 603, F.S. Or, if this documaens I3
betng filed 1o merely reflect a change In the registered office a , | hereby confirm that the limited liability
company hax been notified in writing of this change.

L

If Changing Registered Agent, Signature of New Registered Agent
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If ammending Authorized Person(a) authaerized to monage,

gr removed from ony reconts:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAd

ORemove

OChangs

OAdd

[ORemove

OChange

OAdd

ORemovo

OChange

OAdd

[IRemove

\ OChenge

TlAdd

CHRemove

OChange

ORemove

DChange
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D. If amending any other information, enter change(s) bere: Linach additional sheets, if necessary.)

",

E. Effective date, if other than the date of filing: (optional}
{1 an effoctive dam is Hsted, the dats must be specific end cannot be prior to dats of Bling or more than 90 dayy after filing,} Pursusat to 605.0207 (31%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State's records.

If the rcoord opoeifian o dolayed cffective date, but not an cffective time, 8t 12:01 a.m. on the carhior of: (b) The 70th day ofter the
record is filed. )

August 18 2022
Dated

Miks Forenza

~ Typod or printed name of signee

Filing Fee: $25.00



