2100046512
LR

- 10037622627

(Address)

{City/StatelZip/Phone #)

O pckur [ warr [] maL

(Business Entity Name)

~3
{Document Number) -, 3
oz @
= =S
57 - ™y
Certified Copies Certificates of Status b s i
r -
x
[ P I
Special instructions to Filing Officer. g’ o 3
S
g @
~J
g |
T =S T
e B
_ £y ‘ lr._
Office Use Cnly o ok g rri
170
A e
— o
-

v DULKER rm

Kov 16 100




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/16/21

NAME: FDLP VIII HOLDINGS, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE (Lt \Zi’d~%"/




Zoho Sign Document 1D: YIUSJKFIXGOCCB408PINWFBYIGNIX8GOHMDNOE_SBTK .
- ARTICLES OF AMENDMENT
: "TO
ARTICLES OF ORGANIZATION
OF

FDLP VIII Holdings, LL.C

(Name of the Limited Liability Company as it new appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 10/27/2021 and assigned

Florida document number L21000465121

This amendment 1s submitied to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.™ the designation *LLC™ or the abbreviation ~“LL.L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S
Enter new mailing address, if applicable: D R
_._'_' 3 53 L]
(Mailing address MAY BE A POST OFFICE BOX) ST 7T
[T ?—* v
. .-;(~-\ > Eg
e @
Y

g ol
B. If amending the registered agent and/or registered office address on our records, enter the nari¢-gf the-niew registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Flarida sireer address

. Florida
Citv Zip Cenle

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciy. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Titie Name Address ['yvpe of Action

AR Frank Paul D" Annunzio Frank Paul D" Annunzio & Add

6100 North Powerline Road OJRemove

Fort Lauderdale, FI. 33309 O Change

CAdd

ORemove

OChange

CJAdd

ORemove

OChange

OAdd

ORemove

JChange

ClAdd

O Remove

CiChange

OAdd

ORemove

{IChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after iling.) Pursuant t 6035.0207 (3)(b)
Note: 1fthe dale inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’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.um, on the carlier of: (b) The 90th day after the
record is filed.

Dated November 9 . 2021

Signature of a member or authonzed representative of a member

Frank )" Annunzio
Typed or printed name of signec

Filing Fee: $25.00



