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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13305 INDIAN MOUND LLC

of the L& J ®ATY O OLF FECOrAL
A EEOH!& Em-mg Et&:ﬁty Eampmyj

The Articles of Qrgagization for this Limited Liability Company were filed on 03/02/201% and assigned

Florida document number L16000044198

This amepdment is submitted to amend the following:

A, ¥ amending name, ghter the new name of the limited Kability comipany here:
Fait Acgompli LLC
The new name must be distivguishable and contain the words “Limited Liobiliry Company,” the desigastion “LLC" or the abbreviation “L.L.C.”

Enter new principsl offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

»

Enter new mailing address, if applicable:
(Mpiling address MAY BE A POSY OFFICE BOX)

o,
N <N
= .?Ef
B. If amending the registered agent and/ov registered office address or our records, cnter the namc of the new
registered agent and/or the new vegistered office address here: e T T e
- Mo .
S
Name of New Registered Agent: =7 T e
New Registered Office Address; . 7
Enter Flovida street address
, Florida
City Zip Code
Now Repistered Agent’s Signature, if chaneing Repistered Agent;

I hereby aceept the appointment as registered agent and agree to act in this capacity, I furthar agree t6 comply with the
provisions of all statutes relative to the propar and complete performance of my duties, and I am fomiliar with and
accept the obifgations of my position as registered agent as provided fov in Chapter 605, F.S. Or, if this document is’
biing filed to iierely reflect a change in the registered office address, I hereby confirm that the lmited liability
company has been notified in writing of this change.

IrChanging Registered Agent, Signature of New Replrtered Avent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_beine gdded
or removed from gur records:

MGR = Maunager
AMBR = Aathorized Member

Title

Name

Address

Iypeof Actlon

0 Add

O Remove

1 Change

£ Add

l;l Remave

O Change

B Add

E Removes
2 en

.
e

ﬁi gﬁanm

R
8 Sr—

P

{0 Add o

i

[} Remove

O Change

0 Add

O Remove

O Change
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E. Effectlve date, i{ other than the date of filing: foptionnl)
(If an effective date is listrd, the date must be spacifie and cannat be prior to date ¢f filing or more tia 90 days after flling.) Pursuunt to 605.0207 (38}
Note: If the date insexted in this block does not meet the applicable statutory filing requirements, this date will aot ba listed a3 the
-document’s effective date on-te Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at.12:01 a.m. on the eaflier of!
(b) The 90th day after the record Is filed.

Dated fY’](lr?C}‘\ 6‘ ) ZQ!JQ_

gpresentative of o member

CW Corporute Services LLC, Manager By: Steven L. Cantor, Manager
“Iyped or pronted name of Signes
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