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ARTICLES OF AMENDMENT
_ TO - :
ARTICLES OF ORGANIZATION
OF

EMBODYING LEADERSHIP, LLC

DER

The Articles of Organization for this Limited Liability Company were fited on SEPTEMBER 18, 2012 4y aysigned
Flotida document number 112000118726

This amendment is submitted to amend the following:

A. If amending name, gnter the new nume of the Hmited Hability company here:

PERSONIFY LEADERSHIP, LLC . _
The new reme must be disiinguishgble and end with the words “Limited Linbility Cornpany,” the designation “LLC™ or the abbreviation

“LLC”

. Enter new prlncipa.l offices address, if applicable: 1612 E. Broward Blvd. Suite 310
(Principal office address MUST BE A STREET ADDRESS) ~ -Fott Lauderdale, FL 33301
Euter new malling address, if applicable: ' 1512 E. Broward Bivd. Suite 310
(Mailing gddress MAY BE 4 POST QFFICE BOX) Fort Lauderdale, FL 33301

L meimers s mmmn s rAee f m o eme e e e At —— r—— w8 TR (], =

B. H amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
New Regiswered Office Address:
: Entar Florida sireei address
o e o maiee et E e Plorida
. Ciy Zip Code
w ! i ing Ragisle nt:

1 hereby accept the appointment s registered agent and agree 16 act in this capacity. ] further agree 1o coinply with
the provisions of all statutes relative to the proper and complele perforinance of n1y duties, and I am familiar with and
accept the obligations of my pasition as registered agert as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in ihe regisiered office address, 1 hereby confirm thai the limited Hability
compery has been notified in writing of this change.

TFChngiag Rogitered Agoat, Sifgasare of New Resirisred Aot
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Ir amending the Mangen or Managmg Members on our reeords, enter the tifle, name, snd sddress of Manager

MGR = Manager
MGRM = Managing Membey

Titla *Name Address
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D If amending any other information, enter ¢change(s) here: [Atiach additional sheeis. if necessary.)
, - .
=
2013 e 2 0
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representative of & member _“;.;::' “\) m
ANGE - G
Typed or prsnted name of signee _ = _
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