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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wealth in Motion, LLc

0n ouk recnrils,)

(Mapre of the Timited Liabilibv Coqipany as it now o
(A Plorida Esied

The Articles of Organizalion for this Limited Liability Company were filed on 73112013
L13000108335

Fiorida document number

This amendment is subinited 1o amend the folluwing:

A. Ifamending nuamy, enter the new namre of the fimited liability company here:

Proverbs Financial Nehwork, LLc

Thic new name must be distingnishable and vontain the words “Limvited Liabitity Company.” the designation “LLO or the abbreviation “LL.C.”

Enter new principal offices addruess, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Mailing addrexss MAY BE A POST OFFICE BOX;

B. IT mmending the registered agent and/ur registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Nome of Wew Registered Agent:

MNew Rewisered Office Adiress:

Enter Flurndu street adidiress

. Florida __

ity

New Registered Apent’s Signature, if chanping Registered A pent:

Zip Coife

! heredy accept the appoiniment as regisiered agene and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, and [ am fumilicr with and
accept tne vhligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document 15
being filed to merely reflect o change in the regisiered office adidress, | hercby confirm that the limited liabitity

company has been notified in writing of this change.

If Chanping Reglstered Agent, Signature of New Revistered Agent
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If usmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

ur ranaved feian our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Pype of Action

T Add

[l Remave

O Change

0O Add

O Change

0O Add

0 Remove

O Change

O Add

(] Remove

O Chaage

0 Add

[J Remave

O Clange
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D. ITamending any other informatien. enter change(s) here: (Aitach additional sheels, if necessar)

E. Effcetive date, if other than the date of filing: (optional)
{ITun effecnve date s listed, the date musst be specitic and cannat be prior 1o dide of Biling or maore than $0 days anter filing.} Pursvant 1o 605.0207 (3Xb)
Note: [T the date inseried in this bloek does not meet the applicable stahntory filing requirements. this date will not be listed as the
document’s effective daig on the Deparlment of Stale's records.

If the recurd specifies a delayed effective date, but not an effective time, at 12:0: a.m. on the carlier of:
{b) The 9Qth day after the record is filed.

February 20 2019
Dated ry . . P /-*‘\\m

T
( 4 A \\_’/ﬁp

Signature of a MrembesrvrwathoTiZed represcoiative of o member

Carles B. Pargas

Typed or pnnted name of signee
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