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ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OF

THE RASS INSTITUTE OF DIVERSITY AND INCLUSION, L1.C

i 1 Ay DI

- : . Lo e N 5 35 201
The Artizles of Qrganization for this Eimited Liability Company were filed on September 26, 2013

1.18000227863

Fiorida documeiit pumber

This amendment is subinitied to amend the Tollowing:

A. Ifminending name, enter the new name uf th

THE NASS INSTITUTE FOR DIVERSITY AND INCLUSION, L1L.C

The neww name mist ba distinguishable und contain the words “Limited Linbility Compuny,” the designution “1LLC™ or the alibreviatios L.L.CY
g puny g

Enter new principal offices address, if applicable: NA
(Principal office address MMUST B A STRIET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Malling address MAY BE A POST QIFFICE BOX)

3. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered ngent and/or the new registered office pddress here:

Name of New Ragistered Agent: NiA
New Repisterzd Qffice Address: —

Enter Flurichr strvet address

, Wlorida
Ciry Zip Coude

New Registered Agent’s Sisnature, if changing Registered Agent:

P hereby accept ie appoiniment uy registered qgend and ggree (o act in this capacity, ! further agree to comply with the
provisions of ull statutes relative o the proper uind complete performance of pry duties, and I am faniliar with and
wccept the obiigations af my position us registered agent us provided for in Chapter 605, F.S. Or, if this dociement is
being fited 1o merely reflect u change in the regisiered uffice address, Ihereby confirm that the fimited lability
company has beer notified in writing of this change.

ﬁ_(_—!;an_[,!l;!g_ﬂr_t_'n;;;’;l.u\grnl, k_i-r-nnruw of New Reoicrered Apent

Puge 1 0f3
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If rmendiog Autherized Person(s) authorized tu manage, enter the title, name, nud address of cach person_being added

gr removed from our records:

MG = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
NFA N/A NeA
R .. D Add
1 Remove
0 Change
s . 0O Add
O Remove

0 Change

£] Add

O Removz

O Change

O Add

_ 0O Remove

O Change

O add

3 Remncve

OO Change

O Add

O Remave

O Chrangpe

ape 2 0f' 3
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D. If amending any uther information, enter change(s) here: (Artach additionel sheeis, if necessary.)
INFA

E. Effective date, if other than the date of filing: (optivnal)
(11 s effective dane is lsted, te dawe must be specilic amd cannot be priar 1o date of Gling of nwre than 90 days after liog.) Pursusnt 10 6050207 (3)(1)
Note: i the dule insetted in this block does net meet Lhe applicable statutory {iling requirements. this date will noi be listed &5 the
document's ctfective date on the Departiment of Siate’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is flled.

Novenber 5 2008
Dated > “ .

o Slgnsiure o 2 member ar autharized eptesentuline of a meimber

Naomi Sakata, Authorived Representative

Tvped ar printed nome of signes
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