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LINN WEALTH INSURANCE MANAGENERNT. LLC "' o _
toame of the Limited Liability Compiny as il now_appears un our records, ! e .
(A Floada Lnnied Tratiliny Companyd - e
. -
05/1872018 - >
The Articles of Organization for thix Limited Linhility Company were Hled on and assigned -

[Florida document aumbser LISH00125090

Thes amendment is submitted 1o simend the Toliowing:

Ao IFamending name. ¢nter the aew name of the limited liability company here:

One Wealth Insurance Brokerage Services, 1L1.C

The new name must he distingnishable and contain the words “Timited Liabilise Company.” thy desigiation ~1L1LC or the abbreviation 1.0,

Enter new principat offices address. if applicable:

(Principal office address MMUST BE A NTREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing addresy MAY BE A POST QOFFICE BON)

B. 1 amending the registered agent amd/or vegistered offive address on our records, enter the name of the new eegisiered

agent and/or the new registered otlice address here:

Name ol New Registered Avent:

New Reaistered Oflice Address:

Erier Florida arect addfress

. Florida
iy Ay Cinde

New Reaistered Aeent’s Sivnature, if chaneine Reaistered Aoent:

Dhereby accept the appoinimeni as registered agent aind agroe to act e this capaeine. | jiother agree o comple with the
provisions af all staties relative o the proger wnd complete performance of my duiies. and Tam funilicr witd amd
accept the obligutions of my position as registered agent as provided for in Chapeer 603, F.S0 O if this document is
being filed 1o merely refleco u change in the registered office address. §hereby confirm that the limed labidine

company has been netificd in writing of this chunge.

11 Changing Registered Agent, Signature of New Repistered Agpent
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[T amending Authorized Person{s) authorized to manage, enter the Gle, name, and address of cach person being added
or removed from our records:

H23000308101
MGR = Manager
AMBR = Authorized Member

Title Niame Addresy Tvpe of Action
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E. Etfective date. if other than the date of [iling:

(optional)
Han effective date s listed, the date muost be specttic and cannot be pren 1o date of tilhing or nore than 2 days atter (ling 1 Pusuant 1o 605 0207 (36
Note: [ the date mserted in this bloek does not mweet the applicable statutory [iling requirements, s date will not be listed as the
document’s effective date on the Department of Stae’s records,
reentd s Hled.

If the record speeifivs a delaved effective daics but not an effective time. at 1 2:01 aam. on the eariicr of ()
September 181
Dated

The Dt day after the
2021

— - /

.\:upmﬁ?{: af o member or autharred representatiy e of o nember
Jordan A, Linn

Tyvped or poasted mune of sgnee

Iilvnyer B o
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