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ARTICLES OF AMENDMENT H21000332753
TO
ARTICLES OF ORGANIZATION
OF
BALLPAUL, LLC
Namg ol the Lijmited Liabill m as {1 1 ¢ on oUr rtcorgs.

origs Limued Ligbility Compeny

0971572020 and BSSigﬂCd

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 120000280557

This amendment is submited to amend the following:

A. If amending nsme, enter the new name of the limited_liability company here:

Linn Wealth Capital Portners, LLC
The new name must be distinguishable and comain the words “Limited Liability Company,’

" the designation “LLC" or the cbhrevistion "L.L.C™

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

Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: i
Vs 3-.: , .
St P—1
- =
Name of New Registered Agent: S-: £
T M
32 2
New Registered Office Address: Lz —_—
Enter Florids streer adaress - © -
a2 Bl
SR m O
, Florids ™ =
City ZigCode —
e -
New Registered Agent's Signature, if changing Repistered Agent: = ::3.

] hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of all stafures relative to the proper and complete performance of my duties, and I am fantiliar with and
accept the obligations of my position as registered agent s provided for in Chapter 603, F.. Or, if this document iy
being filed to merely reflect a change in the registered office oddress, [ hereby confirm that the limited liability

company has been notified in writing of this change.

1 Changing Registercd Agent, Signature of New Registered Agent

P e N Pl |
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and addvess of each person_being added
or removed_from our records:
H21000332753

MGR= Moanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR WEITZNER, ROBERT 2010 NE 211TH STREET Dadd

MIAMI, TL 33179
=mRemove

O Change

__DOadd

ORemove

+«Changc

DAdd

ORemove

OcChange

Oadd

DRzmove

OChange

OAdd

ORemave

DChange

Oadd

D Remove

OChange

H21000332753
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D. f umending any other information, enter change(s) here: (Aitoch odditional sheets, if necessary,)

{optional)
or more (ham S0 cays after Sliog.) Pursuant 1o 05,0207 (AH®)
ments, this date will not be tisted as the

f (ing:
fic and canpot be prior 1o dawe of filing

}.. Effective date, if other than the date o
licable statutory filing require

(1f o effocuve dae iz lialed, the date muse be speci
nseried in this block does not meet the 8pp

Note: 1fthe dats i
date on the Depanmon: of Stae's records.

documont’s effective
¢ earlier of: (b) The 50th day after the

1f the record specifics o delaycd effective dats, buf ot an effectve ume, ot 12:01 am. onth

record is flled.
63
Scpterober 3, 2021 o
ed , : xe

Dat

Simmme of s Tamber oF suthorized freproscotative CF & meMmber 4
Y -

a3

JORDAN LINN

Typed or prinied name & Signos
OO =i

N0 W 01 43S (20

Filing Fee: $25.00
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