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&
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ONE JEWELRY LLC
sy A3 it 0OV RPDEALS 00 QUL feC rds.

Ls.am:_uum.]‘i.l:'ik%%ia ity Com v RppEars an pur gecordy.)
A Flonda Cimited Liamlity Company}
and assigned

re filed on 06/30/2016

The Articles of Qrganizaticn for this Limited Liability Company we
L16000125102

Flarida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Liability company here;

THE ONE WISE NVESTMENT LLC
The new name must be distinguishable and centain the words “Limited Liabilicy Compuny.” the desigration “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:
(Principal office address M1 IST BE ASTREET ADDRESS)
2 S
I [
=
Enter new mailing address, if appticabie: s pw
Wi o e
Mailing address MAY ek i
. >
‘:.1' i o o i,
B N

enter—":fhc n@e; of ithe new

B. If amending the reglstered sgent and/or registered office acdress on our records,
registered agent aud/or the new registered office address here:

Name of New Registercd Agent

Enrer Florida street address

New Registered Office Address:
. Florida

Zip Code

Ciry

New Registered Agent's Signature, If changing Reglstergd Agent:
ent as registered agent and agree io act in his capacity. 1 fiurther agree (o comply with the
rmance of my duties. and I am familiar with and

[ hereby accept the appoinim
provisions of all stattes relarive o the proper and complete perfo

accept the obligations of my position as registered agent as provid=: for in Chapter 605, F.5. O, if this document is
being filed 1o merely reflect a change in the registered office address. i hereby confirm that the limited liability

comparny has been notified in writing of this change.

If Changing Registerad Agent. Sigpaturs of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

enter the title, name, and address ef each person being added

Address

—— . e Y

Lype of Action

O Add

L} Remove

- O Change

0O Add

3 Remove

a Cl.lange

O Add

O Rempove

0O Remove

O Change

O Add

O Remove

{0 Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.}
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(optonal)
f fiting or moce than 9C days after filing.) Pursusnt to 6)5.0207 {3¥b)

E. Effective date, if other than the date of filing:
(1f an cffective duw is ligted, the Jate mustbe apecific and cannot be prior b3 cate 0
Note: If the date mserted in this block does not meet the spplicable stetutory filing requirements,

document's effective date oo the Department of State’s records,

this date will pot be histed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:

{b) The 90th day aftcr the record is filed.

JANUARY 23RD 2018

o (R,
i 7 Signeture of & member o7 authorized representative of a ciember

CHRISTTNA A TAPIAS COSEXR

Dated

Typed or printed name of signee
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