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ONE SIZLE 1L
SLRIECT: . ~ .
N o Linesed Liabidity Company

The enclosed Articles ul Ameadment and fee(stmy submilial Tor filing.

Please retuen all conespondence concerning this matter o the folfowing:

Chevenne Moscley

Name ol Person

Legadeoonievn, In.

Fin/Company

100 N Brand Blvd ik I

Achdress

Glemdale, CA 9E203

Clry!Stuee und Zip Code

Dwmcrpte pmatl.oom

Eomml address: o be used tor [ulure angudi report nothcabon)

For Turther intormation concesning this maiter. please cull:

Chevenne Mueseley 506y 773-0888
’ at )]
Nanie of Person Arca Codde Dastime Telephone Nunwr
Enclosed i< o cheek for the follewing smaunt
O 32500 I'thng Fee 3 %3000 Filing Fee & B 55500 Filing Fee & 03 $60.0%) Filing Tee.
Cenlifivate of Status Ceriificd Copy Cortitienie of Status &
Caddisional cugy is sickswed) Cereled Copy
{additomt copy i enelgaady
MATLING ADDRESS: STREFT/COURIER ADDRENS:
Registrabion Section Rugisination Section
Prrvisten ol Corporations [Hyision ol Carporinion,
170, B, 6327 CHlven Buiding
Tillahusseo, 1323087 Jand Eaceutive Conter Uirele

Tallubusser, FLO3A2 AUt
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} ARTICLES OF AMENDMENT
| TO
, :

ARTICLES OF ORGANIZATION
or
ONE SIZE1LC

A Trorad arned DatsTny Tompaey)

o . . - N e - VENYZOL
The Articles of Crganization for this Limited Liability Company were Hled on rrvanih
s R

Florida document number 110000136040

and asstgned
This wpendment is sehimitted to amend the following:

A, Hamending name, enter the new pame of the limited Yiability company here:
Stev Wise 1LLC

The new ame must e distinguishable and consie the words “Limited Liabiliny Company,” the designation “LLE

“ar she abhrevialion "1 LLC
Enter new principal offices address i applicable:
{Principal vffice address MUST BE A STREET ADDRESS)

—
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\

Enter new mailing address, if apphicable:

(M aiding address MAY BE A POST QFFICE BOX)

-
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=
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B,

If amending the registered agent and/or registered office address on our records, enter_the name ol the new
repistered agent and/or the new registered office address here:

Name of New Regpistered Agent:

New Revistered Oifice Address:

finter Flosider vireet address

. Florula
Cirv
New Rewistered Agents Signature, i chunping fepistered Agent:

Zip Cede

[ hereby arcept ithe appuiniment as registered agent and agree to act in this capacity, I fuvther agree to comply with the
prervisions of all statete

s relative (o the proper and complete performance af my duries, ane 1 am familior witle wnd
accept the abligationy of ny position as registered agent as provided for in Chapter 603 F.8. U if this document is

heing fited 1o merely reflect a change in the registered office address. | hereby congivm thar the limired liabilite
compuny has heen aotified inowriting of this change.

IT Changing Hegistered Agent, Sigiatore ol New Repistered Agent
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If amending Autharized Person(s) anthorized to manage. enter the tide, name, and address of cach_peyson heing added

or renoved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Nunwe Address Type of Avtion
O Add

O Remove

8 Change

D r\.dlf

D Rermove

O Change

£ Add

O Remose

O Change

0 Aadd

0 Remove

O Change

0 Add

O Kenuowe

0 Chimnge

3 Al

£ Remuve

O Chaage
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D, Wamending any other information. enter changets? heves (A addivional sheets, if necessary.}

E. Effective date, if other than the date of liling: {optional)
(1 i et¥eclive date is Hatel, the date s be speeific and cannot be priior o date of filig or mon: than 90 tays arler filing.) Pursuant AIS00T £3)h)
Note: I tie date inserted in this block does pot meet the apphcablc statutury lling requircments, this date will not be Listed as the

document’s effective date on the Depariment of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the =arlier of:
(b) The 90th day after Lhe recorc is filed.

{
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MEnilue ol oo o sanhonzed representabiy e ol amember

{yamion Parsons

Toped o primied mame ol signee
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