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Sunshine State Corporate Compliance Company

3758 Lakeshore Drive, [ albukassee, Florida 32372

(850) 656-4724

DATE 11/20/2020
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"ARTCLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

The Original Sock Man, LLC
(Name of the Limited Liahility Company as it now appears on our records. )
{A Flonda Limited Liabiltty Company})

05/04/2020

The Articles of Organization for this Limited Liability Comnpany were filed on and assigned

L20000120371

Florida document number

This amendment is subniitted to amend the following:

A. If omending name, enter the new namge of the limited lizbility company here;
Ageless FIT Fashions, LLC

The new neme must be distinguishable and contain the words “Limired Liability Company,” the designation “LLC™ or the abbreviation "L L.C.”

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

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) —~

B. If amending the registered agent and/or registered office address on our records, enter the name eof tb_ﬁ_new regl_su:rc(
agent and/or the new registered office address here:

Name o[ New Repistered Apent:

New Registered Office Address:

Enter Florida street adudress

, Florida <.
Ciry Zin Cade

New Repistered Agent’s Signature, if changing Repistered Agent;

! herehv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office uddress, [ hereby confirm that the limited linhiliry
company has been notified in writing of this change.

If Chanping Registered Agent, Signatore of New Replstered Ageat




If amending Authorized Person(s) autherized.to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemueve

ZiChange

OAdd

lj Remcw';:

TlChange

DAdd

D&emove

OChange

Ohadd

ORemove

OChange

Cladd

JRemove

CChange

add

TJRemove

JChange




' +

D. if amending any other information, enter change{s) here: (Atach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
{11 an etfective date is listed, the dute must be specific and cannot be prior to date of Aling or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documemn’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, st 12:01 2.m. on the earlier of: (b) The 90th day 2ficr the
record is filed.

November 16 2020

(?Oaﬁ;o SHagrirl

Dated

fSignature of a member or authonzed representative of a member

Jalisa Maxwell, Acthorized Member

‘T'yped of printed naroe of sigoee

Filing Fee: $25.00



