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Sunshine State Corporate Compliance Company

3458 [akeshore Drive, [llahassee, Florida 32372

(850) 656-4724

DATE 04/26/2021
“WALK IN**
ENTITY NaME FASHAN WEAR LLC
DOCUMENT NUMBER
VRLEASE FILE THE ATTACHED AND RETURN ™

XXXX Phin Cooy SHIAEX B

Certifred Copy

Certifisate of Status

VPLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTITY ™™

Certified &;ﬂy of Arts & Awendments

Certifieate of Good Standing -

YAPOSTILE / WOTARAL CERTTFICATION ™
COUNTRY OF DESTINATION
WUMBER OF CERTIFHIATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072 ..

Floase cal? Tina al the above namber 0[-:?/' any 185ues or concerns. 7 hank you 50 meeh!




ARTICLES OF AMENDMENT
TO . ~
ARTICLES OF ORGANIZATION -
OF .

FASHAN WEAR LLC

04/05/2021

The Asticles of Organization for this Limited Liability Company were filed on and assigned

L21000157207

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and conlain the words “Limited Liability Company.,” the designation “LLC" or the abbreviation “11.C."
Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

J N

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Reeistered Agent;

New Registered Office Address:

Enter Florida street wddresy

. Florida
Ciry 2 Coler

New Registered Agent's Signature, if changing Registered Apent;

! hereby accept the appointment as regisiered agent and agree 10 act in this eapacity. [ furiher agree 1o crw:pi\ with the
provisions of all staiutes relarive to the proper and complere performance of my duties, and I am fmnrhm with anl
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this decument I
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
pr removed from our records:

MGR = NManager
ANBR = Authorized ¥Member

GTEAY -7 R @2
Title Name Address Type of Action
Alisha Katamodeen ’ N
AMBR , -

O Add

1001 Addane Court

Ococe, FL 34761
Remove

4 N
L R AT T LN RPN

_ OChange

O Add

. Ik e i: o
O Remove- ™

oc li;illgc

0 idd

A,
[ Reminve

0 ‘Cl'lungu

0 Add

h e,
O Remove

R
C Chanpe

0 Add

O Remove

O .Cllilligc

I

O Add

Dikd
S TN
OHRemiove

) Chﬁmgc
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. I amending any other information, enter change(s) here: (Anrach additional sheets. if necessary.)

SR AN o
R TS I HAR
. Effective date, if other than the date of filing: {optional)

(1 an efective date s listed, the date must be specitic and cannot be prior 10 date of filing or more than Y days after filing.) Pursuam o 6050207 31tk
Note: [Fthe date inserted in this block dous not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s eifective date on the Department of State's records.

tf the record specifies a detayed effective date, but not an effective time, at 12:01 a2.m. on the eartier of:
(b} The 90th day after the record is filed.

04a/23/2021
Daled

HAshan Kalamodeen

Signature of a member or awihurized representative of & member

Ashan Kolamodeen, MEMBER

Typed or printed name of signee

Page 3 of 3
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