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COVER LETTER

Ta: . Regivtration Section
Division of Corporations

RSHIRT 4 YOU LLC
SHUBIECT:

Name of Limited Linbilily Company

The enclosed Articles of Amendment and fee(sp are subimited for [hing,

Please return all carrespondence concerning this matter w the ollowing:

JOSEISMAEL HERNANDEZ

Name of Person

RSHIRT 4 YOU LLC

FirnvCompany

G900 ROY AL PATM BILVD

Adldress

CORAL SPRINGS. FLL 230063

CiysState and Zip Code

sansoneie 7Af Y ahoo.com

F-manil address i be used for future annual report notification)
For turther tntormation concernting this matier, please call:
Jose dsmael Tlernandey 734 2R1 7049

at )

Nume of Person Arca Code Daytime Telephone Number

Enciosed is a check Tor the following amount:

X S25.00 Filing Feu 0O 530 00 Filing Fee & [1 $533.00 Filing Fee & 01 $60.00 Filing Fee.
Certifieate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Cernified C()p}'

ladditionzl copy i cncloswed)

MATLING ADDRESS:
Regmistiation Section
Division ol Corpoerations
2.0, Bux 6327
Tultahossee, FIL 32314

STREET/COURIER ADDRESS:
Ruegistration Scetion

[hviston of Corporations

Clitton Building

2001 Excentive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R SHIRT 4 Y0OU LLC

(Name of the Limited Liability Company s it now appuars on our records.)
A Florrda Linved TiahiTiy Compunyy

- s _ . . C e S 05242017
The Aricles of Orgamization for this Limted Liability Company were filed on

117000114814

and assigned

Florida document nuinbher

This amendment is submitted to amend the following:

AL I amending name. enter the new name of the limited lizbility company here:

RSHIRT 4 YOU LL.C

The new namie must be distinguishable and contain the words “Limited Liabitity Company,” the designation *1LCT or the abbieviation "LL.C ™

g ; Tl
Enter new principal offices address, if applicable: 996 ROYVAL PALMS BLVD st =2
S
N ol N ] i : -
(Principal office address MUST BE A STREET ADDRESS) — CORAL SPRINGS. T1. 33065 S
LT e
. — Pt
o
. -
\ N 1 - - oy
Enter new mailing address, if applicable: SAME ABOVE - -

{(Muailing address MAY BE A POST OFFICE BOX)

S

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

Name ol New Registered Avsent: SAME ABOVE

New Rewistered Oftice Address:

Erter Flovida streer address

. Florida
Cinv Aip Code

New Registered Agent's Signature, if changing Registered Agent:

{herehy aceept the uppoiniment as registered agent und agree o act in this capaciiy. 1 further agree to complhy swith the
provisions of wll statutes relative 1o the proper wind complete performance of my duties. and Tam familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F S Or, if this document is
heing filed tev merely reflece a change in the registerod office address. 1 hereby confirm that the limited labilit
campany has heen notified i wreiting of this change.

If Changing Regisiered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the tide, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Niame Address Type of Action
MOR TOSE ISMAEL HHERNANDEZ 9966 ROY AL PALM BLV.
W Add

CORAL SPRINGS FL 33063
O Remove

O Change

AGENT EDITH NAVARRO V6N ROY AL PALM BLVD
O Add

CORAIL SPRINGS FL 33065
B Remove

O Change

O Add

O Remove

O Change

D Add

[ Remove

0O Change

i

i
had TN
\, : g j‘ﬁ:.
Zi0 Clﬁagc H
ul o g .
- o [ !
SLOgR T

O Remove

O Change
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D. 1T amending any other informadion, enter chanue(s) here: (Atach additional sheets, if necessan)

N7/03/2017 .
{optional)

E. Effective date, if other than the date of filing:
(i an erfective date s listed., the date must be specific and cannot be prive to date of filing or mare than 90 days aftee filing. ) Pursuant to 605.0207 (3Kb)
Note: 11the date inserted in this blovk does not meet the applicable statutory filing requirements. this date will not be $sted as the

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

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

The 90th day after the record is filed,

(b)
032017
Pated
N
— =______
C/ Stgmiture af a member or authorized representalive of o member
U?,_i
JOSE ISMAEL HERNANDEZ
Typed wr printed namg of signee ‘i.""“"'
.‘:.;__:
ER
-
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Filing Fee: $25.00




