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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2020

SHIRT HAPPENS OF CORAL SPRINGS INC
2902 NW 118TH DRIVE
CORAL SPRINGS, FL 33065

SUBJECT: SHIRT HAPPENS OF CORAL SPRINGS INC
Ref. Number: P20000017224

We have received your document for SHIRT HAPPENS OF CORAL SPRINGS
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist !l Letter Number: 720A00008088

www.sunbiz.org
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COVER LETTER

TO: Amendment Section

Division of Corporations M s o

. o SHIRT HAPPENS OF CORAL SPRINGS, INC
NAME OF CORPORATION:

P20000017224

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Name of Contact Person

2902 NW 118TH DRIVE
CORAL SPRINGS, FL 33065

Address

City/ State and Zip Code

E-mail address: 1o be used for future anneal report notification)

For further informatien concerning this matter, please call:

at ( }
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departrment of State:

= $35 Filing Fee 843,75 Filing Fee & (384375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

B0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite §10

Taliahassee, FL 32305



e Articles of Amendment
to
Articles of Incorporation
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(Name of (Slr)z\:)r:ninn as currently filed with the F|;Fih;l Dept. nEStnlc) !

1

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006. Florida Statwtes. this Florida Profit Corporatios adupts the following amendmentisi
its Articles of incorporation:

A. Ifamending name, enter the new name of the corporiation:

MJA The  new

name st be distinguishable and contain the word “corporation,” “company.” or “incorporated " or the ahbreviation "Corp.
“Inel " or Col " oor the designation “Corp,” “ne,” or "Co'o A professional corporation nane must contain the word
“chartered " " professional ussociation, " or the abbreviation TF AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

NIA

C. Enter new nmuailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(OX)

L

N, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new recistered office address:

Name of New Regisiered dgent /'// A

i lorida streel adedross)

New Kegisiered Office Address: . Florida
1Cinvy (Zip Code)

New Registered Agent’s Sienature, il changing Registered Apent:
! herebhy aceept the uppaintment as registered agenr.  am familiar with and aecepr the abligations of the poxsition,

YA

Signatire of New Roegistered Hgent, if changing

Check if applicable
1 The amendment(s) isfare being filed pursuant to s, 607.0120 (113 (e F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, ani
address of each Officer and/or Direcior being added:
(Antach additional sheets. if necexsaryy

Please note the officer/divecior title by the first letier of the offive title:

I' = President; V= Vice President: T= Treasurer: 8= Secretarv: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chic
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officerdirector holds mare than one tide, fist the first letter of cach office hela
President, Treasurer, Director would be PTD,
Changes should be noted in the following manmer. Caprently Johin Doc is lisied us the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporarion, Sallv Smith is named the Vand 5. These showld he noted as John Doe, PT as a Change
Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:

X Change PT
X Remove v
_N Add sV

Tvpe of Action Title
(Check One)

. P
b Change

Add

Remowve

»]
A3 Change
X

Add

Remove
3 Change

Add

Remove
4 Change

Add

Remove

31 Change
. Add
__ Remove

6y Change
_ Add

Remove

John Doe
Mike Jones
Satly Smith

Name

ERICA M BASSO

ERICA M BROOKS

Address

2902 NW 118TH DRIVE

CORAL SPRING, FL 33085

2902 NW 118TH DRIVE

CORAL SPRINGS, FL 33065




E. 1f amending or adding additiona) Artictes, enter change(s) here:
tAttach addivional shecis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(if nor applicably, indicane A1)




2

The date of each amendment(s) adoption: 7_/_/_ _ZOZ@ . if other than th

date this document was signed.

Fffective date if applicable:

(rie mawve than W duys after amendnent file date)

Note: T the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as 1f
document’s effecitve date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
aciion was not required,

O The amendmeni(s) was/were adopled by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient for approval.

[J The amendmentts) was/were approved by the sharcholders through voting groups. The foltowing siaicment
must be separarely provided for each voting group entitled 1o vote separaiels on the amendmeniis):

“The number of votes cast for the amendmenttsy was/were sufficient fur approval / /A/

by

(voiing group) ’

Da!cd__g { ]

signature yan
(Bva resident or other officer — if directors or officers have not been
s n incorporator — if in the hands of a receiver, trustee, or other court
a iduciary by that fiduciary)

ER CA_B’ZO_O(C_S

(Typed or printed name ot person signing)

Pres do-n‘{‘

(Title of person signing)




