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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2023

PATTID. PIJUT
293 WILLIE ROAD
MONTICELLO, FL 32344

SUBJECT: CURE SCRUBS,LLC
Ref. Number: 120000251012

We have received your document for CURE SCRUBS,LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 guestions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00013732
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December 31, 2021

This document is to make legal notification to the Cure Scrubs LLC partners, Patti D. Pijut and
Alexandra M. Pijut, that it has been mutually agreed upon that this entity has been liquidated as
of this date as a partnership. it has been decided that Cure Scrubs LLC will continue as a sole

proprietorship under Patti D. Pijut.

The LLC document No is: L20000251012.

The registered Agent is Ratti-Rigt. Lo, P, p,’jmz-
A FASHION COMPANY

Address of co: 263 Willie Road
Monticello, FL 32344
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Signed and Agreed upon December 31, 2021
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Patti D. Pijut
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Alexandra M. Pijut
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TO: - Registration Section
Division of Corporations

SUBJECT: __ ("1  RE€ FCR ab&’;LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

PAFFC D Pyt
J

CURE SRiUBS L LC

Firm/Company

g

T B =
293 s tiyire Road = T
Address plTh T oz =
_ RTINS
MNuldseerte  FL 32344 o o |
" City/State and Zip Code % : o

Pob Pif it @ Ccomeqgst, net il —

’ E{yajl address: (1o be used for future annual report noufication) =

For further information concerning this matter, please call:
PARLEDL: gyt a5 Fleto 4 E3H
Name ¢f Person Arca Code Daytime Tclephone Number

Enclosed is a check for the following amount:

?(SZS.OO Filing Fee £ $30.00 Filing Fee & [} $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: . Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



v , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Ll RE SERUBS. LLL _

Name of the Limited Liabils
Liability Company

onda Limi
The Articles of Organization for this Limited Liability Company were filed on _4 s Grids 1 47, ¢ 7¢) and assigned
Florida document number 30 . (L0 fad - .
This amendment is submitted to amend the following: . L
S5 T G e 14

A. If amending name, enter the new name of the limited liability company here: (2 30 : F
Coanmee G ECT Fhe L8 e

" URLE SCRUBS, LU, Scrubs)
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
E Y Y.

P~
Enter new principal offices address, if applicable: S
(Principal office address MUST BE A STREET ADDRESS) = TR
I fin)
9T 4
Wz
Enter new mailing address, if applicable: L RPN i
e

(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 of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: /9)‘? 7 /’l— 2z /)iJJ {Lf
293 1/, Jiie R d

New Registered Office Address:
Enter Florida street address

Moty cepfe, FLoo  Forda 5374
¢ Zip Code

City
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o acl 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 familiar 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 a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

ﬂﬂf,{, ,Ll}. :ﬂlz q(,é.(.;{
If Changing Registered Agentlﬁ'ﬂature of New Registered Agent



If ameqdi_ng.ﬁu'thorizt.d Person(s) anthorized to manage, enter the title, name, and address of each person being added

or'removed from our records:

MGR= Manager
AMBR = Authorized Member
Tvype of Action

Title Name Address

2%3 L,/,)/, e Ko KiAdd

MmGA PA 44 Azi)éj;,f

ORemove

pronticello, Fr 323494

CIChange
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ORemove
7
[ —
thange

# CJAdd
=

Hd §- T Ezng

7
)

I
”:¢

ORemove

CChange

LiAdd

CIRemove

{JChange

OAdd

CIRemove

{JChange




‘D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
Al From o Parine?sh.-p fe Sobr preprictershep L2000,
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E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 30 days after filing. ) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b) The 90th day afler the

record is filed,

Na ne. DF
/
ﬂ)?‘f“;f

Dated
. oot
s p Lyt
Signature 0fa mtﬁwr or authorized representative of a member

“yped or printed name of signee
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