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COVER LETTER
TO: Registration Section
Division of Corporations

DERBS SCRUBS LLC
SUBJECT:

Name ot Limited Liability Cotnpany

The enclosed Anicles of Amendment and feets) are submitted tor 1iting,

Please return all correspondence conceming this madier w the fulowing:

GO SERVICES CONSULTANT

Name ol Person

GO SERVICES CONSULTANT

FirnvCompany

PO BOX 16251

Address

FORT- LAUDERDALLE FLORHIA 333K

Lty State amd Zip Code
GOSERVICESCONSULTANTE@GMAIL.COM

E-mal address: (to be wsed for future annual report notthication}

For further infurmatton concerning this matter. please call:

JOHNSON s00 337-410Y
al( ]
Namw of Persan Areu Code Daytine Telephane Numbur
Enciosed is 2 check for the tollowing amount:
= 573.00 Filing Fee T 330.00 Filing Fee & 2133500 Filing Fee & ® 56000 Filing Fec,
Certificate of Sttus Certitied Copy Certificate vl Status &

Centified Copy
{dditional copy is enclosed)

fadditional copy s enclosadt

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Duvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Manroe Street. Suite 810

Tallahassee, FIL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
10 -1 =D
ARTICLES OF ORGANIZATION 3

OF 021 0EC |7 AM10: 26

. T T Ay ]" "..7,'.
DEBS SCRUBS LLC ,‘S['-IC“E{T,';';I L .

FORE SN S

{Name of the Limited Liability Company as il now appears on our records.)
(A Honda Limited Liability Company)

e . - . - - - .. . . - - K202 .
Ihe Articles of Organization for this Limited Liability Company were filed on 32021 and assigned

L21onusoio] 2

Florida document number

Thiz amendiment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

PEBS SCRUBS LLC

The new name must be distinguishable and contuin the words “Linted Liabitity Company,” the designation “LLU™ or the abbreviation ~L.1.C.”

[17 NW 28TH AVE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — ORT LAUDERDALE 33311

Enter new mailing address, if applicable: HI7NW 28T AVE

(Mailing address MAY BE A POST OFFICE BOX)

e

"

FORT LAUDERDALE 33

B. i 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 offive address here:

Name of New Rewisiered Avent: DEBORAH A JOINSON

New Rewistered Office Address: 7 NW2STHAVE

Lnter Flovida sireer address

FORT LAUDERDALL Florida - AREI

4 'f.f_\' ZU’ Conde

New Registered Agent’s Signature., if changing Registervd Avent:

[ herehy accepr the appoiniment ax vegisiered ageni and agrec (o act in this capaciie. 1 firther agree 1o comply with the
provisions of all statuies relative o the proper and compleie performance of my duies. and Tam familiar with and
aceepd the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. it this document is
being filed 1o merely reflect a change in the registered office addyess, D hereby confirn that the limited liahilin
company has been notified in writing of this change.

IT Chanping Registered Agent, Sighature of New Registered Agent

)




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DERBORAT A JOHNSON 17 NW 2STH AVE
= Add

FORT LAUDERDALE 1 33311

JRemove

L Change

O Addd

CiRemove

- Change

D Add

T Renune

O Change

LlAdd

CiRemove

T Change

i 1Add

CIRemovy

D Change

Ciadd

ORemave

O Change




D. I amending any other information, enter change(s) here: (Airach additional sheets, if necessars.)

1122602024
E. Effective date, if other than the date of filing: {optinnal)
HEan efective date is Tisted. the date must be specific and cannet be prior w date of filing or mare shan 90 days atler (ling.) Pursuant 1o 603 0207 (3¢h)
Note: {7 the date inserted in1his block does not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved eltective date, but nat an effective time. at 12:01 am. onthe cadier o iy The 9t day afier the
record s filegl.

20012024 [2:0 pn

[ated

Y N\

“amember o authof7TU representaine of o member

DEBORAH A JOHNSON

Typed or printed name of signee

Filing Fee: 825.00



