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COVER LETTER

TO: Registration Section . ,
BDivision of Corporations

QBIQ WALL CONCEPTS, L1LC. Officer chunge possision
SUBJECT:

Nanie ot Limited Liabiliiy Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please return all correspondence concernmyg this matter 1o the following:

ARSAK ) ARU

Name of Person

Firm/Company

206 NW [64TH AVE

Address

PEMBROKE PINES, FIL. 53028

Citysstate and Zip Code
AJARU@EMAIL.COM

E-matl address: ¢ be used tor Tuture annual repart notitication)

For further information cencerning this matter, please call:

ARSAK T ARLI

934 S58-1883

Hig| )

Nanwe ol Terson

Aren Code

Enclosed is a check for the tollowing amount:

O S$25.00 Filing Fee 0O $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certified Copy

(addimonat copy s encloseds

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations

Division of Corporations
PO Box 6327

Clifton Building
Tullahassee. FL 323104

2061 Exccutive Center Circle
Tullahassee. FL 32301

Iaxtime Telephone Number

B 560.00 Filing IFee.
Certificate of Status &
Certified Copy
tadditional copy s enclosed)
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

ARSAK J ARU
296 NW 164TH AVE
PEMBROKE PINES, FL 33028

SUBJECT: QBIQ WALL CONCEPTS, LLC
Ref. Number: L18000287521

We have received your document for QBIQ WALL CONCEPTS, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Diane Cushing
Senior Section Administrator Letter Number: 718A00005447
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
QBIO WALL CONCEPTS. LLC

(Name of the Limited Lighility Company as it now appears on our records.)
(A Tlorda Limited Linbihty Company)

The Articles of Organization tor this Limiied Liability Company were filed on
R Ig7a
Frorida document number 118000287521

12/14/2018

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, ifapplicable:

The mew apme mrest be distinguishable and contain the werds =V imiated Lishilie Compans.” the designation “LLC™ or the ahhresintion ©1LULLE™

Py :_-"--ﬁ‘(
[T r_;_?‘l'r'-
= e
= 7
{Principal office address MUST BE A STREET ADDRESS) s I o el
N Ty
N gt
ot sl e
2 57
LDn
Enter new mailing address, il applicable: ™ %
A T
(Muailing addresy MAY BE A POST OFFICE BOX) £ _i?,_
w
B. If amending the registered agent andfor registered office
registered agent and/or the new registered office address here:

address on our records, enter the name of the new
Nuame of New Reuistered Agent:

New Registered Oflice Address:

Lnter Florida street address

. Florida
Cine
New Recistered Avent’s Sienature, if chansineg Registered Avent:

Zip Code
! herehy uccept the appoiniment as regisiered agent and agree to act in this capacioe, 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and

compeniy fas been notified inwriting of this chainge.

deeept the obligations of my position as regisiered agent as provided for in Chaprer 605 F.S. Or. i this docunient is
heing filed o merefv reflect a change i the regisiered office address, hereby confirm thae the Timited Tabilite

If Chanzing Registered Agent, Signature of New Registered Agent
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I i3 unlmi(ling Authorized Person{s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MM QBIY HOLIING, BV, 13800 PINES BLVD.
O Add

SUITEE3HIR
w Remove

PEMBROKE PINES. FL. 33027
O Change

MM VAN VELSEN. MICHEL 153800 PINES BLLVD.
= Add

SUITE 3118
O Remove

PEMBROKE PINES. F1. 33027
B Change

0O Add

O Remove

O Change

0O Add

0 Remove

O Change

0O Add

O Remove

3 Change

0 Add

O Remove

O Change
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. D. I amending any other information. enter change(s) here: iduach additional sheets, if necessary. )

0170172019
E. Effective date, if other thun the date of filing: (optional)
(tan etfective date 15 fisted. the date must be specitiv and cannet be prior s date of tiling or more than 90 day s atier Gling. ) Pursuant so 6050207 (3)by
Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment 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:
(b)Y The 90th day after the record is filed.

February 28th 2019
Dated ) .

Ve of o lpt’mhcr

Alure ol a member or authorized repre

ARSAK J ARL

Typed or printed namefir signee

Page 3 of 3
Filing Fee: S25.00



