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COVER LETTER
TO: Registration Section
Division of Corporations

Qubx Fnterprise LLC
SUBIECT:
Name of Limited Liability Company

The enclosed Articles o Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matier 1o the fallewing:

Michael Merino

Name ol Person

Law Offices Michacl Merine PA

Firm/Company

6741 Orange Dr

Addiess
-
P, b id =
Duvie, FI. 33314 = 3
- T
City/State and Zip Code - s ;
= ;
mmerino@@merinolegal com .
L. -
E-mail address: (to be used for tuture annual seport notilicationt :i .
i
For further information concerning this matter, please call; ~
- n
Michael Mermnwe Y54 321-7701 =R =T
I } a0 ==
Area Code Daytime Telephone Number

Name ol Person

Enclosed is a cheek tor the following amount:
0 $60.00 Filing Fee,

= $25.00 Filing Feu (7 $30.00 Filing Fee & 1 $35.00 Filing Fee &
Certificate of Status Cerufied Copy Ceruficate of Status &
faddtional copy is enclused) Certitied Copy
Gadditional copy is enclosedy

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32314
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Qubx Enterprise LILC
(Name of the Limited Liability Compuany as it nuw appears on our records.)
(A Florida Limiwed Liabiliy Companyy

2287202 .
02/28/2021 and assigned

The Articles of Qrganization for this Limited Liability Company werv filed on

A . 2 R .
Florida document number L.21000019081

This amendment is submitied to amend the following:

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

The new name must be distingeishuble and comtain the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation *L.1.C.7

Enter new principal offices address. it applicable:

(Principal office addresy MUST BE A STRELT ADDRIEENS) Eu: g
—tr [
i R -
. - . . 2 §
Enter new mailing address, if applicable: =
- - [
(Muailing address MAY BE A POST OQHFICE BOX) — : =
~ 1? L
SIS

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

Name of New Registered Asent: Adler & Wellikotl, PLLC

. N et e A
New Registered Offiee Address: 1900 Gilades Rd Ste 270

Farter Foridea street dddress

Bocit Raion Florida 33431
- £

i A1 Cende

New Registered Agent’s Signature, if chaneing Registered Agents

1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603. F.S. Or. if this document is
being fited 1o merelv reflect a change in the registered office address, herehy confirm that the timited liahility
company has been notified in writing of this change.

If Chanving RE@istered Apent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Mocen Khaiil
]Add

[0916 El Caballo Ct Delray Bueach, FL 33346
= Remove

CHChangy

MGR faleco Propenties LILC 601 N Congress Ave Ste 10 Delray Beach, FL
= Add

33445
ORemove

CIChange

= A d

@cmm'c
Caln

Y co—
5 . t
' OChange-—
o
21Add o I

-~

gﬁu_g(cmuw

[ f‘fi';f

ClChange

O Aadd

HRemove

__ MChange

TAdd

CRemuove

OChange




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.}
Remove Current Manager Moven Khalil and Address 10916 EL Caballo Ct Delray Beach. FL 336

Add Manager Paleco Propertics LLC and Address 601 N Congress Ave Ste 410 Delray Beach, FL 33445

{optional}

K. Effective date, if other than the date of filing:
(11 an clTective date is listed. the date must be specitic and cannot be prior to date ot fling of more than 90 duys after filing.) Purssant o 003.0207 (bl
Note: 17the date inserted in this block does not meet the applicable statuiory filing requirements, this date will notbe listed as the

document's effective date on the Deparument of State’s records.

[f the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) - The Y0th day afier the

recerd s filed.
gy |
w232
=
! ~Cy
[l ty

af

" ———

s Signature of @ member or authorized representative of a imember - N
i .
[
— - ‘

MOC'M Kﬁéﬂf;'/ ,
' Typed or prificd fame of signee
=0 e
™ poer

Dated

13-,

Filing Fee: $23.00



