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TO): Reaistrution Section
Division of Corporations

Atique Investments LLC
SUBJECT:

COVER LETTER

Namie of Limited Liabifice Company

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

Please rewurn all correspondence concerning this matler to the following:

Abdul Nudeem

Atique Invesuments LELC

Name of Person

Firm/Company

1700 Ben Frankdin Drive, Apt 12A

Sarasots, L 34236

Address

Citv/State and Zip Code

nadeemabdul L 2@hotmail.com

E-mail address: (10 be used for fnure annwal report notlication)

For further infurmartion concerning this mater, please call:

Abdul Nadeem

REY J13-0084
al )

wame of Person

Enclosed 15 a check for the following amount:

= $33.00 Fiting Fee [ $30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Areca Code Daytime Telephang Number

C} 855,00 Filing Fee &
Certitied Copy

Ladditional copy is enclosed] ~

2 Soh.00 Fiting Fee,
Certificate of Status &
Certified Copy

ladditional copy 1s enclused)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2413 N, Monroe Street, Suite $10
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alque Investments FLC

|Name

ol the Limited Liability Company ay it now appears on our records,)

Faabihity Company)

- . . - e . 208202
he Articles of Organization for this Limited Lisbility Company were filed on (1270872021

and assigned
121000067427

Floreda document nuinber

This wrnendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the wards “Limited Luability Company.” the designation “LLC™ or the abbreviation “1L1L.¢ 7

Do -
Enter new prineipal offices address, it applicable: Y 3l 8 N LOOICW A R.G{;Pﬂ ﬁo]

(Principal office address MUST BE A STREET ADDRESS) Sarar ta LAY 23Y,

Enter new mailing address, il applicable:

i)
(Muiling address MAY BE A POST OFFICE BOX) ' "-;'
=
~
B. If amending the registered agent and/or registered oftice address on our records. enter the name of the Tiew registered
agent and/or the new registered office address here: 'f_
=
- . N w
MName of New Repistered Avent: e
New Reaisiered Oftice Address:
Euter Florida spreer addross
. Florida
City Zip Code

MNew Registered Agent’s Signature, il chanping Registered Agent:

! herehy accept the apposument as registered agent and agree o act in this capacitv. ! further agree to comply with the
provisions of all staiutes velative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided fur in Chaper 603, F.5.Or, if this document is
being filed to mervely reflect a change in the registered office address, | hereby: confirm that the limited tiabitiny
company has been notified in writing of this change.

IT Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Amzad Fossain 4915 Hubana Drive
- A

Sarasota, FL 34235
ORemove

O Change

MGR Quadit Aziz 163 Virginu Ave
Oadd

Jersey Clity. NJ 07304
= Remove

O Change

@’Adtl

LI.
ORemove
\_..l

O CthBgL‘
2

Oadd t:)-

ClRemove

TIChange

CiAdd

ORemove

OChange

OAdd

OJRemaove

OChange




D. [f amending any other information, enter change(s) here: (Auach addiional sheets, if necexsary.)

%
1
@
(o)
E. Effective date. if other than the date of filing:

{optional)
record is filed.

e

(If an eeetive date i listed, the date must be specitic and cannol be prior to date of filing or more than 90 days aficr filing.) Pursuant w 603 0207 (33b)
Nete: Ithe date insened in this block dees not meei the appiicable saition filing requirements. this date will not be listed as the
document’s effective daite on the Departmens of State’s records.

Autglst 20
Duted

I the record specifies a delayed eifective date, but not an effective time, at 12:01 a.n. on the carlier ot (b)  The Y day afier the
2021

ﬂ Lﬂﬁc’ NS

Signature ofa'member or autharized represcatative of a meniber
Abdul Nadeem

Tvped or printed naume o sienee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMFANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

. Atique Investments LLC
of State is: d

2. The Florida document/registration number assigned to this limited liability company is:

L21000067427

. . . . . .. 08r207202!
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s:

i Quadir Aziz

)

4. , hereby withdraw/resign as a

(Print Name of Person Resigning)
Manager / Member

(Print Title)

of this limited liability company and affirm the limited hiability company has been notified of my
resignation in writing.

Fuode13 1

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQ79 (2/14)




