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COVER LETTER

TO: Registration Sectioa
Division of Corporations

MAQ LLC
SUBIJECT:

Naine of Limited Liability Company

The enclosec Anicles af Amendment ard fee(s) are submisted tor filing.

Pleasc return ull correspondenc: conceming (ais matier to the following:

MUHAMMAD ARIMAR A QURESHI

Name of Pesson

MAQLLC

FimyCompany

2801 BIRCHCREEK DR

Address

WESLEY CHAPEL. FL 33554

Citv/Staic and Zip Code
ammarqureshil 2i G gmail.com

E-mail aldress: (10 he used 1or fviure annual report notificaton)

Far further inormation concerring this matter, Hlease call:

MUHAMMAD AMMAR A QURESHI §22-9181

. at(_ 202 .
Daytiree Telephone Number

Area Code

Name of Person

Enciosed is a check tor the tollowing amount:
= 52500 Iiting Fee J 530.00 Filing Fee &

3 555.00 Filing Fee &
Cerntificate of Status

Certitied Copy
{zdeiional cofy s encloset)

71 S60.00 Filing Fee.
Certificaie of Status &
Ceriified Copy
{2ccittona! copy s snctosed)

Muiling Address:
Rewzistration Secticn
Division of Corporations
P.(s. Box 6327
Tallzhassee, FL 32314

Strget Address:

Registration Section

Division of Cornorations

The Centre of Tallahassee

2413 N, Monrce Street, Suite 8§10
Tailahassee, Fi. 32303




ARTICLES OF AMENDMEN'T
" -
AETICLES OF ORGANIZATION

OF -
MAQLLC

{(Name of the | :mited Li

IS ¢ ) gur records.)

y Company)
The Ariicies of Organization for this Limite.| Liability Company were filed an
Florida document number -21000474942

1170253321

This amendinent is submitted to amend the “ollowing:

A. If amending name,

and assigned
enter the new narni

¢ of the limited liability company here:

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS;

Enter nevs mailing address, if applicable:

The new rariec must be distinguishable and contain the words “Limiied Liability Companmy,” the designation

LEC™ or the ebbreviation “LL.C ™
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B. If amending the registered agent and/or registered office address on our rccords, enter the name of the new registered
agent and/or the new registered office address here:
- Nume of New Registered Agent:

new Registered Office Address:

Entar Florida street address
New Registered Agent’s Signature, if chanpiog Registered Agent:

, Florida

Zip Code
I hereby accept the appoinment as regisiered agent and agree (o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my Juties, 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 chonge in ihe registered office address. | hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Address

2801 BIRCECRELK DR

ZAadd

WESLEY CHAPEL, FL 33334

BRemove

Change

2801 BIRCHCREEK DR

T Add

WESLEY CHAPEL. FL 33334

™ Remov:

— Change

1301 BIRCHCREEK DR

Add

MGR = Manager
AMBR = Authorized Member
Title Name
AP TANVIR QURESHI
AP NAILA TANVIR
SMUHAMMAD AMMAR A
AP QURESHI
MUHAMMAD AMMAR A
AMBR

QURESH]

WESLEY CHAPEL, FL 353334

& Remove

£ Change

2801 BIRCH REEK DR

WESLEY CHAPEL, FL 33334

TIRemore

—iChangs:

TJRemone

ZChange

s
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D. if amending any other information, ¢ ter change(s) here: f4nach aaditiona . izeis, if necessary)
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E. Effective date, if other than the date . filing: (optional) — -t

{If an effective date is listed, the date must be speific and civnot be prior o date of filing or more i %) dayvs after filing. ) Pursuant m.@) U'-'iIT"")(n.

Note: [{ the date insened in this block docs not meet the applicable stziutory tiling rezuirements. this date will not hrf!is::d agthe
documerl’s eifective date on the Departme at of State’s records.

= o

If the record soecifies a delayed effective date, .,L.L not an effective time, a1 i2:01 2.m. on ihe carlier of: (b) The 90th day atter the
record is filed.

bae 11/08/21

Signature of 2 member or autharized representztive of = nember

MUHAMMAD AMMAR A QURESH}

Typed or printed name ¢f signee

Filing Fee: 525.00




