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Decembar 19, 2014
FLORIDA DEPARTMENT OF STATE
Drvasion of Corporations

MALIK 3ERVICES LLC
281 NW 41 AVE
MIAMI, FL 33126

SUBJECT: MALIK SERVICES LLC
REF: L130001316D4

We recaived your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,
Please include the Full Amendment form for an LLC. The second page is for

a Corporation amendment.

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

(B50) 245-6051.
#: H1400029D266

call
114A00026947

Jenna D Harris
Regulatory Specialist II
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION

OF

The Arricles of Organization for this Limited Liability Company wera tiled on April 10, 2014 o mnd agsigned
Florids document aumber L13000131604

This awendment iy subminted 1o amend the following:

A. Il amunding name, enter the new name of the limiled liability company bere:

The new name must be drbin guichahli: g crd with the words ~Limvied Lishility Company.~ the dasignation "LLC" o the shieeviatinn h;_t%
. . . o o
Finter now prirclpal offices address, if npplicable: m gg
. ) - e 1) . ﬁ ‘.‘—‘
{Principel nffice address MUST BE A STREE SS ™~ S B
=
am o
Lnter aew mailing uddress, if applicable: . L 53
(Mailing adiress MAY BE A POST OFFICE £OX) _ £, g
! rr
B. If amending the registered apent snd/or rogistered office addresy on our records, enter the nuw

rogistecedd agent and/or the new repisteced office address here:

Name of New Registeied Agent:

New Rupisiurad Cftlen Address:

Futer Flosidn wrvet nddvess

.  Floridas )
Ciy Zip Cuke

Now iylpr ent's Nignal

f heveby accepl the uppointment ax registered agent apd ugree lo act in this papacity. | further agree to comply with the
nrovisions of wil statutes relative w the proper and cumplete performance of my dutios, and I am familiar with and
deespr the vbligotinng of my puition ax registervd agent ux provided for in Chupter 805, .5, Or, if this ducumeny is
being filed 10 merety reflect a change in the regiyrered office wddress, | hereby confirns that the timited Habifiny
compnty has heen aotified in writing of this chunye. )

if Clmngir.q..g Ruﬁ.ﬂ.rred Apem, Sfgpaturs af Ne B‘“ ™
Page L of 3



¢, and address of cach Manager

If amending the Managers o Managing Members an our records, enter i
or Managing Member being sdded or removed from our records:

MGR = Manager
MGRM = Managing Membe

Title Name Address Type of Action
MGR  YUSEL ALONSO 2%) ww 4l AvEnsE [
MIAML, _FL 33124 [ Tremove

D Add
[:] Remove

D Add
D Remove

D Add
D Remave
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