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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

MASREEN RAZACK
6167 HARBOUR TOWN CT
ORLANDO, FL 32819

SUBJECT: ALI MALIK ART LLC
Ref. Number: L17000137370

We have received your document for ALI MALIK ART LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and ig belqg,
returned for the following correctlon( ): ;— =2
The form you submitted is for a FL CORP, but your entity is a FL LLC. :Pleasg,
compiete and return the enclosed blank form(s). ﬂ;_-‘ .
Please return your document, along with a copy of this letter, within 60 days o@
your filing will be considered abandoned.

C‘:_ =
If you have any questions concerning the filing of your document, plea%e caip
(850) 245-6051. @
Dionne M Pijeaux
Regulatory Specialist Letter Number: 218A00000597
RECE\VED
FEB 01 708

www.sunbiz.org
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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: A// ’\ Md !”C ,A‘/rf— L,LC

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submined for filing,

Please return all correspondence coneerning this matter to the following:

/V 4Sreen  Fazaek

Name of Person

A5 Malk A+ (AL

Finn'Company
E; A'beou/* 1L fa.rf-é., .
Address — f-:-, =
— (==
v [ A L 22819 S &
m. o _FN nl |
Citv/State and Zip Cudde o
m—<
Y aS e or linde ) vah ootp 4
Femanl address: (1o be used for futuze annual repor notiflution) ¢
Sy =
For turther information concerning this matter, please call: é‘-* N
b2 [ s o)
Mbsreon  Fagade . B3] 294 8sz2¢
Name ol Person Arca Code Iaytime Telephone Number
Enclosed is a check for the following amount:
yLSES,UU Filing Fee 8 330.00 Filing Fee & O $35.000 Filing Fee & O $60.00 Filing Fee,
Certificate ol Stuus Certified Copy Certificate of Stitus &

- [ ! tadditional cepy is enclaaed) Certified Copy
Lﬂ m a Jj W} « (additional copyx enclused)

MAILING ADDRESS: STREET/ICOURIER ARDRESS:
Registratien Section Registratiun Section

Division of Corporations Division of Corpuratiuns

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tatlahassee, FL 32301

a3a-ld



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A1 pmatue As LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timited Tiabiliny Companyy

The Articles of Qrganization for this Limited Liabtity Company were filed on l / /O//fgoand assigned
3 / u

Florida document number Z- —Z ?@ @ @ /3?’ 3—?@

Thix amendment 1s submitted to amend the following:

A, If amending name, ¢nter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designatton “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: A 4/ A‘
(Principal office address MUST BE A STREET ADIDRESS) = =3
o =
- L 'T'!
=7 35
> :.. law @ | r—
[} -_"_' | r'—
Enter new mailing address, if applicable: AJ'/A '5 e e =1
A~ (R
(Muiling address MAY BE A POST OFFICE BOX} == 1) p—
L L/
2 =
=L ™
= =
B. o iny s i

I amending the registered agent and/or registered office uddress on our records, enter the

name of the new
registered agent and/or the new registered office address here:

Name ot New Registered Agent: A/‘d\_s PCQ/H Zﬁ?_ﬁ@[ﬁ
New Registered O1fice Address: C/ / {/ ?f /’/*Qrb _— ’/’06.,/‘\ A

Enter Flovida sireet address
4 l = )
0 ‘1 d . Florida BZJ 'é)
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

I herebnr accept the appoiniment as registered agent and agree o act in this capacite, ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and fam familiar with and
wceept the vbligations of my pusivion as regisiered agent ay provided for in Chupeer 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liobitity
company has heen notified in writing of this change.

>

If Changing Iﬁ'}._l\n'r‘/d \gcnl Si ¢ of New Registered Agent

Page 1 of 3



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

MCGR = ilanugc'r
AMBR = Authorized Member

Tite Numge

o

Address Type of Action

O Add

} Remove

O Chunge

WA

0O Add
i

O Remove

O Change
™3

——

ER

]

/)Py

BhAdd “T1
lm E——

v

] .‘1‘\_ ]

AN SYHYTY

1 [l
ORemov
171
J
O:Ghange

™~J
o)

O Add
7

3

%
"-JI}? i 4

[ Remove

O Change

/(/‘ ' O Add
O Remove

O Change

3 Add

[ Remove

0 Change
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D. If amending any other information, enter change(s) here: (drrach udditional sheers. i necessary.)

R

L
t

M

A

e
vl

t7 834 9102

T4ISEYHY 1ML

h g

G714

8¢

0

E. Elfective date, if other than the date of filing: (uptional)
17 an etfective date is listed, the date must be specific and vannot be prior to date of fiting or more than 90 days afler tiling.) Pursuant to 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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) The 90th day after the record is filed.

Dated } - }Dﬂl

Signature #f & member or authorized Tepresentative of @ member

M7 Pa24ck

Typed or printediathe df sighee

Page 3ol 3
Filing Fee: $25.00



