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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2018

ALI MALIK ART LLC
6167 HARBOUR TOWN COURT
ORLANDO, FL 32819

SUBJECT: ALI MALIK ART LLC
Ref. Number: L17000137370

We have received your document for ALl MALIK ART LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 418A00003475
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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: A/} Md/ //K /h/,}— (/LC

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for rHing.

Please return all correspondence concerning this matier to the following:

N asten Lazick

Name of Person

4, Poe pa—cl

Firm/Compuny

@/[/:)1 HZW&)L»/‘ T OoF

Address

Ov [end, 7’2’32&?%

Citv/State und Zip Code

N ASYrceary  orio; do © YONwen

E-nual address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

Nouosvun  Qanaci w320, WlL-g&2¢

Nume ol Person Area Cuode Daviime Telephone Number

Enclosed is o check for the following amount:

3 $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $53.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

\ (additional copy is enclosed)
C ‘eta 91 d—f/f)b

STREET/COURIER ADDRESS:
Registration Suction

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301

MAILING ADDRESS:
Registration Section
Livision of Corporations
P.O. Box 6327
Tallahassee. FL 32314




ARTICLES OF AMEs{DMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Malpe Ars CLC

(Name of the Limited Linbility Company as it now appears un our records.)

(A Florida Limited Tiabilny Company)
q/!%/! lf') and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on

UDIZ 526424 Go

Florida document number

This amendment is submitied to amend the following

If amending name, enter the new name of the limited liability company here
Male M LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation “L.L.C”
Enter new principal offices address, if applicable: ,
(Principal effice addrexs MUST BE A STREET ADDRESS) N [ﬁ
P
I
o M oo -
Enter new mailing address, if applicable: 3
R Lo
; "OF - - o O
(Maiting address MAY BE A POST OFFICE BOX) TN A st @
/ ,Ef - =7
T -
W x AT
G0 oy
B. If amending the registered agent and/or registered office address on our records, entee? thc néhe §Fihe new
revistercd agent and/or the new registered office address here =0 g
5

Name of New Registered Agent: [)( l ,' Mﬁ “‘{_
LU Y oo fyem Coors

Eater Florndea siveet address
or | 2049
md v . Florida 87
Zip Code !

Cirv

New Regisiered Otfice Address:

New Repistered Agent’s Signature, if changing Registered Aguent
{ hereby accept the appointment as registered agent and agree (o act in this capacity.  further agree o comphywith the

provisions of all siatutes relative to the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change i the regisiered office address, 1 hereby confirm that the limited liability

compenty has been notified inwriting of this change.
ignature of New Registered Apent

If Changing Registered Agent. Signatu
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If amending Authorized Person(s) authorized to manage, enter thewitle, name, and address of cach person being added
or removed rom cur records:

MGR = Muanager

AMBR = Authorized Member
Title Name Address

[vpe of Action

ML(L A’\ H\/S%m MAIIK [9“4?}— 1iboy, W (E Oadd

Delnd.  n 22049

\%{cmo ve
Fd

O Change
Ment Mo Ml L) b b

vimg P %QJL)

B Add

,ﬁcmovc

Mol

O Change

/Uﬁﬁ\/(/ur\ Qhancle Lol bF ubpor o S

Ovlme. A 2740

O Remove
——
T oo
— 7. yChange
C o
=)

i \

0 ..

v CFndd

T -

A = 1

.

-1y e r"

¢ MN&emove-

S L g

:7__:; LS O

" O Change
O Add

O Remove

O Chanye

O Add

O Remove

O Change
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0. M amending any other information, enter change(s) here: (i @h additional sheets, if necessary.)

/e

- e —
e el 0
o xXx
o Im
o =]
A
[ T
iyl
M = ]
- I i

‘7’2/22‘)/ /Z (oplion:ﬁ)’?{f =

{0 an effective dute is Bsted, the date must be specitic and cannot be priorto date of filing or more than 90 davs alter li]iii'g() Purs 33t 10 605.0207 {3)b)

E. Effective date, if other than the date of filing:
Note: If the daie inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the

document’s etfective 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.

R

Signudr€ ol memBer or authorized representative of 1 member

/ﬂfd/ém Laa L

Typed or printed name of signey

Dated

Page 3 of 3
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