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COVER LETTER

TO: Amendment Section
Division of Corporations

o . MALAK FOOD MART. INC,
NAME OF CORPORATION:

PLID000S6667
DOCUMENT NUMBER: Y

The enclosed Artictes of Amendment and fee are submitied for Niling.

Please return all correspondence concerning this matter (o the following:

Tim A. Hamed

Name of Coniact Person
TIM A HAMED, CPA, LA,

Fim/ Company

13310 Amberdy Dr., Suite 250

Address

Tampa. L 330647

City/ State and Zip Code

tumhamed@ivahoo.com

E-mail address: (1o be used for future annual report notificaiion)

For further infornation concerning this naer. please call:

Tim AL Hamed CPA 0 IR . S14-2903
|

Name of Contact Person Arca Code & Davame Telephone Number

Enclosed is a check lor the following amount made pavable 1o 1he Florida Department ol Stae:

B S35 Filing Fee O$43.75 Filmg Fee & O$43.73 Filing Fee & O%32.50 Filing Feo
Certificaic of Stnus Centificd Cop Centilicane of St
(Additionmal copy is Centified Copy
cnclosed) {Additionat Copy

15 enclosed)

Muiling Address Strect Address

Amcndmem Section Amendmen Section

Division of Corpornitions Division ol Corportions
P.O. Box (327 Clifion Building
Tallalussec, F1LL 32314 2661 Exccutive Center Circle

Tallalgissee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

TIM A HAMED

15310 AMBERLY DRIVE
SUITE 250

TAMPA, FL 33647

SUBJECT: MALAK FOOD MART, INC.
Ref. Number: P14000056667

We bhave received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please correct the signature on page 4; the person listed and the person signing
must be identical.

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) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 217A00023755

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
MALAK FOOD MART, INC.

{(Name ol Corporatinn as currentdy filed with the Finrvida Dept. uI'Sf:llIﬂr] il -0 FH B 08

PLAO0ONAGHOT

{Docnment Number of Corporation (if known) . ,’" C I

Pursuant 1o the provisions of section GO7. 1000, Flonda Statales. this Floridea Profit Corporation adopts the following juncodment(s) w
ils Articles of Incorporation;

A, Hamending name, enter the new name of the corporation:

the  new

name wust be distnguishable and contein the werd “corporation.” Ceompany, T or Cincorporated T oor the abbreviation
“Corp " e or Col 7 or the designation “Corp,™ “lne, 7 or CCo 70 L) profescional corporaiion name must comiain the
word Tehartered, " Cprofessional axsociation.” or the abbreviation CP0L T

B. Enter new principal office addeess, if applicable:
(Principal offtce address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Meailing address MAY BE A POST OFFICE BOX

. I amending the revistered agent and/or vegistered office address in Flovida, enter the name of the
new registered asent and/or the new reeistercd office address:

MOHAMAD AL ALL

Name of New Registercid Avent

DL N NEBRASKA AVE

thtericder strver adedress)
) . TAMPA L,oa36l2
New Kegistered Office Jdiress: L Florida 0
oy (4 ooy

New Registered Avent's Sivnature, if changine Revistered Avent:
Fhereby accept the appeiniment as registered agent. T am fimilior witle and accept the obigations of the position.

/( Naba,,..,abiv,/—} Fle < oo /7 L

Nignaire of New Registered Agenr, if changing
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It amending the Officers and/or Divectoes, enter the title and name of cach officerddivector being removed and titke, niemie, and
address of each Officer and/or Director beine added:

CAttach additional srecrs, i necessaryy

Please note the officer director title by the first tetter of the office title:

P Presidenm: Vo Vice President; T Treaswrer: N0 Secrerarv: 1) Divector: TR Trustee: O Chairmean or Clerk; CRO Cliref
Fxcentive Officer: CFC Chief Fowncial (fficer. [ an officer direcior holds more dum one itde, fise the firse letier of cach office
held Presicdent, Treasurer, Director would he T

Changes should be nored in the jollosing meanmer. Currentle Joln Do is liseed as the PST and MNMike Jopes is listed as the V. There Is
a change, AMike Jones leaves the corporation, Sedfv Smith o named the U and N, These should he noted ax ot Doe, PTas a Clenge,
Mike Jones, Uas Remove, and Sallv Swith, SE as o Aded,

Example:
X Change PT Jolm Doc
N Remove vV Mike Jones
N Add b Sally Smith
Twvpe of Action Title Nanwe Address
(Cheek Oned
. I HASSAN AL ALL SO12 SUMMER CRUISE DR
h Clhange
VALRICO, FL 33394
Add ! “t e
Romove
. v MOHAMAD AL ALL G300 NONEBRASKA AVE
2 Clunge
TAMPA,FL 33012
Add heee
X
Remove
. i P MOHANMAD AL ALI Y301 N, NEBRASKA AVE
3 Chinge
N TAMPALTL 3130612
Add FTAMPALTFL 3361

Remove

Al IBTISANM A ABED RABBON U3 N.NEBRASKA AVE
4 Change
N TANMPAFL 33612
Add TANIPALFL 3361
Reimove

RY Change

Add

Renove

) Clange

Add

Remiove -
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E. Iamending or adding additional Arcticles, enter changet(s) here:
(ANach additional sheets, ifnecessarvi.  ihe specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment itsell:
(ifnor applicable, indicae N 1)

Page 3of 4



The date of each amendment(s) adoption: il other than the
date this document was signed.

Effcetive date if applicabie:

are more than 20 devs afier amendment fife daier

Note: If the date mserted in this block docs notl meet the applicable statutory filing requiremeits. this date will not be listed as the
docunment’s ¢ffective date on (he Department of Stne’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy was/were adopred by the sharehiolders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient {or approval.

£J The amendmentis) wasiere approved by the sharcholders through voting groups. The jollovemy siarement
must he separately provided for caclr vating group eintitted o vote separaiedy onr tie amendimenifsy:

“The nunber of votes cast for the imendmentis) wasfa ere sullicient for approval

by

fyeatipng srons

03 The amendmeniesy wasmere adopted by 1he hoard of directors without slareholder action and sharchelder
Action wis oot required.

O The wmendmeni(sy wasisere adopied by the incorporators withow starcholder action and shareholder
action was not reguire,

Daed /Zf/g ,/;'0/ 7
Sigoature 7< '/"74;'4'.:, ,ﬂc.jﬁ H g D5 ein 4 AL

(By a dircctor, president or other olficer —1f divectors or officers have not been
sclected. by anincorporator —if in the hands of ) receiver. tmistee, or other coun
appoeinted lidncinry by tha fidugiimn

MOHANMAD AL ALI

(Tvped or printed e of person signing)

\«'P

tTule of person signing)
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