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COVER LETTER

TO: Registration Saction
Division of Corporations

SUBJEcT: TIKI FARE LLC

Name of Limited Linbllity Company

Denr Sir or Modam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

Kathy Shin

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy Ste. 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Shin for InCorp Services, Inc. at( BOO ) 246-2677

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporstions Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Executive Center Cirple Thaliahassee, Florida 32314

Tallahassee, Florida 32301
Enclased is a check for the following amount;

(@ $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 (2/14) .H (;Z OOwWCfﬁg(ﬁ
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STATEMENT OF CHANGE OF REGISTERED OFPFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

ovisions of neutions 805,61 14 vr 603,01 146, fiorida Staiutes, the undersigned iimited L!abm compan

yubmilix &

Pursion E tha
bl Jollowing siatement in order to change s regisiered office or registarsd agent, or both, In the Stare of
“laride,

I, Name of the limited linbllity company: TIKIFARE LLC -
2. (n) 17971 Biscayne Blvd, 221, Avantura, FL. 33160 (b) 17871 Blacayna Blvd, 221, Aventura, FL 33180

Malling addreas o limited lisbitity company:

Principal ofMlee sddresy of limiicd lablitly company:
(Nofer MUST BE STREET ANDRESS) (Note: MAY BE POSTOFFICE ROX)
02/14/2017 L17000036974
3 Date of flling/registration {n Florlda 4, Daocument number

5. (a) GUEANT, THIBAUT
Reglstzred Agent and Reglstared OMee shown on the records of the Florils Dept, of Sinte:

17871 Biscayne Blvd - 221
Reyistered Ofice Address  (MUST BE FLORIDA STREET ADPRESS)

Aventura, _ ,FL.33160

() InCorp Services, Ing.
Enter name of NEW Reglaterod Agaat and/or NEW Reglsiered Difice nddresy:

17688 67th Court North
NEW Regfsiered Office Address:

L.oxahatchee FL_33470C .

=
If the limited liabitity company is not orgenized under the laws of the State of Florida, it ia hercby confitined that cft’er
are made, the Floridn street address of the replstered office and the business offlce of the registered

the change or chan
agent will be identicel. Or, in the case of a Florlds limited liability company, it is hecehy confirmed that the change(s)
wa/were autharized by on affirmative vote of the members of the limited [ability company or as atherwise provided in

the articles of organizationg

Printed or typed nzme ol alghes

FATHGITLES epietenniive of o member

I heraby acceslthe appotiTilen) as registered agent and agree o act In this capacity, ! further agrea to comply with the
p[ovlﬁégu afali s am'?gsa relative fo rh§ pro aﬁcf compleﬁa p}dbrmance af rg?;? fn):‘l??, g{:d! am Jamiliar wi{g 4 acceeg
the obllgations of mp posilion as mg]srergptfr nt as rmrm’le’dI or in Chaprer . Or, [[ !{Fs ument is irzgﬂ!
fo merel) ry 2 ag reg slsr office address, | héreby irm that the limited Habiilty company has bee.

Kathy Shin on bahalf of InCorp Servicas, Ine.

Divigion of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS (8 (2/14) H (/707)0 D W O{g’,%

the operating agesement of the limited liability company, ) 5 U_Q_GJJ"
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