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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 048120 7911860
AUTHORIZATION
COST LIMIT
ORDER DATE : November 12, 2018
ORDER TIME 2:49 PM
ORDER NO. : 048120-005
CUSTOMER NO: 7911860

FOREIGN FILINGS

NAME : TIKI 52, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
AXAX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO:  Registration Seclion
Division of Corporations

Tiki 52, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, cenificate and fee(s) are submitted tor filing.

Please return all correspondence concernng this matter to the following:

Pat Harris

Name of Person

U.S. Immigration Fund, LLC

Firm/Company

115 Front Street. Suite 300

Address

Jupiter, FL 33477

City/State and Zip Code

pat@usifund.com

E-mail address: (1o be used for future annual repon notification)

For turther information concerning this matler, please calt:

Pat Harris

561 320-9040

#( )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Ctifton Building

2661 Exccutive Center Cirele
Tullahassee, Flortda 32301

Egciosed is a check for the following amount:

[ $30 Filing Fee &
Certificate of Status

$25 Filing Fee

CRIBORI (LS

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6327
Talluhussee, Florida 32314

(1§55 Filing Fee &
Certified Copy

(] 860 Filing Fee.
Cerntificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Nume of limited liability Compaay as it appears o the reeards of the Florida Department of
Tiki 52, LLC

S

Enter new principad office address, it applicable;

[Principal office address
MUST BE A STREET ADDRESS)

Fnter nes muiling address, o applicabie:
IMailing addresy
MAY BE A POST OFFICE BOX)

[

L _ M138000010417
- The Florida document number of this Himited liahilits company is:

L)

o - . Delaware
Junsdiction o il ergani ztion:

27014y 21 ACK BB

4.

_ October 29, 2017
Date authorized to do business in Floridae

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:

fmust contain “Limited Liability Company, = "L.1.C.."or “LLC.")

{1 name unavailable, enter alternute name adopted for the purpose of transacting business in Florida and wach o

copy ol the written consent of the managers or managing members adopling the alternate name. The alternate rame
must contain “Limited Liability Company.” "1.L.C." or "LLLC.™)

6. I amending the registered spent and/or registered officer address on our reconds, enter the nume of the few
registered gent and/or the new reistered ofiice address here;

Same ol New Registered Agent;

New RHegistered Office Addiess:

Later Florida Sireet Adedress

. Florida

Zip Cende
aew Registered Agent's Signature, if changing i

P hereby accept the appoininent as regisiered agemi and agree to act in this capaciee. | further agree o compiv wi
the provisions of all stenutes relative 1o the proper and complete performance of myv dusies. and |am famitiar with
and accen the obligations of my position s registered agent as provided for in Chapier 6035, FS. Or, if this

docament iy being filed to mevely reflect a change in he registered office address. | hereby confirm that the limited
Hability company has been noiified in writing of this chunge.,

If Changing Registered Agent, Sivnature of
3

ceistered Agent



7. 00 the amendment chunges the junisdiction of arganization, indicate new jurisdiction:

8. 1 the amendment changes person. title oF capacity in accordance with 603.0902 (1 ey, indicate that chinge:

Tide Capavity Nunw Addresy Type o Activn
MBR Ship Store 52, LLC 115 Fronl St, Ste 300, Jupiter, FL. 33477
CAadd

[i] Remony

MBR MM/KC Blowing Rocks JV, LLC 115 Froni St, Ste 300, Jupiter, FL 33477

@r\dd

[ Remove

Oladd =

(] Remiovee

[ Add

(] Remone

] Add

f_] Kemosve

9. Attached is @ ceniificate. i required: no more than 90 days old, evidencing the

aforementioned amendment{sy. duly authenticated b ficial hinving costedy of records in the
Jurisdiction under the law of which ihis umit_\-l

AT

Stenubsee of the wuthorized representative

Nicholas A. Mastroianni., I1

Typed or prinied name of signee

Filing Fee: $25.00
4



