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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

NICK SCHRAUWEN
23716 COMPANERO DR
SORRENTO, FL 32776

SUBJECT: THE TIKI HUT COMPANY (USA), INC.
Ref. Number: P09000103198

We have received your document for THE TIKI HUT COMPANY (USA), INC. and
your check(s) totaling $35.00. However, the encloseddocument has not been
filed and is being returned for the following correction(s):

Section 6 cannot be left blank. Please complete section 6 and resubmit.,
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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 520A00011317

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2020

NICK SCHRAUWEN
23716 COMPANERO DR
SORRENTO, FL 32776

SUBJECT: THE TIKI HUT COMPANY (LJSA), INC.
Ref. Number: PO9000103198

We have received your document for THE TIKI HUT COMPANY (USA), INC. and
your check{s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 6 cannot be left blank. Please complete section 6 and resubmit.
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) 245-8050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 420A00009742

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: The Tiki H"/\* COMPQ% (QSA\ (NC

Name of Corporation Y 7t

DOCUMENT NUMBER: POGI 000103 149%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nicle  Scnvaua e

Name of Contact Person

TheA¥ bl (amp

Firm/Company’ \ ‘
2311k Compavieio  Drwt
Address )

Sovewto, FL 27276

City/State and Zip Code

Tk thut nick @ amad . com

IE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

N Sewau msene 401, 456 1870

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Sate.

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corperaticns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FI1. 32303

CRIEQAS (04713



STATEMENT OF CHANGE OF REGISTEKED DFFICE OR REGISTERED AGENT OR BOTH
, FCR CORPORATIONS coow

Pursuant 1o the provisions of sections 607 0302, 617.0302, 607.1308. or 6171508, Florida Statntes, this
statement of change is submitied for a corporation organized wider the lenvs of the State of

in order 1o change its registered office or registered agens, or both, in the State of Florida

l. The name of the corporation: —nﬂ 7 T\\{—\ H-\A\( CON [\)QV\{j (u &' A) 4 l M C/ g
2, The principal office address:__ ¢ Il COM‘{}QV\Q\(O Dj\[ L,\Tf_, ) SCD\NGA/\jTD
FL 22776

3. The mailing address (if ditTerent): —
4. Date of incorporation/qualification: Document number: Poq 000 105 \G‘g
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1t resigned. enier resigned)
Cyle  Scinvouingn ( EQéthd) :
= S ST -
23U (ompanevo Dot
~ -
Sowento £ 3271 e
6. The name and street address of the new registered agent (if changed) and /or registered office -_——_
(it changed): W\ J\CK. S W .

23N Comooneo Y we, e
Sovendb , FU 22337, ~

7 PO Bon NOT acorptable

The street address of its _rcglislered office and the street address of the business office of its register  agen
as changed will be tdentteal.

Such,change was authorized by resolution duty adopted by its board of directors or by an officer st

v the board. or thé corporation has been notified in writing of the change:

Nicle Scinaunta, President

Stgnalure ol an officer of direcior Printed or 1y ped name and 1ilfe

[ hereby accept the appoiniment as registered agent and agree to acl in this capaciiy.,

[ furthér asree to comphy with the provisions of all statutes relative (o the proper and compiefc' performance
of mv duries. and 1o famitior with gnd accept e obligation of my position s registered agenl, O, i 17ds
doctument is being tled merely to reflect a chunge in the registered yifice cclelress, ]

corporagon has been notificd in writing of this change.

Nooo—— G MO% 2020

S afrp
ACreSy Conjimm that the

——

Signatuse of Registered Apes

If signing on behalf ot an entity:

Nt Scmvounuoe

Typed or Primted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE N
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMHS (04/13)



