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COVER LETTER

TO: Registration Section
Division of Corporations

OCHE SE LLC

SUBJECT:

Dear Sir or Madam:

Name of Foreign Limited

The enclosed application, certificate and fee(s) are submitted

Please retumn all correspondence concerning this matter td

Diana Delecaris

Liability Company

for filing.

the following:

Name of Person

Greensfelder, Hemker & Gale, P.C,

Fimy/Company

10 S Broadway, Suite 2000

St. Louis, MO 63102

Address

City/State and Zip Code

legal@thesocialgaminggroup.com

E-roall address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

at {

)

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following

(1£25 Filing Fee

CRIEOS5 (9/15)

FLOG? - TR/2010 Woken Khuwe Ockne

{3 £30 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

ampgunt:
;{sss Filing

Certificd

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc¢ Strect, Suite 810
Tallahassee, FL 32303

Fee & [ $60 Filing Fee,
COpY Certificatc of Status &
Certified Copy




FLOOT - 20572001 Wokers Khower Onlos

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE -

AMENDMENT TO CERTIFICATE!
BUSINESS II

OF

SECTIONI {14 m

1. Name of limited liability Company ss it appears on the rocords of the Florida Depariment of

State: OCHE SE LLC

15t be completed)

AUTHORITY TO TRANSACT

N FLORIDA

Wi

TALL .

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document nurnber of this limited liability comp'jny is:

3. Junsdiction of its organization: Delaware

M2i000003161

3
4. Date authorized to do busipess in Florida: 03/05/2021

SECTION II (5-9 complete anly the applicable changes)

5. New name of the limited liability company: _Loc Social Gam

ng Group US, LLC

(must contain “Limited Liability Company, * “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpos
copy of the written consent of the managers or managing membe
musi contain “Limited Liability Company,” “L.L.C." or "LLC.")

e of transacting business in Florida and attach a
s adopting the alternate name. The alternate name

6. lf amending the registered agent and/or registered officer address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Register fiice Ad .

Enter Florida Streei Address

, Florids

Ci

few Registered Agent’s Si

liability company has been notified in writing of this change.

Zip Code

ature, if changing Repistered Agent;

! hereby accept the appointment as registered agent and agree (o a
the provisions of all statutes relative to the proper and complete pe
and accep! the obligations of my position as registered agent as prd
document is being filed 10 merely reflect a change in the registered

2 in this capacity. [ further agree 1o comply with
formance of my duties, and | am familiar with
vided for in Chapter 605, F.5. Or, if this

bffice address, I hereby confirm that the limited

If Changing Registerd

3

d Agent, Signature of New Registered Agent

W0213JAH 27 PH b: |



7. If the amendment changes the junisdiction of organization] indicate ncw jurisdiction:
8. If the amendment changes person, ttle or capacity in accordhnce with 605.0902 (i )(e), indicate that change:
Titie/ Capacity Name Address Tyne of Action
DAdd
CRemove
Oadd
ORemove
Dadd
DRemove
OAdd
[IRemove
TAdd
ORemove
9. Attached is a certificate, if required: ne more than 0 days old, evi liz:m:ing the
sforementioned amendment(s), duly avthenticated by the official hiving custody of records in the
jurisdiction under the law of which this cntit/}aorganized.

SN
S@)ﬁturc o&l.hc authonzedirepresentative

Jarle Jensen, Manager

Typed or printed name of signec

Filing Fee: $25.00
4
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3 Delaware

The First étale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “OCHE SE, LLC", FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "THE SOCIAL
GAMING GROUP US, LLC" ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.

2022, AT 2:27 O'CLOCK P.M,

Authentication: 202628869
Date: 02-02-23

7840664 8320
SR# 20230347053

You may verify this certificate online at corp.delaware.gov/authver . shtml




