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COVER LETTER

TO:  Registration Section
Division of Corporations

. ... Loco HoldCo LIC
syptrer: 0

Namue of Foreign Lintited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the 1ollowing:

Diane Wildgoose, Parabegal

Name ol Person

Partridge Snow & Hann LLP

Firm/Company

40 Wiainubster Sireet. 1L

Address

Providence, R1 02903

Citv/State and Zip Code

dwildgaose@dpsh.com

F-mail address: (1o be used tor future annual report notification)

For further intormation concerning ihis matter, please call:

Diane Wildgoos 40 S61-8200
at{ )
Name of Person Arca Code & Davime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Ihvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Street. Suite 810

Taltahassee. F1. 32303

Fnclosed is a check for the following amount:

{3823 Filing Fee 7830 Filing Fee & 3 833 Filing Fee & 13 360 Filing Fee.
Certificate of Status Certiticd Copy Certificate ol Status &

Certified Copy
CR2EO0SS (915
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

- ~a
iten =3
1. Name of limited liahility Company as it appears on the records ol the Florida Department of S, =
A e | -
. 11 =E R T
Spate: Loco HoldCo L1.C E_._‘___ e .
. o . L ickell Bay, Suite 1-40 SR~
Enter new principal office address, ifapplicable: 1001 Brickell Huy. Suite 400 : )
= 1
- - Miami. FL 3313 = -
(Principul office address fiami. FL. 33131 e ‘\__}
MUST BE A STREET ADDRENYS) ;";
i
Enter new mailing address, it applicable: 1001 Brickell Bay, Suite 1100
(Mailing address Miami FE 33130
MAY BE A POST OFFICE BOX) L e

e gy st S . OM22000010177
2. The Florida docwment number ot this himited lability company is:

n C e . .. - Delaware
3. Jurisdiction of 1ts orguanization:

. . e June 30,2022
4. Date authorized to do business in Flonda:

SECTION 1 (5-9 complete only the applicable changes)

3. Wew name of the limited Lability company:

(must contain ~Eimited Liability Company, =~ [LEL.C.7or “LLC.T)

(I name unavailable. enter alteenate name adopted for the purpose of iransacting business in Florida and atlach a
copy of the writien consent of the managers or managing members adopiing the alternate name. The aliernate name
must contain ~Limdied Liability Company,” ~LLE.Cor "LLCT)

6. It amending the registered agent and/or registered oflicer address on our records. enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

FEmer Florida Street Address

. Florida
City Zip Code

New Registered Apent's Signature, 1§ changing Registered Agent:

T herehy aceept the appointment as registered agent and agree o act in this capacitv. ! firther agree to complv with
the provisions of all siatuies relative to the proper and complete perfornance of my duties. and { am Samiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this
dociment iy being filod 1o merely reflect a change in the registered office address, hereby confirm that the finired
fiahilin: company has been notified inwriting of this change.

It Changing Registered Agent. Signature of New Repistered Agpent

-
Al
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7. 1 the amendment changes the jurisdiction ol organization. indicate new jurisdiction:

8. 1Wthe amendment changes person, title or capacity inaccordance with 603.0902 ( 1){e). indicaie that change:

Tite/ Capaceity, Nitme Address Tvpe of Action

Member Louis Kreisberg 503 Souih Atlantic Drive
=Add

[atana, F1, 33462

{JRemove

CrAdd

O Remove

OAdd

ORemove

CIAdd

ORemove

CAdd

JJRemove

9, Attached is a certificate. il required: no more than B0 days old, evidencing the
atorementioned amendmeni(s). duly authenticaied by the official having custody of records in the

jurisdiction under the law of which this eaiity is orgunized. Docusigned by:

Sebastian hr,,{idmksh?

Signature of the authorfAed riyrresttalive

Sebastian Berichevsky, a Manager

Tvped or printed name of signeg

Filing Fee: 325.00
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