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Division of Corporations

March 9, 2020

MARC FALSETTO
275 COMMERCIAL BLVD SUITE 303
LAUDERDALE BY THE SEA, FL 33308 US

SUBJECT: LOCO 222, INC.
Ref. Number: P98000070292

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must have original signatures.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Querida R Moore
Regulatory Specialist I Letter Number: 020A00005118
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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect:_L.OCO 7202 lnN("‘

ame of Corporation

pocument numeer: A8 0000 70292,

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:

Marc Falsetto

Name of Contact Person

Jey Hospitality

Firm/Company

275 Commercial Blvd Suite 303

Address
M%@%@ﬂ,@og
adam@)jeygroup.com

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

For further information concerainy this matter, please call:

Adam Snyder . 954 461-1081

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of” State,

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
T'allahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EOL5103/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 6070302, 617.05012, 607.1508, or 617.1308, Fiorida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: L_OC O ;ZZ l (¢

2. The principal office addrcss:27ci ( O mmé’rﬂ Qf P)l \/d ﬂ / }‘_(‘:Z 3 O:% ;
Lauaerddie By e seo, £L, 53308
3. The mailing address (if different):

4. Date of incorporation/qualification: 11-11-19 Document number: w 2

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Falsetto, Marc

204 Sw 2nd Stree +
- louderdale £ 33304

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

A

Falsetto, Marc

275 (dmmercial Bivd Suite 203

Louderdale, b\/% Zéf"g“%"a"‘;m, 33508

The street address of its registered offjce-and the street address of the business office of its registered agent.
as changed will be identical. -
g

authorize Boafd. r the corporation has been notified in writing of the change.
- e . : . R
A E T Mate  Phsars - (ev

o
P et
Signanire % officer or director g’ Pronted or typed name and title

Such Wﬁ\ﬁ'mhorized‘lgxrésolutipn duly adopted by its board of directors or by an officer so
wihe _

s
[ hereby wecept the appointment as registered agent and agree to act in this capacity,
{ further agree to comply with the provisions of all statuies relative to the proper and complete
performance of my dutiés. and I am familiar with and accept the obligation of my position as registercd
agent. Or. if this document is being filed merely 1o reflect @ change n the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

o [ 2o

Signature of Regustered Agent Date

It signing on behalf of an cntity:

Typed or Printed Name
¥ * % FILING FEE: 535.060 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EO45 (03/12)



