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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: RENOVO SOFTWARE INC.
Name of Corporation

DOCUMENT NUMBER: F06000001586
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling.
Plegse retumn all comrespondence concerning this matter to the following:

Natslie Bales
~Name of Contact Person

InCoFlp Sarvices, In¢.,
/Compeoy

2360 Corporate Circle - Suite 400
Address

Hendaerson, NV 85074-7739
City/State'and Zip Code

documents@incorp.com
E-mai] address: (to be used for tuture annual report notiication)

For further information conceming this matter, please call;

Naialle Bales an behalf of Incorp Serviees, Inc.at (702 g@ﬁ-gﬁﬂﬂ
ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to tho Department of State.

d * drexs:

Amen ection ent Section

Division of Carporatians Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FT. 32301

CRIEMS (03/12)

" 156007963
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BOTH FOR CORPORATIONS

|\ 7@ O
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of Minnesota
in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: RENOVO SOFTWARE INC

2. The principal office address: 9066 LINCOLN DR SUITE 206
EDINA, MN 55438

3. The mailing eddress (if diffcront);

4. Datc of invorporation/qualification: 03/13/2008

Document qumber: F0B000001588

5. The name pmd street address of the current registered agentandmgmm:dnmcnonﬁlewiththn
Floride Department of State: (f resigned, enter resigned)
CORPORATION SERVICE COMPANY
1201 Hays Street

Tallahassee, FL 32301

6. The name and strect address ufﬂlcncwfcgistmdagmt(ifchﬂngal)md!urmglsmmdaﬁim
(if changed):

InCorp Servicss, Inc.

17888 67th Court North

P.0. Box NOT acceptsbie
Loxahatchee, FL 33470
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office und the street address of the business office of iis registered agent,

éy rwolunpn ﬁn ﬁ mnll:oard né‘ gli;ectogm or by an officer go

Teresa Ridgeway, Secretary
- el ot P Printed oF Typed name and Gie
accepuh immedrd toactlni.! i
f e’%g"g” "'ﬂ’é’:” "&’:’fb’f : uire’r"’%[ en an % bI e, ""{}"'anp‘:’mmmpmw
erformance o my es, an ar 2 G an dx
t. Or, is document is agr:s""i e I
?;'gte;g that the carporarl ‘gfu been ug;&f ered afice adk
iddéé !%!Q March 24, 2015
EnAfLTe Ageat Drts
If signing on behalf of an entity:
Natalie Balas oh behalf of Incorp Services, Inc.
Typed o Printed Neme
* * * FILING FEE: $35.00 * * *
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
CRIEM4S (03/12)

STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOx 6327, Tmmassm,FL 32314
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