KOV rﬁ\[)? FAL Ho, 3 P.0
: ;lo%;m (% 3

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

R (((H21000425876.3))) ..

O O A A A

H210004258763ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing sa will geperate another cover sheet.

To:
Division of Corporations
Fax Number . (858)617-6388
From:
Account Name . INCORP SERVICES INC
Account Number : 128120000007
Phone ¢ (782)866-2506 ~
Fax Number » (782)900-2290 I =
;:.':'-.' 2=
*stnter the email address for this business entity to be used for futurg iy ol L
annual report mailings., Enter only one emall address please.** _-'_::3? E-:J— ﬁ‘.‘::
[
Email Address: DOCUmeﬂ‘}S @, ancarne Lo !‘,_lf“: o rn
' D, = Cj‘
—~— —d gD
SR
REGISTERED AGENT CHANGE m o
ol
") REGO CONSULTING SERVICES CORPORATION
rh—. —
- Certificate of Statug [|_ 0
= [Ccrtiﬁed Copy ”L 0
s [Page Count | 03 |
& [Estimated Charge [ s3500 |
o
=
Corporate Filing Menu v Helpirer

Electronic Filing Menu



¥OV/17/2021/7%ED 02:15 PH

, COVERLETTER

TO:  Amendment Section
Division of Corporations

Rl Mo, __ P. 002

Uzloo0Hz5 8763

SUBJECT: REGO CONSULTING SERVICES CORPORATION

Name of Corporation

-—— DOCUMENT NUMBER;_F 14000004333

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

Please return ail corregpondence conceming this matter to the following:

Marlene Calderon

Name of Contact Person
InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 500S

Address
Las Vegas, NV 89168-6014

City/State and Zip Code

documents@incorp.com

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

For further information concerning this matter, please call:

Marlene Calderon on behalf of InCorp Services, [nc.

at{_ 702 3 866-2500

Name of Contact Persen

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address:
Ameniﬁent Section
Division of Corporations
P.O. Box 6327
Tallazhassee, FL 32314

CRIEGAS (04/i3)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee, FL. 32303
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STATEMENT OF CH‘%D-GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Statutes, this
statement of change s submitted for a corporation organized wnder the laws of the State of

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

1. The name of the corporation: REGO CONSULTING SERVICES CORPORATION
2. The principal office address:

3. The mailing address (if different).

4, Date of incorporation/qualification: 10/08/2014

5. The name and street address of the curent registered agent and repgistered office on file with the
Flotida Departient of State: (If resigned, enter resigned)

Brian Wuenstei

20845 Corkscrew Shores Blvd

Estero, FL 33928

6. The natne and street address of the new registered agent (if changed) and /ot registered ofﬁce
(if changed):

InCorp Services, Inc.
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dress of its r:g[‘lstcmd office and the strest address of the business office of its registered agent,

resoluten adopt its board of directors or by an-officer so
corpmuuoncg{lg{ 1 U?ed in writing of the change y

Rebecca Evans, Sacretary

Prinked or typed rame wnd B0t
Lhereby accept the a mimenra.s registered agent and agree to act in this capaci
ﬁ.‘.rther agrég tg cor‘gglo with the 'IPr il ons g .stamresg:e!arrve to the proper ant)& co
my duties, and I am ﬁmhw with and accept the obhgarton of
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¥ signing on behalf of an entity:
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Movember 17, 2021
Date

Isabel Burgos on behalf of InCorp Services, Inc
Typed or Printed Name

* * % FILING FEE: $35.00 *  *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (04/13)



