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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floridz
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: REINCO INC.

2. The principal office address: 340 FIFTH AVENUE 8., SUITE 200

NAPLES, FL 34102

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/03/1989 Docurnent number: F57025

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

DROGUE, LINDA K

340 FIFTH AVENUE S, SUITE 2060

NAPLES, FL 34102

6.-The namc and strect address of the new registered agent (if changed) and for registered office
(if changex):

C T Corporation System

1S:6 HY 62233000

1200 South Pine 1sland Road

P.O. Box NOT accopiuble
Plantation, Fierida 33324

The street address of its rcgiistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such ch by resolution duly adopted by its board of directors or by an officer so
y he bo Ahe corporation hasbeen notified in writing of the change.
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bin '(ent as registered agent and agree io act in this capuciiy, .
ply with the [me.cmn._v of ]l siatutes relative to the proper and com{f:‘em performance
Jg agen!.

of my dutics, and [ am familigr with and accepi the abligation of my position as registere . ‘Or, if this
a{ b finge in the 7 cfv o%l?ce address.”T kereby confirm t}la{ the

ocumen is being filed merely to reflect a change in the registére
corporation has béen notified in writing of this change.

C T Corpogation Syst

By: 12/29/2020

Date

If signing o behalf of an entity:

James M. Halpin
Assistart Sewrétary

* * * FILING FEE: $35.60* * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL FO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



