v,

e . o FloMm GFl FaMaker  To asoewiso #?mq:m?" q

Florida Dcpartment of Statc
Division of Corporations
Flectronic Fiting Cover Sheet

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

(1120000261564 3)))

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doy so will generate another cover sheet.

Tt
Nivision of Corporations
Fax Number o {BLOYETI-RAR0
From:
Account Name ¢ INCORZ SEZRVICES INC
oeconunt. Mumbey @ TACT20000007 =
Phone p {702y 266-23500 = 1
Fux Number : {702y E66-2680 = i
o
<3 .
T
TETnrer the amsil address for fhis hosinass enriny Lo he naed for. farar -

o

amiual report malilings. Encer only one email address please

Email Address: documents@incorp.com

no 9 vV B-

REGISTERED AGENT CHANGE
RENCO ELECTRONICS, INC.

~ F crtificatc of Starus l
o E?cniﬁcd Copy ] I
o -. E’ugc Clount 03 l
- |E.siimutcd Charge " 33500, 8
=z MG L5
:§
o3

Electronic Filing Menu Corporate Filing Menu Help



From: GFI FaxMaker To: 8506176380 Page; 2/3 Date: 8/472020 1:19:34 PM
H20000261564 3

COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SuBJecT: RENCO ELECTRONICS,.JNC.
Name of Corporatfon

DOCUMENT NUMBER: P! 0000077979

The enclosed Statcimnent of Change of Registered Office/Agent and fee are submitied for Filing,

Please return all correspondence concerning this matter to the following:

Janice Nuil
Name of Contact Person
InCorp Services, Inc.
Frm/Company
3773 Howard Hughes Parkway Suite 5005
Address
Las Vegas, NV 80169.6014
City/State and Zip Code
documents(@incorp.com
[E-mail address: (to be used for future annual report notification)

Faor furtirer information concerning this matter, please call:

Janice Null on behalf of InCorp Services, Tne. ar¢ 102 ) 866-2500

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check madc payable to the Department of State.

Malling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FI. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL. 32303

CRYEDAS (U3t )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisians of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Siatures. this
statement of change is subriitied for a corporution orgemized wnder the laws of the Stare of _Florida
inorder to change ifs regisiered office or registered agent, or both, in the State of Fioride.

1. The name of the corporation: RENCO ELECTRONICS, INC.

2. The principal office address;

3. The mailing address (if different): _

092472010 P10000077979

4. Date of incorporation/qualification: Document number:

5. The neme und street address of the current registered agent und reristered office on file with the
Florida Department of State: (If resigned, cnter resigned)

REGISTERED AGENT SERVICES CO.

2975 BEE RIDGE ROAD SUITE C3

SARASQOTA, FL 34239

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

InCorp Services, Inc.

17888 67th Court North

P.0O, Box NOT ageeplable

h
J

The street adc_lrcgs of its ;e%istered office and the street address of the business office of its registeged agent,
a5 changed will be identical,

Loxahatchee, FL 33470

8| vV h- U6V 00
i

Suich char&%;- was authorized by resalution C%;.ll)’ adopted by its beard of directors or by an officer so

authorized by the board, of the corporation has been notified in writing of the chaage,
V Stacey Constas, Assistant Secretary
ignature of aryothzer ar director Printed o7 typed Tagiid And Titie

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér ayree to comply with the provisions of Gl sratutes relative to the proper and complete performance
g’ my duties, and I ayi familiar with and aceegl the obligation of my position as recistere agent. Or, if this
ncumen is bem§ Jile rﬁrrere.?» (o reflect a change in the registere oﬁgce address, T hereby confirm that the
!

corp J

atiun hus been ndified in writing of this change.
8 J@;}”/IM@L July 31,2020

Sigramrc of chl;ﬁ Agar Daic
I $igfing on behalfl of an entity:

Janice Null on behaif of InCorp Services, Inc,
Typed ot Printed Nome

* * % FEILING FEE: 333.00 * *

MAKE CHECKS PAYABLE TO FLORIDA [JEPARTMENT OF STATE
MAIL 10 IIVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
CRICO45 (041 3)



