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

Prrswant 1o the provisions of sections 607.0302, 617.0302, 607.1508. or 617.1308. Florida Statuies. this

statement of change is submitted jor a corporation organized wnider the laws of the State of Flonda
in order to change its registered office or registered agent, or both, in the Staie of Florida.

Renco USAL Inc.
155301 PARK OF COMMERCE BOULEVARD, SUITE 900, JUPITER. IFL. 33478

i. The name ol the corporation:

2. The principal office address:

3. The mailing address (if differeni):
. . L /1612 ’
4. Date of incorporation/qualification: 05/16/2011 Document number: © 11000046301

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

NRAT Services. Ing

515 E Park Ave

Tallahassee, FLL 32301

6. The name and street address of the new registered agent (if changed) and Jor registered office
. -
(if changed):
k=

C T Corperation Sysiem
el

1200 South Pine Island Read

PO Hov NUOT aceeptable

Plantation, Florida 33324

Moy
The street address of its registered oftice and the street address of the business office ol its registeredagent.
as changed will be identicdl.

wee was authorized by resolution duly adopted by its board of directors or by an ofticer so

Such chat A IS rd,
authorized by the board. or the corporation had been notified in writing of the change
JSIVEDAT KALKUZ VEDAT KALKUZ. CiO

Pomnied or tvped name and Ot

Signature of an officer or dizector

gr'.\'h'wd agenl aned agree [0 act i this capacity., .
of afl statwes relaive to the proper aid cuij!e!e perforpiance
obligation of my position as registered agent. Or, if this

red office mfdra.\'s,% hereby confirm that the

{ hereby accept the appoiniment as re
[ furthér agree to comply with the provisions
(;/ mv dutios, aned §am familiar with gnd accept the
dactment is being fited merely 1o reflect a change in the registere
corporation has been notified inwriting of this change.

C T Corpurigion System
. LEpIY) J06/2025
By: RIS (1810612025
Signature of Registered Agent

Date

[ signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Printed Name

= % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NALL TO DIVISION OF CORPORATIONS, P.O. BONX 6327, TALLATIASSEE, FL 32314

CR2E013 (015}



