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COVER LETTER
TO:  Amendment Section Division of Corporations
SUBJECT: Reprise Media, Inc.
Name of Corporation
DOCUMENT NUMBER: F 18000000785
The erclosed Amendment and fee are submitted for filing.
Please retumn all comrespondence conceming this matter to the following
Name of Contact Person
Capitol Services - Corporate Filings Team =
Firm/Company - = B
e é B
515 East Park Avenue 2nd Fl = e
s ok
Address =% o -
Tallahassee, FL 32301 G B q@
City/State and Zip Code e @
ST,
Puroodn
E-mail address: (to be used for future annual repart notification)
For further information concerning this matter, please cali;
a( 855 498-5500
Name of Contact Persen Area Code & Daytime Telephone Number
Enclosed is u check for the following amount:
D$35 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & D $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mallipg Address: Sireet Address:
Amendment Section Amendmen: Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahasses

2415 N. Monroc Street, Suite 810
Taliahassee, FL 32303
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s, 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

F18000000785
{Document number of corporation (if known)

. Reprise Medig, Inc.

{(Name of corporation as it appears on the records of the Department of Stete)
2. OE

5 02/13/2019

(Incorporated under laws of) (Date authorized to do business in Flonda)

SECTION 11
{47 COMPLETE ONLY THE APPLICABLE CHANGES)

incorporation? 10/24/2023

4. [l the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction qf- ¢

e =

-t:. - e

—_— ‘.‘. AT

;_Kinesso Madia, Inc. =%
{Name of to

g- AONELOL

jon after the amendment, adding suffix "corporation,” “company,” or "meorporated,” or appropriate a?b‘)‘;z\}iariogpif Scﬁ
not contained in new name of the corporation) b

AR
(Ifncw name is unavailable in Florida cnter aliernate corporate name adopted for the purpose of transacting business in Flerida)
6.

e
N
o
If the amendment changes the period of duration, indicate new period of duration.

(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{(New jurisdiction)

B. [f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:
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Title/ Capacity Name

Type of Action

[Jadd

Dicmovc

[Jadd

[Remove

(add

Danovc N

e R B St

HIVES 4

3
GG HY TIY!

4°33¢

i
6G:8 HY 9- AON 20l

[Jaad

D?emove
{0, Attached is a certificate or document of simijar evidencing the amendment, authenticated not more than 90 drx?'s prior to delivery
of the %Ephumou to the Depay t of State, by the Secretary of State or otherofficial having custody of corporate records m the jurisdiction
under tie laws of which it i incorporated.

(S of & director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Robert Dobson VP
(Typed or printed name of person signing)

(Tide of person signing)

FILING FEE $35.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "REPRISE MEDIA, INC.",
FILED A CERTIFICATE OF AMENDNENT, CHANGING ITS NAME TO “"KINESSO
MEDIA, INC.” ON THE TWENIY-FOURTH DAY OF OCTOBER, A.D., 2023, AT

4:38 C'CLOCK P.M.

3724565 8320
SR# 20233903161

You may verify this certificate onilne at corp.delaware.gov/authver.shtmi

Authentication: 204526822
Date: 11-06-23
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