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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

REINVINT COMPANY LLC
100 KINGS POINT DRIVE #715
NORTH MIAMI BEACH, FL 33160

SUBJECT: REINVINT COMPANY LLC
Ref. Number: L18000123743

We have received your document for REINVINT COMPANY LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must

have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 219A00014659
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STATFMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.01 16, Florida Statutes. the undersigned limited liabiliny company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Flarida,
. - !
Name of the limited liability company: R exN Vi nt CﬁMf\?C\J\\r\ L‘L (J
o Bokon) ﬂJ\' Qof‘f\gzmu\} L

2 (@) ey ovioY Comparuy [AC
Principal vffiee address nl'limiicd‘Iiubilil_v.)\nnpun}': Mailing address of limited liabilite company:
{Nore: MAY BF POST FFICE BOX)

(vore: MUST BESTREET ADDRESS)
100 \h‘moig Cainy DoVt ¥ 0 Y\‘w‘gs AT Bade NS
oot o Qadh L3O \ec¥n Mgared Grach £L 23160

s ig L 1%000123743
4. Document number

Date of fiiing/registration in Florida

MaaTin A Romeaao

3. (q)
Repistered Agent and Registered Othice shown on the records ol the Florida Dept. of State:

Rri W B eowhRo BLYD

(MUST BE FLORID A STREET ADDRESS)

L.

s

Registered Office Address

Su\te HHO
PoeanTAT\oN i 33324
(b) Loaxcan Mii\saes S
later name of NEW Registered Ageot andfor NEW Ru.\gi.\wre(l (fice address: . ) <,
S
Lowcun A [sagps - =
NEW Registered Oftice Address: ) N -
120 \Hx ﬁuhs QG'\Y\* Mt ® TS :5“ .

Noexe Mg Saeh ;1 33140

[t the [imited lability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sircet address ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited i1ability company, it is hereby contirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the limited liabihity company or as otherwise provided in

agreement of the limited tiability company,
' Locany - AL A sagps

I'rinted or typed name ol signee {

f arganization ar the operating

the articles

atipe of o membe

Signature of ¢ tgember or amthorized represer

Flierehy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the

provisions of all statites relative to the proper and complete performance aof my duties. and [ am jamiliar with and aceepr
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S Or, if this document is being filed
1o merely reflect a change in the registered office address, Théreby confirm that the limited Liabiliny company has béen

notified in vigiting of this change. ,
N

Signatuee of Ru@crcd Agent
Division of Corporationse P.0O. Box 6327 Tallahassce, FL. 32314




