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COVER LETTER

TO: Amendment Scction
Division of Corporations

REINVENTED INC.
NAME OF CORPORATION:

N19000005375
BOCUMENT NUMBER:

The enclosed Artictes of Amendmens and tee are submitted for filing.
Please return all correspondence concerning this matter to ihe following:

CAELEY LOONEY

(Name of Contact Person)

REINVENTED [NC.

{Firm/ Company)

6456 DIMODA LANE. APT. 303

( Address)

VIERA, FL. 32940

{Cuv/ State and Zip Code)

CAELEY@REINVENTEDMAGAZINE.COM

E-mail address: {to be used Tor Twwre annual report notification)
For turther infermation concerning this matter. please call:

CAELEY LOONEY 316 3982035

HE

(Name of Contact Persony (Area Codey  (Davtime Telephone Number)
Enclosed is a check for the fullewing amount made payable o the Florida Department of State:

= S35 Filing Fee  [J843.75 Filing Fee & T$43.75 Filing Fee & [J$32.50 Filing Fee

Certiticate of Status - Certitied Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street_ Address

Amendment Seetion Amendment Section

Iivision of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallahassee, FI1. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation

of

REINVENTED INC.

{Name of Corperation as currently filed with the Florida Dept. of State)

N19000005573

{Document Number of Corporation (15 knuwn)

Pursuant ia the provisions of section 617.1006, Florida Sttutes. this Florida Not For Profit Corporation adopis the following

amcidment{s) o its Articles of [ncorporation:

AL W ameading name, eater the new paine of the corporition:

The new

nenne mnst be distinguishable and contain the word “corporation” or Cincorparated” or the abbreviation " Caorp. " or Tlne

“Company ™ or "Co.” may not be used in the name.

3. Enter new principal office address. if applicable;
(Principal offive oddress MUST BE A STREET ADDRESY)

3
. ]‘.lll?lh new muailing .l(i'(lrt:s:\. If.l])l[—)_’lt.li)l.t.' ‘ ' REINVENTED INC. =
(Mailing address MAY Bl A POST OFFICE BOX) 3
st —e o
P.O. BOX 236135 : o3
. . . . el (¥a)
COCOA, FL 32923 N
[ J—
iy x
D. If amending the registered apent andfor registered office nddress in Florida, enter the nane of the D
new registered agent and/or the new registered office address: s =
V- on

Nemwe of New Regisiered Agvnd

rFlorida sereet adkdres s

New Registercd (ffice Addresy:

. Flerida
{Zj/; Codej

L TLY]

New Registered Acent’s Sienature, if chaneing Redgistered Agsent:
Fam fennilicr witl and aceopi the obligations of the position,

Fherchy aecept the appointnient as regisicred agent.

Nignatire of New Kegistered Aget, if changing
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If amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name. and
address of ench Officer and/or Director being added:

(Aticch additional sheets, if necessary)

Plese note the officer/director titfe by the first letier of the office title:
P = Prosidens: 1= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trusice: C = Chairmun or Clerk, € O = Chief
Fxecutive Officer; CFO = Chief Finaneial Officer. I an officeridirector hulds more thear one tithe, fist ihe first leaer of each affice
held, President. Treasurer, Director would be 1T,

Changes showtd be noted in the folfowing mamer. Currentlye John Doc is listed as the PST andd Mike Soneys is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith iy nameed the 1 und 8. These showld be noted as Jokw Doe, P as a Change,
Mike Jones, 1 as Remove, and Scalby Smith, SV oas an Add

Example:
A Change PT
X Remove ¥
X Add sV
Type of Action Title

{Check One)

1 Change
Add
Remove

2} Change
Add

N
Remove

-

3) Change
X
Add

Remove

4} Change
Add

Remove

3} Change
Add

Remove

a) Change
Add

Kemove

John oe
AMike lones
Sullv Smith

Name

DOONYAH ALUCOZA]

Address

2843 BARLOW ST

MAXN EVANS

WEST LAFAYETTE. IN 47906

210 GREEN 5T

DANIELA MARKAZ]

CAMBRIDGE. MA 02139

24 PEMBURY WAY

SOUTHE BARRINGTON, IL

60010
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I amending or adding additional Artictes, enter change(s) here:
(aftach additional shects, if necessarvy. (Be specific)
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it uther than the

The date of each amendment(s} adoption:
duie this document was signed.

Effective date if applicable:
(e more than 90 davy after amendment file doie)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nat he fisted as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendinentis) washwere adopted by the members and the number of votes cast for the amendment(s)
washwere sulficient for approval.
M There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the bourd of directors,

AUGUST 14,2019

Dated

N /
C@% ,L..ﬁd)b%
Signature
L 1%

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator - if-in the hands of a receiver. trusiee. or
other court appoinied fiduciary by that fiduciary)

CAELEY LOONEY

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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