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COVER LETTER

TO: f\mcmln'b:m Sectien
Division of Corporations

tareact Incorporuted
NAME OF CORPORATION:

PO700NR8A 17
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee ave submitted for filing
Please return all correspondence concerning this matter to the following:

Ann Nunes

Name of Contact Person
Inreact. ne,

Firm/ Company
23235 Pance de Leon Blvd., Suite 308, Coral Gubles. FLL 33134

Address

Coral Gables, F1. 3313

City/ State and Zip Code
anni inreiaci.com

Fomail address: (to be used for future annual report notification)

For turther information cencerning this mater, please call:
Ann Nunes

inh

23000354
al | )
Nume of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the follosing amount made payable to the Florida Department of State:
B S35 Filing Fee 154375 Filing Fee &

{s43.75 Filing Fee &
Certilicate of Satus

Certified Copy
(Additional copy is

[J$32.50 Filing Fee
Certificate of Status
Certilied Copy

enclosed) (Additional Copy
15 enclosed)
Mailing Address StrecetAddress
Amendment Seclion Amendinent Section
[Yivision of Corporations Divigion al Corporalions
7.0, Box 6327 Clitton Building
Tallahassee, FLL 32314

2661 Bxecutive Center Circle
Tallihassee. F1. 32301

AN
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. ( FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

ANN NUNEZ

2525 PONCE DE LEON BLVD STE 300
CORAL GABLES, FL 33134

SUBJECT: INREACT INCORPORATED
Ref. Number: PO7000084174

We have received your document for INREACT INCORPORATED, however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $35.00.

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.

Tracy L Lemieux

Regulatory Specialist I Letter Number: 119A00009769

2019 Ju4 27 PHI2:57

www sunbiz.org




Articles of Amendment

fu .
Articles of Incorporation S
of R
INREACT INCORPORATED £ L

{Name of Corporation as currently filed with the Florida Dept. nfﬁ;@,& \\: VA
B I

PO700008-41 74

{Document Number of Corporion (it known). -
i r g

Pursuant to the provisions of section 607. 1006, Florida Stawies. this Florida Profit Corporation adopts the following amerdment{

i1 Articles ot Incorpuration:

AL Hamending name, enter the new naune of the corporativn:

The new
name mist e distinguishable and contein the word Ccorporation.” Teampany.” or “incorporated ™ or the abbreviaiion
“Corp. " Ui, or Color the designation “Corp, " “hic. " or "Ce”o A professional corporation name anist contain the

word Cchartered.” “projessionad association,  or the abbreviation " 0A

B. Enter new principal office address, if applicalie:
(Principal office address MUST BE A STREET ADIRESS )

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:

Nene of New Reelistered Agent

{Flarida sireet aodeess)

New Registered Office Address: . Florida
(O] (A Cocley

New Repistered AgeaCs Sivnature. if changing Registered Agent:
! herehy aceept the appoiniment as registered ageni, 1 am foniliar with and accepe the obligations of the position.

Stanictnre of New Regisiered Agent, if changing

Page | of 4
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“address ol cach Officer and/or Divectar being ndded:

(Al addivional \ecn, i necessary)
Please noie tie offtcerfdiveetr title by ihe jirsi letter of the affice title:

= Presideni: V= Voce Presideni: T= Treasurer: S= Secreiars: D= Direcror: TR= Frusice: C = Chairmean or Clerk: CEO = Chy
Execrdove Officer: CFor = Clicf Financid Officer. 1 an officerfdisecior holds more ihan ane title, lise ihe Jirst lerier of each offig

held, Prestdeni. Trecsieer, Divector woldd be PTD.

Clicongey xtould b nored (i she folloseing manner. Currenddy Jolor Doe i listed as the PST and Alike dones o lisied as ihe V. There §
e change, Mike Jones feaves the corporaiion. Sally Smith (s seaved the Voand 5. Fhese shoold be noted as dohn Doe. PT as o Change,
Mike Joures . Voas Remeve and Sally Siich, SV oay an Add.

Fxuample:
X Change

X Remowve
_N Add
Tape of Action
{Chueck Oned
N

1) Chimge

Adld

Remmee

) Change

Add

N

rr

Y

o

v

‘s
—

-4

()

Remuove

Change

Add

Remove

Change
Add

Remuove

Chanue

Add

Remuove

Change
Add

Remoewve

dohn Nog
Mike lones
Sallv smith

Ann Nuhey

It amending (he Officérs and/or Dircetors, enter the titde and name of cach officer/director being removed and Gtle, same, ad

Oirls Nuncy,

-

o

Address

2325 Ponce de Tean Blvd

Suite 300, Coral Cables, 141,

RRYIRE

2525 Ponee de Leon Blvd

Suile 300 Coral Gables, 1,

s
)
]

v
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E. 1D amendine ordding additional Arvticles, cater changeisy here:

LA aedditional shevis, (i necessarvy (Be specifiey

F. I an amendment provides foran exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
U nor applicable. indiceie NIA)

HOOTSE of shures are omned by Ann Nunes,

Page 3ol d
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. The date of each amendment(s) adoption: . it other than the
date this docunment was signed.

O3/037201 4 .

Fffective date if apglicible:

(e merre than 90 davs after amendhaent file dae)

Note: |f the date inseried in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ON

O The amendment(s} wasawere adopted by the shareholders. The number of votes cast Tor the amendment(s}
by the sharcholders wasiwere sufficient for approvat.

3 The amendments) wasAvere approved by the shareholders through voting groups. The following siatemeni
st be separately provided for cach vering group entidled to vote separately on the amendmeniish

“Ihe number of votes cast for the anendment(s) wasfwere sutlicient for approval

by

fvorng grou)

O The amendmeni(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not regeired,

B The amendmentds) wasawere adopted by the incorporators without sharchalder action and shurcholder
action wis not required.
054132014

[ted / —

r

Signatnre _,
{t3v a dircctor. president or other officer — i directlors or officers have not been
selected. by an incorporator — if'in the hands ot a receiver, trustee. or other cort
appoinied fiduciary by thai fiduciary)

Ann Nunc/

{Tvped o printed name of persan signing )

President

T sl oerzon oo’

SSE!I& of Flonda_ County of

Wi o and subscribed before me this day of m;

by 4o+ Jsepsr T L ,u:?:»:«f_ S

who is personal!ykr?vc:providada L # N 5io-c50-40 545
/

AMORAES £ PICCIONE
Notary Pughc - Stale ol Florida
Commission # GG 094674
y Comm. Expires Dec 13, 2020
Lo Sgagen trough National Holary Assh

P

Name of Notary Publc
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