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COVERLETTER

O Amendrcnt Section
Division of Corporations

R & F FINANCE CORP
NAME OF CORPORATION: LErn cee

Poadn00e7isa

DOCUMENT NUMBER:

The enclosed Ardieles of Amemdment and fee are submiited for filing,

Pleasy return wll correspondence concerning this matter 1o the following:

GLORIA S RUTZ

Noine of Contact Person

GSR ACCOUNTING SEFRVICE

Firm/ Company
a063 NW 167 ST, SUITE B1¢

Address
MIAMI FL 33013

Citw/ Swe and Zip Code

gsracctg(@yvahoo.com

E-mail address: (o be used for tutare arnual repent nodficalion)

For further information concerning this matier, please call:

GLORIA S RUIZ aty 305 ) 557-1388
Niine of Contact 'erson Arca Code & Daviime Telephone Numiber

[Zneiozed is a check tor the following wmount made payvatle to the Florida Department of State:

£ 535 Filing Fee 884375 Filing Fea & 1384375 Filing Fee & [J852.30 Filing Fee
Cernificate of S Certified Copy Certificte of Status
(Additionsd copy is Certitied Copy
ciclosed) {Additional Copy

15 enclosed)

AMailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Diviston of Corporaiions

PO Box 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 M. Monroe Street, Suite S10

Talluhassee, FL 32303



Articles of Amendmend
to
Articies ef Incorporittion
of
R & F FINANCE CORP

{(Name of Corporation as currenty filed with the Florida Dept. of State)

P0000006T 180

(Document Number of Corporation (if known)

Pursunit (o the provisions of section 607.1006, Florida Stwnes, ihis Florida Profit Corporation adopts the following amendmeni(s) o
its Aviicles of Ingorpuration:

A Ifamendine mune. enter the new nume of the corporation:

_ The new
name musi he disiinguishable and conigin the word “corporation,” “company, " or “incorporaied T ar the abbreviciion "Corp 7

“hee, T oor ol o the designadior “Corp,” Cie,” or “Ce” A professionsi corporaiion name must coniain ihe word
“chertered,” “professional association, " or tie abbreviction " AT

2. Tuter new principal office address, if avplicable;
(Privcipual office address MUST BE A STREETADDRESS )

C. Enter new mailing address. il applicable:

{Muiting cddress MAY BE A POSTOFFICE BO'G

D. {famending the resistered avent and/or registered office address in Florida, enter the name of the
new reeistered soent and/or the new resistered office address:

FELIX CAMACHO

3919 NW 75T

Name of New Reclstered Acens

tlforide sireet address)
MEAMT oL 33126
—_— . Flonda,
(Cing “Zip Coded

New Reg stered (ffice Addrexs:

ANew eaistered Avent’s Sienature, if chapeinge Revistered Agent:
T hereby accept the eppoiziment s registered agent. T am fomilior with end aceept ihe obligaiions of the posiion.

gh: 1My 6- 4V 0202

Sienoiure Q;';\' rerved sgent, if el 'n‘(h.'g
Check if applicable

2 The pmendmeny(s) s e being Gled pursosnt o s G07.0120 (U (e) FLs,



if amending the Otficers and/or Directors, enter the title und name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Anech additional sheets, if necessary)

Please note the officerfdirecior title by the first fetter of the office Hile:

P = Presideni: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee: C = Chaivman or Clerk: CE() = Chief
Executive Officer; CFO = Chief Financial Qfficer. I an officer/director holds more thai one iitle, list the first letier of each office held.
Presidemt, Treasurcr, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones s listed as the V. There s
a change, Mike Jones leaves the corporation, Selly Smith is named the V ard S. These should be noied as John Doe, PT as ¢ Change,

Mike Jones, ¥Voous Remaove, end Salfy Smith, SV s an dded.

Example:
X Change rr John Doc
X Remove v Mike Jones
o Add Y Sallv Smith
Tvpe of Action Tile Name Address
{Check One)
orT ROBERTO 1.OPEZ 3019 NW 75T
1) Change
MIAMIL FL 331
Add [.FL 33126
X
Remove

X PT "LLIN CAMACH 3016 NW 78T
2) Change 5 F ¢ © ' I s

MIAMIE FL 33126

Add

Remowve
3 Change

Add

Remove

4) __ Change

_ Add

_ Remaove

Ji . Change e o o

Add : . _

Femove

6y Change

_Add __

. Remove _




¥ amending or addine additional Articles, enter chiangels) here:
(Attach eddiviona! shieets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassificatinn, or_cancclation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not appliceble. indicate N/A)




12-26-2019
The date of each amendment{s) adoption: .
daze this document was signed.

it ather than the

12.26-.2019

Fifective date if applicable:
(no more than 90 davs afior emendment file date)

Note: If the date inseried in this block does nut meet the applicable stntutory filing requirements, this daie will not be Ested as the

document’s effcctive date on the Department of Stte’s records.

Adoption uf Amendment(s) (CHECK ONE)
O The amendment(s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and shareholder

action was not required.

=3 The amendineni{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for approvael,

U1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following starement
niist be sepueraiely provided for cack volng group enifited o voie seperaiel on the amendment(s):

“The nuinber of voles cast for the amendment(s) wasiwere suinicient for approval
rp

by

{valing group)

MARCH 6, 2020
Dated

Signaiure

sclected, by an incorporator — if in tie hands of o receiver, trusice. or ather court
appointed fiduciary by that tfiduciary)

FELIX CAMACHO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



