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r Copy
&) RRFB Global, Inc.

Office: 941-445-5076 Email: rdjones@stopexperts.com Facsimile: 841-445-6396
Toll Free: 888-960-4351 225 Center Court Venice, Florida 34285

june 5, 2017

Kristine M. Jones
100 Coral Road DELIVERED BY COURIER
Venice, Florida 34293

RE: Notice of Termination
Dear Kristine,
Effective immediately, you are hereby being notified that as Vice President, and an Employee of
RREB Global, Inc., that you are terminated from this position as well as any other pasition of the
company.

Cause for termination; Extremely questionable bookkeeping practices.

There will be no further correspondence from the company unless deemed necessary from the
corporate C.P.A. or corporate Tax Attorney.

Sincerely,

(R0 SN

Richard D. Jones
President

Cc; Dan Boone, Corporate Attorney



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /@F% C_j LD B ﬁ L ( G\_S Q,
DOCUMENT NUMBER: ? \ 10 DBQ L( 8% 15

The enclosed Arficles of Amendment and fee are submitted for filing,

: Please return all correspondence concerning this matter to the following:
|

oA D Toes

Name of Comtact Person

PREQ LLoBRAL 1

Firm/ Company

72 Cenoverl Gt

Address

| NeEN e Fo 34285

City/ State and Zip Codue

v d \ BOESE St Pex Pe e CoHm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

—Q\\L\’\P\O_B ‘D KDMES at { Q|

Name of Contact Person

) HL/S—L%D_?S

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of Stale:

:-F)SBS Filing Fee Os43.75 Filing Fee & [J$43.75 Filing Fee &
Centificate of Status Certified Copy
tAdditional copy is
cnclosed)

Os32.50 Filing Fee
Certificate of Status
Centitied Copy
{ Additional Copy
is enclosed)

Mailing Address

Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Exceutive Center Circle

Tallahassee, FL 32301

Street Address
Amendment Scetion

‘Tallahassee, F1. 32314



Articles of Amendment
to
Articles of Incorporation

RREE GLDbRAL.  INC

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

PI120O000HBR LA

Document Number ot Corporation (i known)
P

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) to
its Articies of [ncorporation:

A. L amending name, enter the new name of the corporation:

The  new
neme must be distinguishable and conain the word “corporation,” “compeany,” or Cincorparated” or the abbreviation
“Corp.” el or Col 7o the designation " Corp.” Ve, " or “Ca™ Ll professiomal corporation name must comtain the
word “chartered.” Cprotessional association, " or the abbreviation P A"

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address if applicable:
(Muiling address MAY BE A POST OFFICE BOX;

D. lamending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawre of New Regisicred genr

lloricda strect address)

Mew Registered Office Address: . Florida

iy 1 Zip Coedel

New Revistered Agent’s Signature, if changing Revistered Agent:

fhereby accept the appoinimient as registered agent. | am fumiliar with and aceepr the obligations of

.
>4

o
k

“d.

J»?
Ll LK

Nignature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titlke and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(elntach additional sheeis. if necessar

Please note the officerrdirector title by the first letier of the office ritle:
P = President: 1= Vice Presidenr: T= Treasurer: S= Secretary; 1= Director: TR= Truswee: € = Chairsens or Clerk: CEG = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [f an officer director holds more e one side, list the jiest lewter of cach office
held. President, Treasurer, Director would be PTO)

Changes shonld ke noted in the following manner. Curventle John Dog is fisted ax the PXT cond Mike Jones is listed ax the § There is

a change, Mike Jones leaves the corporation. Saliv Smith is mamed the 1 and S. These shoutd be noted as ok Doe. ' as a Change.
Mike Jones, Vas Remove, and Safly Smith. ST as an AAdd.

Example:
A Change PT John Doe
X Remove v Mike Jones
X Add MY Sally Smith
Type of Action Title Name Address
{Check One)

b Change \Q LRASTWNE N HANDGWWS L1258 Cewnrel. Ot

o Add Ve tice ELAY2EA
_?{i Remove

2y ___ Change \l P Q_D%& L\ & Kﬂ\{ 115 C_E\\JT\E\(L C,T
L.-\dd N Nile Fo 34185

Remove

~

3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

g Change

Add

Remove
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E. If amending or adding additional Articles, enter changve(s) here:
(Astach adeditional sheeis, if necessary.

{Be .\'[)L’(.‘[ﬁ(‘)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicare N
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VERIFIED AFFIDAVIT OF SERVICE
TO:

Kristine M. Jones

100 Coral Road

Venice, FL 34293

/

Received by RRFB (Global, Inc., on June 5, 2017 at 11:00 a.m. to be served on Kristing
M. Janes at 100 Coral Road, Venice, Fi, 34203

I, Y vonne Ghilardi, being duly swom, depose and say thet on Junc §, 2017 at 11:10 a.m.

1 PERSONALLY SERVED, Kristine M. Joncs, who is over the age of 15, with an
Original Letter of Termination, with the date and hour of service (hereon by me.

1 cortify that I am uver the uge of eighteen, have no intorest in the above achion, and that
am appointed as a Process Server, in good standing in the 12" Judicial Circuit. Pursuant to

Florida Statc 92.525 (Notarization no longer required) and under perjury, 1 declare that the facts
stated are trus.

o

Yvonne Ghilardi
D # 407



—
'l The date ol each amendment(s) adoption: 3 U ‘\'X\: E’D 1 lb \ ‘—\

- { . if other than the
. date this document was signed. LS () = AT CT\E\\ \
| AYEYN S
l Effective date if applicable: WD Ao E‘ - ’LD \ ‘]
{ro maore than 90 davs afier (mw}klnwm_ﬁh’ dute)
1

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

| . ;
i Adoption of Amendmeni(s) {CHECK ONE)
|
I "he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
' by the sharcholders was/were sufticient for approval.
|
X O The amendment(s) was/were approved by the shareholders through voting groups, The following statement
. must be separately provided for cach voting group entitled to vate separatety on the amendmeni(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval
by
fvoring uronp)
O The amendment(s} wastwere adopted by the board of directors without shareholder action and sharcholder
action was not required.
[0 The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.
. SULY IR 0OV
! ..
Signature
(By a director, prestdehi or other officer — it directors or ofticers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)
(Typed or printed name of person signing)
' RRAES N1
(Title of person signing)
) Page 4 of 4
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