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COVER LETTER

TO: Amendment Section L
Division of Corporations § ‘.'4:“
&
. - VA
o e Red Crest One Fund. Inc L T
NAME OQF CORPORATION: o -
T . P 1800000498 ] N

DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submitied tor filing. !
Please return all correspondence concerning this matter 1o the following:

Jose A Maldonado

Name of Contact Person
Red Crest One Fund. Ine
Firm/ Company
10300 Sunset Dr. - Suite 4701
Address
Miami, Florida 33173
City/ State and Zip Code
juse@porederest.com

[Z-mianl address: (10 be used for future anoual report notification)

For further information concerning this matter. please ¢allk:
Jouse A Maldenadoe ( 786 | 499-5082
ul
Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Depariment of State:

W S35 Filing Fee Os43.75 Fiting Fee & 843,75 Fiting Fee & [J$32.50 Filing Fee
Certficate of Status Certified Copy Certiticate of Status
(Additional copy is Centiticd Copyv
enclosed) {Additional Copy

t5 enclosed)

Mailing Address Street Address

Amendinent Section Anmendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



: . Articles of Amendment
ty
Articles of Incorporation
of
ﬁe',b
Red Crest One Fund, Inc. '3'{
. : - - : — — s -
{Name of Corporation as currently filed with the Florida Dept. of State) ;‘_-3 A
89 . ”'
P1ROOUDOAYN | vt
(Document Number of Corporation (it known) . - "./

(o
Pursuant (o the provisions of seetion 6671006, Florida Statutes, this Flovida Profit Corporation adopis the following amendmeni{skio
its Articles of [ncorporation;

L]

A. IMamending name, enter the new name of the corporation:

N/A

The new

neme must be distinguishable and comain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp., " Cine, " or Col 7 or the designation "Corp,” “ire,” or "Co o A professional corporation name must contain the

ward Cchariered,” Cprofessionad association, o the abbreviation DA

N/A
B. Enter new principal office address. il applicable: ‘
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NTA

(Muailing address MAY BE A POST QFFICE BOX)

1. I amending the registered agent and/or registered vilice address in Floridu, enter the namw of the
new registered aventand/or the new registered office address:

NA

Name of New Registered Agenr

(Florida strecr address)
R . NIA o
New Regisiercd Office Addiesy: CFlorida
(Cing {Zip Code)

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

I hereby accept the appoiniment as registered agent, [ am fumiliar with and accepi the obligations of the position.

Mgnane of Now Registered Agent, if clhhanging

3, 5 i
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-

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
dddress of each Officer and/or Director being added:

{Antaeh addivional sheers, if necessarn)

Please note the officer/director title by the first lerier of the office ritle:

P o= President: V= Vice President; T= Treasurer: $= Seeretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/divector haolds more than ane ddde, lise the fivst fetter of cach office
held. President, Treasurer, Director would e 7TD.

Cheanges shoudd be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These should be noted as John Doe. T as a Change.
Mike Jonws, Voax Remaove. and Satly Smith. SV as an Add.

Example:
X Change

A Remove
_N Add

Tyvpe of Action
{Check Oned)

b) Change
Add

e

Remove

2}y Change
. Add

Remove

i) __ Change
___Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

] Change
Add

Remove

T

Ca™O

Juhn Doe
Mike Jones
Sully Smith

Name

Molina, Cesar I3

Fleitas . Cartos

Address

10300 Sunsct Dr

Suite 470H

aiami, Florida 33173

10300 Sunset Dr.

Suite 470H

Miami. Florida 33173
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E. I amending or adding additional Articles, enter chanve(s) here:
(Atach additional sheeis, i necessaryy.  (Re specific)

NIA

F. L an amendment provides for an exchanee, reclassification, or cancellation of issuved sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

NIA
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

3712014
Effective date if applicable:

o more than W days afier amendment file dare)

Note: 1t the date inseried in this block does not meet the apphceable statory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufticient for approval.

O The wmendment(s) was/were approved by the sharcholders throvgh voting growps. The following siatemens
muist be separately provided for cacl voting group entitted e vote separately on the amendmeni(s):

“The number of vores cast tor the amendment(s) was/were sufficient for upproval

hy

fvorng group)

O The amendment(s) washwere adopted by the board of directors withoui sharcholder action and sharcholder
action was not required,

[ The amendiment(s) was/were adopted by the incorporators withowt sharcholder action and sharchotder
action was not required.

S0

Dated m
Signature W¢

(Byva firector. prL demt of other ut‘hccl — it directors or ol cers have not been
selected, by an uuurp{rr/ﬂor — if'in the hands of o receivet. mlswe or other coun

1
JPPNHWA: that Niduciary) S

Jose A Maldonado

{(‘Typed or printed name of person signing)

CEO

(Title of person sigaing)

Page 4 0f 4



