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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

SARA E RODRIGUEZ/SHEREE TEPPERMAN
CROSSFIRE FINANCIAL NETWORK, INC.
9360 SUNSET DRIVE, STE 270

MIAMI, FL 33173

SUBJECT: CROSSFIRE FINANCIAL NETWORK, INC.
Ref. Number: PG3000074223

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The reqgistered agent must sign accepting the designation.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 820A00025502

www . sunbiz.org
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COVER LETTER -

<+ 1 -

TO: Amendment Section * : .-
Division of Corporations '

SSFIRE FINANCIAL NETWORK, INC
NAME OF CORPORATION: CROSSFIRE FINANCIAL NETWO C

rix AT e L 93000074223
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

SARA E RODRIGUEZ f SHEREE TEPPERMAN

Name of Contact Person
CROSSFIRE FINANCIAL NETWORK. INC

Firm/ Company
9360 SUNSET DRIVE. STE 270

Address
MEAMIE FL 33173

Citv/ State and Zip Code

SRODRIGUEZECFN.NET

E-mail adddress: {to be used for future annual report noutication)

For further intormation concerning this matter, please call:

SARA RODRIGUEZ

toe

05 274)-5322
at{ )

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

[0 $35 Filing Fee [J$43.75 Filing Fee &  (JS43.75 Filing Fee &  M$52.50 Filing Fee
Certiticate of Status Cenified Copy Certificate of Seatus
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

of
CROSSFIRE FINANCIAL NETWORK. INC

{Name of Corporation as currently filed with the Florida Dept, of State)

PO3000074223

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Stawtes. this Flarida Prafit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The new
name st be distinguishable and contain the word “corporation.” “company,” or “incorporated ™ or the abbreviation "Corp.,”
e, or Col U our the designation " Corp.” Cine. T or 0o

A professional corporation nume must contain the word
“chariered. " Cprofessional association.” or the abbrevigtion "P A4

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

-}
=
C. Enter new mailing address, il applicable: ]-
(Muailing address MAY BE 4 POST OFFICE BOX) =
-~
e

D. Ll amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

SARA E RODRIGUEZ
Name of New Registered Ayent ‘ 0 GU

20489 SW 328 STREET

tilorida street addresss

MESTE! 3
New Registered Office Address: HOMESTEAD

030

., 33
. Florida
riny taip Codey

New Registered Agent’s Sipnature, if changing Regi
{ hereby aceept the appointment ax registered agent. Fam familicr wirh and aceepr the ablisations of the position,

\V A N N .
\.\'S'fgnmm'c of New Registered Agent, if changing

Check if applicable

& The amendment{s) isfare being filed pursuant o s, 607.0020 (1 1y (e). F.S.



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

(Attuch additiona sheets, if necessaryi

Please note the officeridirector title by the first letter of the affice title:

P = President: V= Vice Presidem: U= Treasurer: §= Secretary; D= Director: TR= Trusice; = Chairman or Clerk: CEO = Chicf
txecutive Officer: CFO = Chicf Financial Officer. If an gfficer-director holds more than one sitle, list the first letier of cach affice held
President. Treasurer, Dircetor would be P,

Changes should be noted in the foltowing meanner. Currently John Doe s listed ax the PST and Mike Jones s listed as the V. There s
o change, Mike Jones leaves the corporation, Satly Smith is named the Voand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vus Remove, and Sallvy Smith, 81 as an Add.

Example:
X Change PTE John Doe
X Remove hY Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
- PD HAYDELE S TEPPERMAN 20320 SW 37 STREET
1) Change
HOMESTEAD, Fi. 33030
Add
Remove
Py SARA E RODRIGULEZ 20489 SW 328 STREET
2) Change
X IMESTEAD. FL 0
Add HOMESTEAD. FL 3303
Remove
3 Change
Add

Remove

4) Change

Add

Remowe

31 Change

Add

Remove

6} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  iBe specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Niot)

HAYDEE S TEPPERMAN'S SHARES (51%) TRANSFERRED TO SARA E RODRIGUEZ




S/31/2020
The date of each amendment(s) adoption: . if other than the
date this document was signed.

117572020

Fffective date if applicahle:

(1o more than 90 davs after amendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

0 The amendment{s) was/were adopted by the incorporators, or board of dircctors without shareholder action and shareholder
action was not required.

= The amendiment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The _following statenien
muist be separately provided for each voting growg entitled o vote separaiely an the amendmeni(s):

“The number ot votes cust tor the amendment(s) was/were sutficient for approval

by

fvotng groug)

Dated r!DVQ,m\)Q,’ 5, 2020 ///
Signature

(By a director, president or other officer —n‘d‘gyffﬂﬁrs or officers have not been
selected. by an incorporator — if in the of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

SARA E RODRIGUEZ

(Typed or printed name of person signing)

PRESIDENT / DIRECTOR

{Title of person signing)



