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COVER LETTER

| TO: Registration Section . . ) s : v
Division of Corpovations

SUBIECT: RFA PARTNERS, L.L.C.

Name ot Limited Liahility Company

The enclosed Aricles of Amendment and feeds) are submitied for liling,

Pleasc return ali correspondence concerning this matter 1o the following;

DR. MICHAEL FLICKER

Name ol Person

RFA PARTNERS, L.L.C.

Finn/Company

9633 WEST BROWARD BLVD., SUITE 6

\ Address

PLANTATION, FL 33324

CitvsState and Zip Code

muacenter@gmail.com

L-mal addvess: (o be used Tor Tuture annual report notiieation)

For further information concerning this matter. please call:

DR. MICHAEL FLICKER atr( 954, 835-0005

Name of Persan Arca Code & Dayiime Telephone Number

Enclosed is a check for the fellowing amount:

[1825.00 Filing Fec [Z]536.00 Filing Fee & [T]$55.00 Filing Fee & DSG().{HI Filing Fee,
Certiticate ol Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registriation Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. 1L 32514 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION FILED

OF 120023 PHR: oY

RFA PARTNERS, L.L.C. (SECRL TARY OF STATE
(Name of the Limited Lianbibity Company as it now appears on our recordsBLLARAISEL , FLOR’DA
(A Florda Limaed Liabiluy Company)

The Articles ol Organization for this Limhed Liability Company were liled on 05/03/2010 and assigned
Florida document number L10000046836

This amendment is submitted 1o amend the {ollowing,

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words ~Limited Liability Compuny.” the designation “L1LC™ or the abhrevintion

L LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the nine of the new
registered agent and/or the new revistered office address here:

Name of New Registered Agent: DR. MICHAEL FLICKER
New Registered Office Address: 9633 WEST BROWARD BLVD., SUITE 6
Fonrer Flovida street address
PLANTATION _Florida 33324
Ciny Zip Coele

New Registered Acent's Sionature, if changing Resistered Avent:

[ herehby aceept the appointment as regisiered agent and agree to aet in tis ('u,')uc'."f_\‘ { further agree o conphsvith
the provisions of afl statiies velutive 1o the proper aied complete perfornance o cies, cned Fony fomilior witly and

(I',"m j . LS O if this document is

heing filed o merely reflect a change in ihe regisiered office address, hae the timited lichilioy
I Changing Reeistered Agent, Sianature of New Hegistered Apent

adeceit the rJ/J/IQ(/HrJH\ nf niy ,nm.'mm [AAS .'(‘OI\I{'M of agrenl gy plroy iele

compony has been notificd inwriting of this change.

Page 1 of 2



If amending the Managers or Managing Members on our records. enter the title, nume, and addresy of each Manager
or Manavine Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

PRES DR. DON ALOSIO 9633 WEST BROWARD BLVD. ] Add
SUITE & Remave
PLANTATION _FL 33324

MGRM DR. MICHAEL FLICKER 9633 WEST BROWARD BLYD [ Add

SUITE 6

[ Remove
PLANTATION. FL 33324

] Add
[} Remove

D Add
[ Remowve

[JAadd
JRemave

CJdd

DRemovc

D. If amending any other information, ender change(s) hever (ditacl aelditional sheets if necesseary:.)

— o
Yy
ot 4

ot

PHYY

-

% 1@l A A
a37id

BB

“J38S)
30 A

YoRI0
31¥LS

Dated JULY 18 . 2012

Signature of a member or authortzed reprefentative of a member
DR. MICHAEL FLIGKER

Typed or printed name of stgnee

Page 2 of 2
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