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, COVER LETTER

TO: Registration Section
Division of Corporations

Real Family Research Center LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor tiling.

PPlease return all correspondence concerntng this matter 1o the following:

Elvira Acosia

Name of Person

Elvira Acosta Enrolled Agent Inc.

Firm/Company

401 Coral Way Suite 107

Address

Coral Gables FIL 33134

Cits/State and Zip Code

taxmaster(dihellsouth.net

E-mail address<; (1o be used for future imnual repogt netincation)

For further information concerning this matter, please call;

I:lvira Acosta 303 341-9333
at{ b
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the 1ollowing amount:
ﬁ/SJSA(]() IFiling Fec C S30.00 Fiting Fee & O $35.00 Filing Fee & [Z $60.00 Filing I'ee.
Certiticate of Status Certitied Copy Certificate of Status &
Fasdditonmal capy 15 enclosed Certitied Copy
tadditional cope s enclosedsy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303



- 4 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Real Family Research Center 1LLC

(Name of the Limited Lisbility Company as it now appears on our records,)
e Florida Limtted Lintiliny Compiny)

- , . ~ o i - August 23, 202 :
The Articles of Orgamizanon for this Limited Liabilny Company were tiled on Mugust 23, 2024 and assigned

L24000371223

Fiorida document number

This amendment is submitted to wmend the following:

AL It amending name, enter the new name of the limited liability company here:

The new name must be disunguishable amd contain the words “Limited Liabitity Compans 7 the designanon “L1LC7 or the abbrevenion L0

Enter new principal offices address. il applicable:

{Principaf office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered aoffice address on our records, enter the name of the new registered
agenland/or the new revistered oftice address here:

Nine of New Registered Avent:

New Rewistered Office Address:

Enter Florida st eet address

. Florida
iy Zip Codde

New Registered AgenUs Sionature, if changing Registered Agent:

[ lerehy aecept the appoinmrent ax registered agent and agree o act i this capacite, §further agree 1o complewith the
provisions of all statuetes relative 1o the proper and compleie perfornmance of my dutios, and Tam familiar with and
aceept the obligations of my position ux registercd agent as provided jor in Chapter 603, F.S. Or, if this documeni i
boing filed to merely replect a change in the regisiered offiee address, Thereby confirn thae the limited labifin:
company s heen novified ineriting of this change.

1 Changing Registered Agent, Signature of New Registered Agent

FEe0T8en ]l Sf1E233




for I'L‘Ill.ll‘.'t‘d from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

AMBR

Ivet Borrego

I amending Authorized Personds) authoerized to manage, enter the title. name, and address of each person _being added

Address

1346 Dunad Avenue F, Opa Locka, FL

33034
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D I amending any other information. enter change(s) here: rAtrach addivionad shevis, if necessar)
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E. Eftective date, it other than the date of tiling:

(optional)
Hhan elfective date is listed. the date must be speciliv and cannot be prioe to date ol filing o1 more than 90 days after Hling ) Pursuant o 6030207 (3Kb)

Nate: 11 the date inserted in this block does not mweet the applicable stannory tiling requirenients, this date will not be Tisted as the
docinient s effective date on the Departiment of State’s records,

It the record specities a delaved eftective date. but not an effective time, at 12:01 a.m. on the earlier of: (b}
record is 1iled.

The 9ith day after the
September 10 2024
ated

/?enafo /ﬂ om'f?ﬂ;ﬂ_z

Stnaure of o memher or atthonzed representative of o memher

Renuto Dominguez MDD

Typed or printed name of signev




