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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2014

ROBERT DIAZ

RESAROBB, LLC

123 PEMBROKE DR

PALM BEACH GARDENS, FL 33418

SUBJECT: RESAROBB, LLC
Ref. Number: L14000048973

We have received your document for RESAROBB, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
- One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
I}LC.,II IlLtd',ll and "CO."

The document number of the name conflict is L12000145950.

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) 245-6051.

Teresa Brown
Regulatory Specialist |l ‘ Letter Number: 414A00007663

www.sunbiz.org
Niviceion af i nrnnratinne - P OY BROWY 2997 Tallahacoans Flarida 29914



; o ' ARTICLES OF AMENDMENT

TO p ’-‘//
ARTICLES OF ORGANIZATION g, A,
OF a4, T ~4
(4 :ﬁ{/' /y
Ao D
RESAROEBR, LLC S 0,
Name of the Limited Liability Company as it now appears on our records, ’ f(“"’}l,r).
orida Limited Liability Company e?{?/of-
o

The Articles of Organization for this Limited Liability Company were filed on 72 BRC/F & e, X/ 4fand assigned
Florida document number 4 /¥ OCO O 4 PP »3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
+ TheRR Dlaz Family Management Company, LLC

e B 4

The new name must be distinguishable and end with the words “Limited Llablhty Company.” the designation “L.L.C” or the abbreviation “L.L.C.”

Enter new principal offices address, if applimble.s‘/—-—a M led R APEMIBAOKL DR/IVE
(Principal office address MUST BE A STREET ADDRESS) P em REACH & /912.:3.4::\.:3,’. Ft, 33%¥
Enter new mailing address, if applicable: A / A (SsAME)

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Agent



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M MR 7 ErESAHA D/AZ /A3 PEMABReowr DR O Add
P2 4 BEACH GANRD PAIS X Remove

FA B33/

Me&RrR TERESRA D/IAX /23 PeEmAROrE DR Wi
Prem REAers TARARAS O Remove
Fae 33v1p

MmaRy ROBERT D/AX TR 23 PEMRBROI<E DA 0 Add

PhAen- BE AC /4 GARDEAS  RRemove

Fe B3%/P
SousAAY Dinz
MG RM SOISAI Pt Al ] S5 BR/scoE BN 0 Add
S. Sé‘—EM} N. }4 ﬂemovc
/I O5DD

AMBR ROBER7 N/~ Z, IR /AR PEMBROIE DR Il

PALAY BE Ppc rr G-ARIEAL O Remove

Fei  325c/P

RAMBR SUSAMN M WRLKER S RR/scof RD

s .S/QL..E.M’, . V 0O Remove

/S5 Yo




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

MGR = Manager
AMBR = Authorized Member

Title Name

AmEBR DAKOTA L IWAKER

AroBR. MARENZIE A WALKER

RECA S WALKER

Address

Authorized Member being added or removed from our records:

Type of Action

ST RRISCOE 2] %dd

St $SHA F M\J i\—'?’ [ Remove

5 DO

3 R/ SCoE 2D s

O Remove

S SAtEMm, Ny

/OS5 D0

S BRs/Scef QDJAM

s. SA"—EM) M\/ [0 Remove

OS5 g6

8 Add

O Remove

8 Add

O Remove

O Add

O Remove




D. If amerding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Dated '7(/ ‘7{/2‘0/‘7{

/eoC

Signature of a member or authetized representative of a member

RECBERT DNIAZ

Typed or printed name of signee

Filing Fee: $25.00



