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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

RUBEN DIAZ REALTOR, LLC
140 SORRENTO DRIVE
COCOA, FL 32922

SUBJECT: RUBEN DIAZ REALTOR, LLC
Ref. Number: L22000171192

We have received your document for RUBEN DIAZ REALTOR, LLC and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P16000071597.

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) 245-6939.

Stacy Prather
Regulatory Specialist [l Letter Number: 522A00021449
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COVER LETTER

T Registrution Section
Divisien of Corporativns

SUBJECT:

Name of Limited Liability Company

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

Please retun all correspondence concerning this matier to the following:

4\&;@0 Diaz-

Name of Person

Yhoern Donel Doe UL

Firn/Company

WA Serremnto DX

Address

CoCet— E LV 32922

Citv/State and Zip Code

CUbencliaz 2346\ jeah Qe or—

F-mail address: (te be used for future annual rc?orl notification)

For further information concerning this matier. please call:

@bbcﬂ Pic12- w321, Dl T2 e

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the tollowing umount:

1 523.00 Filing Fee 3 830,00 Filing Fee & T3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Ceruficate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

FC"O' C’L‘\rcfgclu/ /PCHC‘ e 1 l"cc,.c_._-.‘_g_ b—/ oD

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES.OF AMENDMIE

NDMENT
TO
ARTICLES OF ORGANI

ANIZATION
OF
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LbCﬁD\Ci? ?ca”t:f ' L«L——L : -
(Name of the Limited Liability Company as il now .ume.:rs on our records.) e ~
(A Florida Limited Liability Company) FAe -
[N '_‘;;:
S =
Uhe Articles of Organization tor this Limited Liabihity Company were filed on and d\qlandD
- " < AL #
Flonda document number L_Z ZOOD ' ’—“ ¥ {2". poa —
This amendment is submutted to amend the (ollowing

A. If amending name, enter the new name of the limited liability company here

Qpbcm Tranic! Digz LC

The new name must de distinguishable and contain the words “Limited Liability Compan\

Enter new principal offices address, if applicable

the designation

1LI.C™ or the abbreviation "L.L.C
(Principal office uddress 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 name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent

ew Rewistered Otffice Address

Enter Floridu sireet addresy

Cine

. Florida
New Registered Agent’s Signature, if changing Repistered Apent

Zip Code
[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
) [ u N

* g . o -
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5. Oy, if this document is
being filed 1o merely reflect a change in the registered office address, [ heveby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Repistered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CJAdd

CIRemove

OChange

O Add

DRemaove

O Chunge

O Add

ORemove

O Change

OaAdd

CIRemove

U Change

C]Add

ORemoeve

CIChange

OAdd

CIRemove

Ui Change




D. I amending any other information, enter change(s) here: (Auwach additional sheets if necessary.)

E. Etfective date, if other than the date of filing:

(optional)
(1fan effecsive date is listed, the date musi be specific and cannot be priar to dale of filing or more than 9¢ days after filing.} Pursuant io 605.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State's records.

- =)
I the record specifiesa deluyed effective date, but not an effective time, at 12:07 wm. on the carlicr oft (b} The 90thiday aﬁff_ér the
record is filed. '

Dated_\o \ SC\I 22 . ) g —
t.m - ™~
Signature _ {"',;" d > - :
(By adirector, ﬁmidam—of’mher officer — if direciurs or officers have not been

selected, by an incarporaior ~ it in the hands ot a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

_ ?\LJOG/‘\ DiC{?-

{Typed or printed name of person signing})

’p(c‘mdcn"‘

(Title of person signing)

Filing Fee: $25.00



