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COVER LETTER
TO: Registration Section
Divistan of Carporations
’ DIOGENES GUERRERO WALLCOVERIG LLC
SUBMECT:
/ Name of Limited Liability Company

The ¢nclosed Articles of Amendment and f2efs) are submitted for filing,

Please rewm alf correspundence cuncerning this mager to the fallowing:

Cheyenne Moseley

Name of Person
Legalzoon.com, Ine.
l Firm/Company
100 W, Broadway Suitz 100
Addrets
Clendste, CA 91210
City/Stat and Zip Code

guerrerodiogenes@@yahoo.com

E-mail address: (to be nsed for fiture annual report notification)
For further informatlon coneerning this matter, please cail:

g
e 22
Imelda Vasquez (333 9628600 ext 7950 S8 =™
at } Zrset S
Nana of Person Aree Code Daytime Telephone Number >~ -1 .0 —
: o I~3 i
It - .
=R
Enclosed is & check for the fellowing amount; U E:j
[ $25.00 Filing Fee [} $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Flling Fee,: =
Certificate of Status Cerdfied Copy Carificais ofBatos &
(xdditional eopy is enclosed)

Certifiad Copy e 7,
(addirtonat copy is enclosed)™

MALILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seetion Kegistration Seetion
Division of Corporetions Division of Corporatigns
P.O. Box 6327 Clifton Building
Tallshesseo, FL 32314

2461 Executlve Cemter Cirgle
Tallahasses, FL 32201
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIOGENES GUERRERQ WALLCOVERIG LLC
Na Limi ahili L
te of the m“c?‘% %.&nga ; um%ﬁﬁﬁly E’ompm\yj‘

The Articles of Organization for this Limited Liability Company were filed on 0%/24/2015 omd sssigned
Florida document number 13000072518 .

This amendment is submitted {0 amend the fallowing:

A. Ifamending name, gnter the new nante of the limited liability company bere:
Diogenes Guerrero wallcovering LLC

et 3
The new name must be distinguishahie and end wath the words “Limited Liability Company,” the desipnation “LLC™ or the %ﬁ%ﬂinﬁog& C.” _’_,.\
: I coo= o M
Enter new priucipal offices address, if applicable: 2 f_‘,. i :
[Pringipal office address MUST REA STREET ADDRESS) ST ey i
o~ M
el
B )
T e
Enter new mailing address, if appiicable: Vi T
R =
failing addresy MAY BE A POST EEQ Z2 0 ,
5
B. If amending the registered agent and/or registercd office address om our records, cofer the name of the new
t and/o A G office atidress here:
Name of New Repistered Agent:
New Registered Office Address: i~
Enter Florida street addross
. Florida __
Cly Zip Code
New Registered Agent’s Sizaaturs, if changing Repistered Ageor;

[ heraby accept the appeintment as registered agent and agree fo act in this capacity. ] further agree to comply with the
provisions of all stanwtes relative to the proper and compiete performance of my duties, and I am familior with and -
aceept the obligations of my pusition as registered agent az provided for in Chapter 603, F.S. Or, {fihis document i5

baing filad to merely vefloct a changa in the registered offica oddress, I hereby confirm that the fimited liability
company has bean notified in writing of this change.

I Changing Registered Agent, Siznange of New Reghtored Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our vecords, enter the title, name, and address of each Mansger or
Authorized Member being added oy removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Namg Address Tvpe of Action

[0 Remove

O Add

3 Remove

O Add

0 Remove

rarTeLrie.

r add

~ ] Rerove
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D. If amending any othey information, enter change(s) here: (dRach addirional sheels, i nacessary.)

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

(optionzl)
(The effective date must he specific, cannot be prios to date of Tereipt or fled dete ard cannol be mone tham 50 daye afier
the date this decument is filsd by the Florida Deparument of Stais)
March 16th 20186
Datad h 16

——
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DB

Slgntmjﬁ‘ymembu or suthonized roprescrialive of A menibtr

Diogenes Guerrero
Typed or prnted name of signes
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