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COVER LETTER

Registration Sectivn
Divisien of Corporations

69506 Holdings LLC
ST

wame of Limited Liability Company

closed Articles of Amendment and fee(s) are submiited fur riling,

return all correspondence concening this matter to the followng,

Bemamin Bermudes

Name ol Parson

6956 Holdings 11U

FimrCampany

2E45 SW eth Court

Address

Miami. FL 33133

Cinv/State and Zip Code

ben@@wheelsboutique.com

E-manl address: (1o be used tor future annual report notification)

ther intormation concerning this matter, please call:

nin Bermuder 756 351-8422

aty )

mame ol Persun Arca Code

wd s a cheek tor the following amaount:

15,00 Filing Fee 1 $30.00 Filing Fee & O] $35.00 Filing Tee &
Certiticate of Status Certiticd Copy

faddinonal copy is enclosed)

Mailing Address: Street Address:

Davtune elephane Numbet

2156000 19iling Fee,

Cuertificate utf Stutus &
Cerutied Copy
taddiionil cupy s enclesel

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

6936 Huldings, LLC

(Nume of the Limited Liabilitn Company oy it now appears o our records,)
(A Flonda Timited Tiabihiy Company)

GO 02022

icles of Orzanizition for this Limited Liability Company were filed on
1.220004091 14

document number

wodment is submitied 1o amend the following:

mending name, enter the new name of the limited liability company here:

nine must be distinguishable and contain the words “Limited Liability Company.” the designation “"LECT

iew principal offices address, il applicable:

sl office address MUST BE ASTREET ADDRENS)

ww nniling address, it applicable:

w aiddress MAY B 4 POST QFFICE BOX)

nending the registered agent and/or registered office address on our records. enter the name ol |

and assipgned

o the ubbreviation =L

~3
=)

-

[}
o
—

T

new Fostered
[}

nd/or the new registered office address here:

Name of New Registered Agent:

1
v

™D
New Registered Otfice Address: el o
Forter Flornda street iddres
CFlorida
(l”_l' L Cnhe

pistered Agent’s Signature, if changing Registered Agent:

v aceept the uppointiment as regisiered agent and agree o act in this capacity. | purther agree to
ans of all statutes relative 1o the proper and complete performance of my dutivs, and | ant faniti
the obligations of my position as registered agent as provided jor in Chapter 005, F.S.Oraf thi.
Hod 1o merely reflect a change in the regisiered office address. Fhereby confirm that the linnned
1 has been notified in writing of this change.

comphowith the
arwith and
vdlociment iy
fichifin

I Changing Registered Agent, Stunature of New Registered Agent




nding Authorized Person(s) authorized to manage. enter the title, nnme, and address of each person being added

1wved frons vur records:

= Munager
2= Authurized Member

Niutne

Luis Bermuder, Jr.

Address

2843 SW outh Court, Miwni, FIL 33153

Tvpe of Action

- A

Remuove

Change

oAudd

. Remowve

_ o Change

L LAdd

LRenmne

T1Chanye

I\llti

_ L Remone

T Change

LA

THRemove

- Change

LJ. r\lid

CRemove

= Channge



mending any other information, enter change(s) here: (irach additional sheets, if necessary.

10/31/2022
ctive date, it other than the date of filing: {eptional)
effeetive duie is isted, the date must be specitic and cannol be prior 1o date of liling or mwore than 90 dayvs atier $iling ) Paesiant 1o 0050207 3b)
o1 I the daie inserted in this block does not meet the applicable statuory filing requirements. this date will nun be listed as the
mient’s effective date on the Department of State's records,

ord spevities a delaved effective date, but not an effective time. at 12:00 a.m. on the carlier ot ¢b) - The 90t day anter the
Niled.

October 315t
L

Benpunn Bermuder

Tvped o prnted nne o signee

Filing Fee: 52500



