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ARTICLES OF AMENDMENT -"‘i!.,.:;,,;-q»'-;
BENTe- NS
TO BRI VRS
ARTICLES OF ORGANIZATION TRy
OF
D&D RENTALS NO. 1, LLC
{Name of the Limited Liability Company as it now appears on our records)
(A Florica Limited Liability Company)
The Articies of Organizaticn for this Limited Liability Company were filed on March 2, 2023
and assigned Florida document number L23000112620.
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:
D&D 7697, LLC
The new nune must be diiingoizshable and coniain e wends “Limited Liabilin Company”, the designation “LEC7 w0 the

abhreviation LLC

Enter new principal office address, if applicable:

Enter new mailing address, if applicable;

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

Name of New Registered Agent:

New Reaqisiered Qffice Address:

New Registered Agent’s Signature, if changing Registered Agent:

i hereby cerilfy the appoinfnient as registered agent and agree Lo act in this capacity. | further agree to
comply with the provisicns of ail slatules relalive ¢ ibe propar and complete performance of my duiies. and
!'am famifiar with and accep! the ohligations of my position as reqisterad agent as provided for v Chapter
605, £.3. Or. if this document 1s being filed to marsly refiect a change in the registered ofiice addrass, |
hereby confizm that the limited fiability company has been notifiec in writing of this changs.

If changing Registered Agent, Signature of New Reqgistered Agent
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c.

If Amending Authorized Person(s) authorized to manage, enter the title, name, and
address of each person being added or removed from our records:
MGR = Manager
AR = Authorized Representative
Title Name Address Type of Action
I Add
(0 Remove
[0 Change
21 Acd
] Remove
{Z! Change
[ Add
0 Remove
1 Change
D. If amending any other information, enter change(s) here: [Attach additional sheets, if
necessary.)
E. Effective date, if other than the date of filing: {optional)
(Il an elfeclive date is listed, the date musl be specific and canncl be prior {o Jate of filing er more than 90 days after
fling.} Pursuant fo 805.0207(3)(b). Nate; If the date inserled in this block does not meet the applicable staiutory filng
requirements, this date will not be isted as the document's eneclive date on tne Department of Stata's recards.
If the record spacifies a delayed effective date, but noi an elfective time, at 12:01 a.m. on the earlier of; (b} the 90"
cay after the recwid is filed.
N Thes t‘;.:j-é
2 e T
Dated _July 25, 2024. / : / 7 i e N
TE— : - ~ [t —
\ \ VARV / //’ ,»::—‘ . =
\ , / / ‘ L PSRN {
- /, -’.______’_, a // ‘(_r)_)‘:.. n‘\
Signature of a mamber or authorized representative of a memper a == C\
colo@
DANIEL J. ECKHARD D5
Typed or printed name of signee = i
Fiiing Fee: $25.00
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