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ARTICLES OF AMENDMENT VINSSm
i Fr s N
TO ~UR
ARTICLES OF ORGANIZATION ‘
OF

D&D RENTALS NO. 3, LLC

[(Name of the Limited Liability Company as it now appears on our records)
{A Florida Limited Liability Company}

The Anticles of Organization for this Limnited Liability Company were filed on March 2, 2023
and assignad Florida decument number L23000112624.

This amendment is submitted to amend the following:

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

D&D FORT MYERS, LLC

The new mane must be distinguishable and contain the words “Limited Liabiliy Company™. the desipnation “LLCT or the
ahbwevintion “L1LC

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, anter
the name of the new registered agent and/or the new registered office address here:

Name of New Reagisiered Agent;

New Registerad Office Address

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

| hareby cerlify the appointmment as regisiered agent and agree o act in this capacily. | further agree o
comply with the provisions of aff statutes relative to the proper and complete parformance 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.5. O« if this document is being filed to mereiy reflect a change in the registered office aZdress, |
hereliy confinm that the fumited lability company has been noufied in wiiing of this change.

If changing Registered Agent, Signature of New Registered 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

[ Ade
O Remove
71 Change

O Add
3 Remove
3 Change

D Add

[Z} Remove
[3 Change

D. If amending any other information, enter change(s) here: (Altach addilional sheels. if

necessary.)

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

{optional)
{it an elfective date is lisled. the cate must be specific and cannot be prior Lo date of filing or more than 0 days afiel
flling.) Pursuant to 605.0207(3)(b). Note: if the date inseried in inis block does not mees the applicable stalutory filing
requirements, this date will nul be listed as the ducument's effective date on the Depariment of State's records.

If the reccrd specifies a detayed effective date, bui not an effestive time, at 12:01 a.m. on the eaiker of: (b} the 90¢
day afier the record is filec,

/7
o /i
Dated July 25. 2024, 7 / e S
/‘———\ / "__‘:'_ ﬁ
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' ! | / ‘f . -t (-C’:. l
f '\ /1 _,_f_/t o "_'_./ -‘__::_r_---I r.: ——
- . < ~1 L. B sl 3.2 o r—
{gndture of a member o authcrized representative of a member (LJ; T
0 o
DANIEL J. ECKHARD - .
Typed or printed name of signec i~ :' %)
EiL o
R o
Filing Fee: $25.00
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