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ARTICLES OF AMENDMENT YIS
TO S
ARTICLES OF ORGANIZATION Ry
OF

D&D RENTALS NO. 5, LLC

(Mame of the Limited Liability Company as it now appecars on our records)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liadility Company were filed on July 13, 2023 and
assigned Florida document number L23000331809.

This amendment is submitted to amend the following:

A_iIf amending name, enter the new name of the limited liability company here:

D&D WALDO RD, LLC

The new name mest be distnguishable and contain the words “Limiwd Liabitity Company™, lhe desigaation “LLCT or tiwe
ghbreviation 7L L7

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 registered agent and/or Lhe new registered office address here:

Name of New Reqgisiered Agent:

New Registered Qffice Address:

New Reqistered Agent's Signature, if changing Reaistered Agent;

I heraby certify the appointment as registerad agent and agres (0 act in this capacity. | further agree (o
comply with the provisions of all stalutes refative to Ihe proper and compiete performance of iny duiles, and
I am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter
605, F.5. Qr. if this docement is bewng filed fo merely reflact a change in the registered office address, |
hereby confirm that the imited liability company has been notified in writing of this change.

i changing Registered Agent, Signature of New Registered Agent
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C.

if Amending Authorized Person(s) authorized to inanage, enter the tlitle, name, and
address of each person being added or removed from our records:
MGR = Manager

AR = Authorized Representative
Title Name Address Type of Acticn
& Add
[0 Remove
= Change
O Add
[0 Remove
(3 Change
O Acdd
O Remove
[ Change
D. If amending any other information, enter change(s) here: (Attach additional sheeis, if
necessary.)

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

{optional)
(If an eviective date is lisled, the date musl be specific and canrot be priorn to date of filing or more than 90 cays after
fiing.) Fursuant 10 605.0207{3)(b). Nete: If the date inserted in this block does not meet the applicabie statutory filing
fecuirements, thls daie will not pe listed as the document's efective date on the Depanment of Staie's records,
day afier the record is filed.

if the record specifies a delayeo effective date, but no! an effesiive time, at 12:01 a.m. on the eartier of: (b} the 0™

Dated _July 25, 2024
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Signature of a member cr authorized representative of a member :rj”' - ‘ |
-
DANIEL J. ECKHARD oo @
Typed or printec name of signee R
—— (&)
Filing Fee: $25.00
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