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i # ((H1900026658
udit # {((H1 5000266 53))) ”’*] ARTICLES OF AMENDMENT

. TO |
ARTICLES OF ORGANIZATION
OF
MOP UP, LLC
Limlited T3 0N DUT TELd
0 7 ty Company

09/2412010 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 110000100286 .

This amendment is subtmitted to amend the following:

A, If amending name, enter the ney name of the limited liabitity company herg:

The new hame must be distinguishable and contain the worda “Limited Lisbility Company,” the designatian “LLC" or iha sbbrevistion “L.L.C."
One South School Avenue, Suite 500

Enter new principal offices address, if applicable: _ r
Prin REET ADDRESS) ~ Senwsota, FL 34237 .=
boooTi,
. o Hae %_ I3
Enter new malling address, if applicable: P.O. Box 1253 S S
- — -
adlin A ST OFFICE BO Ospoy, FL 34229 i
(o o]

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the jicw
t

registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Regi Address:

Enter Florida streer address

, Florida
Ciy Zig Code

snt’s Sigoatore, | o Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relarive to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registarsd Ageut, Signature of New Regtrtered Axent
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I amending Authorzed Person(s) authorized to manage, gnfs

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name

DANIELA C. SANTECCHIA-DI
MGR VANNI

Address

325 RUBEN DR
NOKOMIS, FL 34275

DANIELA CARINA
MGR SANTECCHIA

(FAX)S41 917 0506 P.003/004

0 Add

W Remove

0 Change

P.O. Box 1253
Ospey, FL 34229

W Add

O Remove

0O Change

O Add

O Remove

O Change

————
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0 Add

[ Rsmove

0 Change
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D i amandjng nny other informnﬁon, enter change(s) here: (Aitach additional sheers, if necessary.)

4

610

<
P

19 ;l‘ i4d G- 43
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E. Effective date, if other than the date of flling:

(optional)
(I€ an effective duta is listed, tho date must be specific and ceomot be prior to date of filing or mare than 90 days after flling.) Pumuant to 603.0207 (3)x(b)
Note: 1f the date insertaed in this block does not meet the applicable statutory filing requirements, this date will not bs listed a3 the
documeat'’s effective date on the Department of Swute’s records

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of
{b} The 90th day after the racord is filed

Deted Szbfbm@ar 3 2019

50 1Y

Signatlde oFeTnamber or suthonte® fepresentative of & member

Gregory S, Band, Esq., Authorized Reprosentative

Typed or printed name of signes
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