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ARTICLES OF AMENDMENT
{o
ARTICLES OF ORGANIZATION
of

MATHAIKA ENTERPRISES 1I, LLC
{a Florida limited llabllity company)

The Artlcles of Organization for this Limited Liability Company were filed on November 22, 2019 and
assigned Florida document number L19000290445.

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited l1abllity company here:
NA

Enter new princlpal office address, if applicable: 2382 North Federal Hwy
Fort Lauderdale, FL_333Q%5

Enter new mailing address, if applicable: 11555 Heron Bay Blvd, Suite 200
Coral Springs, Fi. 33076

B. If amending the registered agent and/or reglistered office address on our records, enter the name

of the new registered agent and/gr the new registered office address hete:
Name of New Registered Agent: NA

—f

New Registered Office Address: 11555 Heron Bay Blvd, ggi;gm' 03

4

Coral Springs, FL 33076 o :'c;
Naw Raglstere d T = T
wnx —

= N

[ hereby accept the sppointment as registered agent and agree to act in this q{a,'@:q?:’w.“! further
agree to comply with the provisions of all statutes refative to the proper and ca{npfergerfmnce
of my duties and I am familiar with and accept the oblfgations of my position.gm

Hr W O

M =
Signature of New Reglsterad Agend’

C. If amending the Managers or Authorized Membar on our records, enter the title, name and

address of each Man added or removed from our recards.

MGR = Manager

MBR = Member

AMBR = Authorized Member

Title: Name Address Type of Action
11555 Heron Bay Blvd., Suite 200 @ Add

MGR Dennis J. Wellert Coral Springs, FL 33076 00 Remove
1949 North University Drive O Add

MGR Dennis ). Wellert Coral Springs, FL 33071 @ Remove
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D. If amending any other Information, enter change(s) here:

NA
E. Effective date, If other than tha date If fillng: NA (optional)
Dated: May 21, 2020

Morianna £ Seler

Marianna R. Seller, Esq, aythorized representative of a member

Typed or printed name of signee
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