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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MAYVIELD PLACE. LTD.
Name of Florida Limited Partoership or Linited Lighility Limited Painership

The enclosed Certiticate of Amendment and fee(s} are submiued (or filing

Please retuen all correspondence concerning this matter to:

NODWAYNE GRAY, ESQUIRIE

Contact Person
ZINMMERMAN, KISER & SUTCLIFFE, InAL

Firm/Compam

315 EROBINSON STREET, SUITE 600
\dd oS
Address i1
Sy 83
- e L 18 = i
ORLANDO, FLORIDA 32801 -1 é
Citv, Stal 1 Zip Cod TN
S ST and L Qa¢ -
: P e B
JEAGMAY @ WENDOVERGROUP.COM TR
— —— —— AN v
E-mail addiess: {to be used for future annual repon notification) I B
1‘.!) ——
S
For tunher mformation concerning this mauter. please call: . S
Jeasica Snyder. Corpurate Paralegal at( 407 )-235-7010
Name of Cantact Person Area Code and Davtime Telephone Numbe
Enclosed is a check for the following amount:
M 332 50 Filing Fee OIS61.25 Fiing Fee O1$105.00 Filing Feu C1S613.75 Fiting Fee.
and Centificate of and Cenified Capy Certitied Copy. and
Status Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatians
11O, Box 6327 The Centre of Tallahassec
2415 N Monroe Street. Suie §10

Tallahassee, FILL 32314
Tallabassee, 171, 32303
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CERTIFICATE OF AMENDMENT

TO
CERTIFECATE OF LIMITED PARTNERSHIP
OF
MAYFIELD PEACE 1Y)

1
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Msert name currently on file with Florida Department of Ste

e lzrent

g

" 50
: A ":#l)
. . . o . T Lo "-:-" L, —
Pursuant to the provisions ol section 620.1202 Florida Statutes. this Florida limited partership v
limited liabiliy himited partnership. whose certificate was filed with the Florida I)cpanmém\nl'ﬁlc on
SEPTENMBER 25,2014 .

assigned Florida document number A 12000000314
adopts the following certificate ol amendment to its certificate of limited pacinership.

This amendment is submitted 10 amend the following:
here:

A, Hamending name, enter the new name of the limited partoership or limited liability limited partnership

New name must be distinguishabte and comain an acceptable suffix,
Aceepiable Limited Partnesship sugtives: Lintited Parinevship, Lanited 1P 1P, or Lad

Aveeptable Lunited Lichilite Limited Parimership suffives Lindited Lichility Limited Partersiup, L 1L P or LLLP

B. Hamending mailing address and/or principal office address. enter new mailing address and/or
principal office address here:

New Principal Oftice Address;
(N st be STREFT address)

New Mailing Address:
rA "“.‘ he st (.!,[ﬁc‘:‘ by

C.

IFamending the registered agent andfor registered office address on our records, enter the name ol the new
registered agent andfor_the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Fnter Flovida street address

. Florda _
it

Zip Cede

Yage F ol 3



New Registercd Asent’s Signature, if changing Repistered Agent:

Fherehy aceept the appoininent as registered agent aoed agrec o act in this capacie. { further agree o
comply with the provisions of afl stnntes relative i the proper and complete performance of oy datios, and |
am famiilior with wind aceepr the sbiisations of my: position us registered agent,

W Changing Kegestered Agenl. Signature of New Registered Agent

B i amending the general partner(s), enter the name and business address of each gencral partner being
added or removed from our records:

Title Nane Address Tvpe of Action
ul Movfield Place GPILLC 1105 Kensington Park [ O Add
Suite 200 W Remove

Altamaonte Sprinps. )1 32714

Gr Herkeley Mayficld G, LEC 1103 Kensington Park Dr O Add
Suite 200 L Remene
Altamonte Springs. FL 32714

T Adit
0 Remove

0 Add
) Remove

D) Add
2 Remove

) Add
0 Remove

E. 11 the limited partnership or limited linbility Jimited partnership is amending its “limited liabiliny
limited partnesship® status, enter change here:

O  This Limited Purtnership hereby elects to be a *Limited Linhility Limited Partnership.™
O This Limited Partnership hereby removes its “Limited Linbility Limited Partnership" stutus.

INOQUE: Waddine or removing” limued tiabitin: imited parinceshi ™ seetws, afl general pariners must sigon this amendment 1
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F. W amending any other information, enter change(s) here: (Attach additionad sheets, if necessary',)

Effective date, if ather than the date of filing: UPON FILING

U frective duate canmt e prioe o nor inare than 90 duavs ofier the date this doceanont is filed by the Flovida Departmens of
Stene )

Note: if the dawe inseried in this block does not ieet the applicable statutory filing requirements. this date will net

he listed as the document™s effective dite on the Depanment of State’s reconds.

Signature(s) of a general partner or all peneral partners*:

F*NOTE: Only ane curtemt geaeral partaer is reguired to sign this document unless the limited partnenhip is adding or
removing a “limited Hability limited paitnesship™ election statement. Chapter 620, F.8., requires all general partners to sign
when adding or removing a “limited lability limited parmership™ eleciion statement. )

Mavfietd Place G2 LLC
N

Y

By _lun;m(y(:? Wolf
Hs: Manaber

Signature(s) of all new or dissociating general partner(s), if anv:

Mavheld Place GP.LLC Berkeley Mayhield GP, LLC
e

By: _lnn/ll/lan Wolfl BBy Julie Von Weller

Its: Manager s Exccntive Threcior of Manager

Filing Fec: $52.50

Certified Copy (optional): S52.50

Certificate of Status (optional):  SK.75
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