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: COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: MAYFIELD 3211, L.L.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JANICE CAYON

Name of Person

WORLDWIDE CORPORATE ADMINISTRATORS LLC

Firm/Company

2330 PONCE DE LEON BLVD SUITE 201

Address

CORAL GABLES FL 33134
City/State and Zip Code

CAYON@FLORIDACPA.COM

Iz-mail address: {to be used for future annual report nottfication)

For fusther information concerning this matter, please call:

JANICE CAYON at( 305, 444-8800

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[/]$25.00 Filing Fee [(]$30.00 Filing Fee & [(]855.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
L TO
a ARTICLES OF . ORGANIZATION

e NS MAYWFIELD 3211, LLC. .
?}::’_‘ The Amcles of Orgamzatlon for thls lelted Liability Company were filed on 05/10/2010 . and assigned SN
S __"Flcnda document number U 0000050265 _ o - g \4 ;
s+ " "This amendment is submitted to amg:_nd,therfo]luwing: ’ v
Al Ifamending name, enleritl.ne‘néwinalm"e of the limited liability company here:
1<'I'hc new-name must be dlslmgulshablc nnd cnd with the words “Limited Liability Company.“ the destgnmion “LLC" or the abbreviation N
uL L C LN )

v
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)

888 Brickell Key Drive Apt 2912 L !
Miami FL 33131 . "

E )

888 Brlckell Key DrweApt2912 -
MlamlFL33131 T
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Name of New Remstered Agen S
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“New Reg,ste,;,d e Add,m 2330 PONGE DE LEON BLVD SUITE 501 g;..;

$ T ' Enrer Fiorrda stréet addre.w;"‘ 1 i i
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1f ameudmg the Managers or Managing Members on our records, gnter the: title, name, and address of each Manager

Lo

or Managmg Member being added or removed from nur recordq.

MGR = Manager
MGRM Managmg Member

Titje’ Name - : Address

W

MGR PEDRO LEIZAOLA - 888 Brickell Kay Drive. Aot 2912

Type of Action

[7] Add

E

[ ] Remove

S Mmmi FL'33131 -

. .. . -

“ e

MGRM:-  ANDER LEIZAOLA: -

.
L

o

MGRM  MIREN LIBE LEIZAOLA - i

Add

o Mlaml Fi".’-\"ﬂ'ﬁ NN :

[1 Remove

Add

Remove

[JRemove

I_:]Rcmové

i L1
[JAdd
: . " [Nadd
D If amending any. other mformatlon, enler change(s) here. {(Attach, addmanax‘ sheets rfnecessary )
ADD Employer Identlflcatlon Number 27- 3271335 Sy E
Ty ‘“‘t\. i , - . »
patea__ 1@
S ‘ B T :_.;ligj;qﬁrqofarncmbcror»authorizct:i}ebrcsentalive of amember: . *
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