A8 000000 9%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rekue [ war [ mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400278102964

G i ] e
11/34/15-

134197 15--0100F—-001 w25, O

¥ -
15--0101 1 --020 #2750

DA o,
]
.

LN

%rlr; i
N

LT

iRy




‘COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DOLPHIN PLAZA PW, LP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

DATAN DOROT

Contact Person

DORBEN CORPORATE SERVICES

Firm/Company

2775 SUNNY ISLES BLVD., SUITE 118
Address

NORTH MIAMI BEACH, FL 33160
City, State and Zip Code

info@dorbenlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Datan Dorot at(_ 305 ) 921-9421

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$52.50 Filing Fee D$6l .25 Filing Fee DSIOS.OO Filing Fee I:]$l 13.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, F1. 32301



6EADOROT & BENSIMON PL
ATTORNEYS AT LAW

ESTATE PLANNING * INTERNATIONAL & DOMESTIC TAX * ASSET PROTECTION * TAX CONTROVERSY * PROBATE
BOCA RATON OFFICE AVENTURA OFFICE
2000 Glades Road, Suite 312 2775 Sunny Istes Blvd., Suite 118
Boca Raton, FL. 33431 INF" “0“ 'DD%I;%TT%ZI;SS’::%’;CC%ZZ North Miami Beach, FL. 33160
(T) 561.218.4947 @ : (T) 305.921.9421

(F) 561.235.0986 (F) 305.395.3978
December 1, 2015

Florida Department of State
Division of Corporations
Attn: Jenna D. Harris
P.O. Box 6327

Tallahassee, Florida 32314

RE: DOLPHIN PLAZA PW,LP
Ref Number: A12000000978
Letter Number: 515A00024608

211 Hd 01233064

Dear Sir or Madam,

Enclosed please find the revised Certificate of Amendment to Certificate of Limited
Partnership for the entity referenced above.

Should you have any questions, please do not hesitate to contact us.

Thank you for your assistance in this matter.

Sincerely,
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

November 23, 2015

DATAN DOROT
2775 SUNNY ISLES BLVD, SUITE 118
NORTH MIAMI BEACH, FL 33160

SUBJECT: DOLPHIN PLAZA PW LP
Ref. Number: A12000000978

We have received your document for DOLPHIN PLAZA PW LP and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
A general partner must sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 515A00024608

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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November 4, 2015

DATAN Z DOROT
2775 SUNNY ISLES BLVD, SUITE 118
NORTH MIAMI BEACH, FL 33160

SUBJECT: DOLPHIN PLAZA PW LP
Ref. Number: A12000000978

We have received your document for DOLPHIN PLAZA PW LP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a LLC, but your entity is a LP. Please complete and
return the enclosed blank form(s).

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 415A00023397

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahaccee Florida 32314
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'CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

DOLPHIN PLAZA PW, LP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

12/26/2012 , assigned Florida document number A12000000978 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liahility limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partrership suffixes: Limited Partnership, Limited, L.P.. LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: 15155 NW 7th Avenue

(Afust be STREET address) MIAMI, FL 33169
New Mailing Address: 15155 NW 7th Avenue
(May be post office box) MIAMI, FL 33169

C. If amending the regisicred agent and/or registered office address on our records, enter the name of the
new registered acent and/or the new registered office address here:

Name of New Repistered Agent: AMIRAM PELEG b na
New Registered Office Address: 15155 NW 7th Avenue :_ < I
Enter Florida street address ', R
oy f‘_' et [
MIAMI Florida__ 33169 < ¢
City Zip Code O
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New Registered Agent’s Signature, if changing Registered Agent;

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

-

1f Changing Registered Agefit, Signmurff yé w Registered Ageat - |

D. if amending the general partner(s), enter the name and business address of each general partner being
added or remgved from our records:

Title Name Address Tvype of Action

[Jadd

[ TRemove

[ Jadd

D Remove

CJadd

[ ]Remove

[Jadd *
D Remove

[ add

|:] Remove -
' . ™~
e =
S R
Oaddz= 5 b
DRemOVe Lo
bl b
r‘.; ) 33 ‘\\’n -
E. If the limited partnership or limited liability limited partnership is amending its “llmlted li ':Ehty -
limited partnership” siatus, enter change here: m )
o

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hercby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing" limited liability linited parmership” stalus, all general partners must sign this amendment.)

Page 2 of 3




F. 1f amending any other i:{formation, enter change(s) here: (Attach additional sheels, if necessary.)

Effective date, if other than the date of filing:

{(Effective date canroi be prior to nor more than 90 days afier the date this document is filed by the Florida Department of

Stare )

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

{*NOTE,; Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S,, requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

e
8294952 CopraldeTnc.
Gereral rdvar

e Amiramm 'PeJaﬁ

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

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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