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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

10/22/2024

Acc#120160000072

i A

Name: PORT RICHEY LEASED HOUSING ASSOCIATES I, LLLP
Document #:
Order #: 15931775

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujanin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[

Email Address for Annual Report Notifications:

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount:

105.00




Docusign Envelope ID: 7CC5A429-F161406F-A2B4-£B2321954C 14

COVER LETTER
TO: Registration Scction
Division of Corporations

Pont Richey Leased Housing Assoctates L LLLP

SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certiticate of Amendment and {ee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Dan Bolies

Contact Person

Dominium Development and Acquasition, L1.C

Firm/Company

2905 Northwest Blvd. Suite 130

Address

Plymouth, MN 55441

City, State and Zip Code

dan.bolles@dominiumine.com

E-mail address: (1e be used for future annual report notification)

For turther intormation concerning this matter, please call:

Dana L. Henderson, Winthrop & Weinstine, P.AL at ( 612 )604—6477

Name of Conlact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount;

0 $52.50 Filing lFee BA861.25 Filing Fee 35105.00 Filing Fee 5113.75 Filing Fee,

and Certificate of and Certitied Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P. O. Box 6327
2661 Exccutive Center Circle Talahassce, FLL 32314
Tallahassce. FL 32301

FLOSY - ¥40% 2017 Wolery Kluwer Unline
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CERTIFICATE OF AMENDMENT F : i M
TO e
CERTIFICATE OF LIMITED PARTNERSHIP
OF DU0CT 22 4y 9: 33

Port Richey Leased Housing Associates 11, LLLP I \ L LT N

Insert name currently on file with Florida Department of Statc TR SSL L, | LOR[DA

Pursuant to the provisions of section 620, 1202, Florida Statuies, this Florida hmited parmcrship or
limited liability limited partnership, whosc certificate was filed with the Florida Department of “State on

June 16,2022 . assigned Florida document number _A22000000375

adopts the following certificate of amendment to its certificate ot limited partnership.

This amendment is submiticd 10 amend the lollowing:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix,

Accepiable Limited Parmership suffives; Limited Parmership, Limited, L.P., LP or Ltd.
Acceptable Limited Liabilire Limited Partnership suffives: Limited Liability Limited Parinership, LLL.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 Cffice Address:
(Must be STREFT udedress)

New Mailing Address:
(Mayv be post office box)

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

Nume of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

Page 1 of 3
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Docusign Envelope ID: 7CC5A428-F161-406F-A2B4-4B2321954C 14

N(.‘\.\' Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes refative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent. Signature of New Rewistered Apent

D. If amending the general partner(s), enter the name and business address of each general partner being

added or removed from our records:

o

il

Lo

Name

|

Port Richey Leased Housing
Associates Ill, LLC

2905 Northwest Blvd, Suite 1350

Type of Action

1 Add

The Partnership, Inc.

Plvmouth, MN 53441

@ Remove

2001 W. Bluc Heron Blvd

& Add

Suite 201

1 Remove

Riviera Beach, FL 33404

O Add

1 Remove

0 Add

O Remove

O Add

] Remove

1 Add

O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership™ status, enter change here:

O  This Limited Partnership hereby elects to be a *Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: Ifadding or removing” limited liabiliy limited partership ™ status. all general partners musi sign this amendment.)

F1045 - 2252017 Waliers Kluwer Unline
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Docusign Envelope ID: 7CC5A429-F 161-406F-A2B4-4B2321954C 14

F. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior 1 nor more than 90 davs after the date this document is filed by the Florida Department of
State.)

Note: [f the date inserted in this black does not meet the applicable statutory liling requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

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

(*NOTE: Only one current general pariner is required (o sign this document unless the imited partnership is adding or
removing a “limited liability limited parinership™ election statement. Chapier 620, F.S., requires all general partners to sign
when adding or removing a “limited lability limited parinership” election statement.)

GRTUEASY Meased Housing Assaciates Il LLC

[

By Timothy 5. Allen
Its: Secretary

- )
Z =3
e« -
‘ o —
i o i
. — o
=
s ~ e
A . SEOUEE
Signature(s) of all new or dissociating general partner(s). if any: m
e = i i1
Signed by: -
he Partnership, Inc. e {
("™ 5w
a4z
adner CEdzi —_— %-3
R}
By: Hugh Jacobs pog
s Executive Vice President

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  38.75

Page 3 of 3
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