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COVER LETTER
TO: Registration Scction
Division of Corporations

The Dubois Family Limited Partnership

SUBJECT:

Name of Ilorida Limited Parinership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) arc submitied for filing.

Picase return all correspondence concerning this matier to:

Benjamin R. Dishowitz, Esq.

Contact Person

Firm/Company

1177 SE 3rd Ave.

Address

Fort Lauderdale, FL. 33316

City, State and Zip Code
bdishowitz{@sflalaw.com

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

For further information concerning this matter, please call:

Benjamin R. Dishowitz, Bisq. at (954 )762-3442

Name of Contact Person Arca Code and Daytime Telephone Number

I:nclosed 15 a check for the following amount:

™ $52.50 Filing Fee [J561.25 Filing I'ce (3S105.00 Filing Fee CIS112.75 Filing Yoe,
and Cendficale of and Ceriied Copy Certiiied Copy, and
Status Centificate of Stalus

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Taltlahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

BENJAMIN R. DISHOWITZ, ESQ.
1177 SE 3RD AVE
FORT LAUDERDALE, FL 33316

SUBJECT: THE DUBOIS FAMILY LIMITED PARTNERSHIP
Ref. Number: A87000002497

We have received your document for THE DUBOIS FAMILY LIMITED
PARTNERSHIP and your check{s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by all of the general partners.

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) 245-6050.

irene Albritton
Regulatory Specialist 11 Letter Number: 420A00006214

www.sunbiz.org



CERTIFICATE OF AMENDMEN'T "éJ <
TO ‘/-'( "::f;',’ “\ N
CERTIFICATE OF LIMITED PARTNERSHIP . "7 <

OF SO

The Dubois Family Limited Partnership _
Insert name currently on file with Florida Department of State T <

Pursuant to the provisions of scction 620.1202, Florida Statutces, this I'lorida limited partnership or
limited hability limited partnership, whose certificate was filed with the Florida Department of State on
11/18/1997 , assigned Florda document number A97000002497

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

This amendment is submitted 10 amend the following:

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

New name must be distinguishabie and contain an acceptable suffix.

Acceptable Limited Partnership suffives: Limited Partnership, Limjied, L.P., LP. or Ltd.
Acceptable Limited Liabitite Limited Parinership suffives: Limited Liability Limited Parmership, L.LL.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: c/o Donna Cole
(Must be STREET address) 20023 Siesta Key Cir.
Estero. FL 33928

New Mailing Address:
(AMay be posi office box)

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

Name of New Registered Aoent:

New Repistered Office Address:

Enter Florida street address

. Flonida
City Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:

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

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the nume and business address of cach general partner being
added or removed from our records:

Title Name Address Type of Action

GP Doris C. Dubois 20 South Compass Dr. O Add
Fort Lauderdale, FL 33308 m Remove

Gpr Donna Cole, as PR for the Estate of Doris C. Dubois m Add
20028 Siuvsta Key Cir. U Remove

Estero, F1. 33928

0 Add
d Remove

O Add
[J Remove

0 Add
0 Remove

 Add
) 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 Partoership hereby elects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” limited liabilin: limited parnership” siatus, all general partners must sign this amendment.)
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F. If amending any other information, enterchaigd(s) here: (Anach additional sheets, if necessarv.)

Lffecuive date, 1f other than the date of filing:
{Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the Florida Department of
Staie.}

Note: [f the date inseried in this block dues not meet the applicable statetory filing requirements. this date will not

be listed as the documeni’s effective date on the Department of Swate’s records.

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

(*NOTE: Only on¢ current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” clection statement. Chapter 620, F.S., requires all general partners o sign
when adding or removing a “limited liability limited parinership” clection statement.)

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

lm 7
&//f/}’\m_/} :49{/ @féﬂ

v

Dors & PNobois (\J\a(\wwl\\

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