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DANIMNMANN APARTMENTS ...

300 S. THAYER, ANN ARBOR, MICHIGAN 48104  ({734) 761-7600 FAX (734) 761-9178

October 3, 2018

Registration Section
Division of Corporations
P. O. Box 6327

Tallahassee, Florida 32314

Re: Certificate of Amendment to Dahlmann Periwinkle Place Limited Partnership

Ladies and Gentlemen:

Enclosed please find Cover Letter and Certificate of Amendment together with our check in the amount

of $52.50 for the filing fee. Please file in your usual manner.

SZ/sl
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COVER LETTER
T¢k: Registration Scction

Division of Corparations
SUBJECT: S ) (¥ B l [ATER !q ’| e\"{&;ﬁ v1 It_.l g
Name of Flonda Lumuicd Partncrship br Lumisted Laatnhity Larmed Pantneshap
The englosed Centificate of Ameadment and feeds) are subemitied for filing
Please setumn alt comespundence congerning this matter to:

Contact Prrson

Fam.Compans
Ann Ar

M _YSjos
Cin, Star I:Jhp Coge
DDy @4 ©agl com
E-ma o 1o Y used for futre sl report sotilicanon)

For further informatioa congerning this maticr, please call.
: t \
Dteden Lovnoutiles 134, 76 (=T OO
Nanx of Contact Pervon Arca Codd and
Enclosed is a chech for the following amount.

Dayumne Telephone Number
!)450 FhmgFee  CI$61 25 Filing Foc

_Davimann_Pervinnkle Pleoe

and Comificate o1
Stama
STREET ADDRESS:
Registigtion Scction
Division af Carparations
Clifton Building

510500 Filing Fee 18113 75 Filing Fee,
and Cerytied Copny Caruficd Copy, and
Ceruficatc of Samms
MALLING ADDHRESS;
Registration Section
Division of Corporations
PO, Box 6327
Tatlahassee, F1. 32314

2661 Executine Center Cucle
Tallahassee, FI. 32301



CERTIFICATE OF AMENDMENT
. TO
CERTIFICATE OF LIMITED PARTNERSHIP

_Dah lwmainn e i nlde_?‘lace T 4@0@.Mwevgfugp

Inscrt name currently on file with Flonda Department of State

PPursuant ie the pravisions of section 620 1202, Flonda Statutes, this Florida limiled parinership or

limilr&ls;’:fil < ubulé.mamshnp. whose ceriificate was Gled with the Flarifa nent of S1ate on
ﬁ T assigned Flonda document nunber WO 00T 8 3

adopts lh[ Tollow llg certificate of amendment to 1ts centificate of limited

This amendment is submited w amend the followang

A 1 amending name,
hgrg:

New name must be dutinguishable and costain an aoeptable suffia

Acwrpuble Limtied Purtnerviup auffixes Limited Parinérsnp Limased LP O LF, or f0d
Accepeadle timuted Liabiliny Hrmited Partnersiup suffices- Lamned Lobing famued Posntnerdup, LLLP e [ {1 P

B. 1 amending muiling address andfor principal office address, gnier new_mailing address andfyr
prineipal officg pddress herg:

sew Principal Qffice ress:
(Musr be STREET akfeess)

New Mailing Address:

(A by e poit office bt

C. Il amendiog the registered sgent and/or regivtered officr address vn our records, gater the name of the
w 1 eRIplCr ent nmbior new repsier {Fice wc ih

s of New Registered Auenr

New Registered Orfice Jahiress

Farer Flondka server akdreas

Flonds
City Zip Cenke
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New Repistered Apent’s Signaure, ifchanning Resistered Awent:

I hereby aecept the apparmiment as regndered agens omd agree to act i thes capuaoty, ] further agree 1
comply with the printsions of olf stattet relatnoe 1o the proper and complete performance of my duties, and /
um fameiar win and cocept the oblyaaons o my povrnan ay regndeeed agent

1f Chanping Repsotod Asent. yuthebare of Sew Hepigetod Agent

D, If amending the general partoer(s), gnigr the pame and hysiness pddrees of ench general paciner being

pilded or removed frem gur recpeds

Tig Npme Address Tape ol Actinn

2 Add

2} Remove

o Add
O Remone

Al
J Remone

T Aadd

J Rermone

Jadd
71 Remune

2 Add
1 Remne

E. I the limited partnership or limited liability fimited partnership is ameading its “limited Liability
limited partnership” siatus, enter change here:

8  This Limited Partnership hereby eects 1o be w ' Limited Lisbilits Limied Purtnership.”
Q

This Limited Pariaerhip herehy remos o ity “Limated Linbitity Limited Partnership™ status,

IAQLE: Jraddng ar remoning™ limiredd leotlity hmsied perrtngrship™ dusus, ol yeaenal partnecs ot sign 1us amendmens |
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F. If nmendiog any other information, coter changels) here: (Aiuzoit cak it s w‘:'a-:mrwm)

’E}k_()_l.v}'% oy ?-P‘-Oj g-n a-"-@»"te.s

LGJA 't'l/iﬂ ‘ '}3 ave
Jden m el )—7;:@,5_,,4,

en_ D@ h LmanA
c)'*'€\l€ﬂ Z_Q.Vunj 4'77

EtTective date, 1f other than the daie of filing
(EfRecrve date comnit be prias s nue more than 90 ki £ after the date thia dkxumeni 1s filed 0y the Flords Departmcnt of

Sare )
Note: [{ the date mscried in thus block does not meel the applicable statutony Bling requiremients. Bua date wall not
be heed at the document’s eficetng date on the Department of State's reconds

Signaturg{s) of 2 genern] partner ur all general partners®;

*NUTE: Only one curtent genenal partner 1 reguired W agn this dJocument aless the himitsd partswrship 15 adding o7
remaving 3 “himated lability imited partnersbp™ clection satement Chaptes 820, F S| requures all gencrad paniners o ssgn
when adding or removing 3 “limited habaluy imiked partnership™ election satement )
TN ? 6 | (Fsbnon
Da hhwann O:&r\u') WL e {P’Qee_ L Creva
-
5 N

&—flelding Corp, M“%,ﬁ tlewmbev

Filing Fee: £82.80
Certified Cops (sptlivnal): 552,50
Certificate of Status (optivnal); 5875
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