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FLORIDA DEPARTMENT OF STATE
DOSWELL LIMITED PARTNERSHIP Drvision of Corporations
ATTN: RITA W. COSTANTINO

700 UNIVERSE BOULEVARD

JUNO BEACH, PL 33408

SUBJECT: DOESWELL LIMITED PARTNERSEIP
REF: BS700D000081

We received your electronically transmitted document. However, the
dogumnent has not been filed. Pleaase make the following correcticons and
refax the complete document, including the electronic filing cover shaeat.

Every corporation, limited partnership, general partnaership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited

partnership must have an active ragistration/filing on file with thisa
offise before this filing ¢an be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

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

If yon have any questiong conecerning the filing of your document, please
eall (B50) 245-6094.

¥aX Aud. #: BOBHO0O53583

Agnas Lunt
Letter Number: 208R00013075
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CERTIFICATE OF AMENDMENT
TO :
CERTIFICATE OF LIMITED PARTNERSHIP
OF
Doswel! Limited Partnership _
" {Ingert pame currently on fic with Florida Departruent of State)

Pursnant to the provisions of setction 620,1202, Florida Statutes, this Florida limited partnership or
limited lishility limited partnership, whose certificate was filed with the Florida Department of State on
03/17/2003 , adopts the following certificate of amendment to its certificate of

limited parmership.

This amendment is submirted to amend the follawing;

A. If amending name, eater the now name of the Ymited parinership or limnited hsbility Jimited parinorship

here:

. {New aamé must be distinguishabls and contuiz an acteptable sutiix.)

Acceprable Limited Partnership suffixes; Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limiteg Liability Limited Perinership suffizes; Limited Liability Limited Parmership, LLLP. or LLLP.

B. U amending the registered agent and/or regisfered oifice address on our yecords, gnter the name of the

naw registered apent and/or the new registered offjce address here:

Name of New Registered Apent:

New Rapistered Office Address:
(Enter Florida street address)
__, Forida _
Cly) (Zip Code)
gy Registered Agent’s Siymatur anging Registered Aygent:

I hereby accept the appaintment as regisiered agent and agree to act In this capacity. I further agree to
comply with the pruvisions of ull statutes relative to the proper and complete performance of my dulies, and I

am familiar with and aceept the obligations of my position as registered agen.
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C. If amending the general pariner(s), enter the nume and buginess address of each genersl pariner heing
added or veypoved from our records:

Tide Name Addreys gof
GP Dogwell 1, LLC 700 Universe Boulovard X Add
Sunp Baach, FL. 33408 ' Ramove
4] 4 Doswell 1, Inc, 700 Universe Boulevard 0O Add
Juno Besch, FL., 33408 4 Remave
[ add
Remove
1 Add
Remove
[ Add
Remove
O amd

Removs

D. I the limited partaceship or limited lizbility limited pertnership is amending its “limited lability
limited partnorship” status, eater change here:

[0 ‘This Limited Partmership hereby elects o be o “Limited Liability Limlted Partnership.”
[ This Limjted Partnership hereby removes ifs “Limited Liability Limited Partrership® status,
(NOTE: [fadding or ramaving" limited liabitiy limited partnership " states, ofl general partners must sign this amendment,}

E. Il amending any other information, eater change(s) here: (dttach additiona! sheets, if necessary.}
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Bffective date, if othor than the date of filing: .
(Effective date cannot be prior to nor more than 90 dayy afier the date this doc

State)

ument is flled by ths Florida Deépartiment of '

’

Signuture(s) of o genera) partner or all general partgers*;

{*NQTE: Only ong current peneral partner is roquized 10 sign this document anless the limited partoership is adding or
remaoving a “limited liability limited partnership” election statement. Chapter 520, .8, requirey all general partners to sign
when adding or removing o “limited liability limited pactnership” sloction atatement.)
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Signature() of all new or disgociating yaneral partner(s), if any:

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