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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 15, 2006

DONNA KING

2920 STONE WALL PLACE
SANFORD, FL 32773

SUBJECT: DKLK, LTD.
Ref. Number: AO3000001046

;\le have received your document for DKLK, LTD. and your check(s} totaling
- $33.75.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $27.50.

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) 245-6984.

Deborah Bruce
Document Specialist

l.etter Number: 806A00034146
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Dhe |\, LA .

{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:

Jess Brndersnn

{Contact Person)

Dl v, L.
(Firm/Company)

2920 STONEWALL PLATE
(Address)

S ANPOR D, FLOBADA B213
(City, State and Zip Code)

For further information concerning this matter, please call:

D es<| Henhalevso n

a@0\ ) BZz - ASN
{Name of Contact Person)

Enclosed is a check for the following amount:

Oss2.50 Filing Fee  [1861.25 Filing Fee  [_]$105.00 Filing Fee [ $113.75 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. O. Box 6327

2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL. 32301

(Area Code and Daytime Telephone Number)
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Dyl e, LA

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

FIRST: Amendment(s); (Indicate information being amended, added, or deleted)

ADD A PALTANER. TdHe PARTNEER
SYe AL BE STAceEY N TwTon .
|
o e_ SAN MATED T _QRADA B2\ &1

SECOND: Effective date, if other than the date of filing: _

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State.)

Signature(s) general partner(s)*:
{*Note: If addihgior deleting an election 10 be a limited liability limited partnership statement, all generg

ariners musi 5i3 amendment.)
i ’ DONNMIE M. ) NG

00¢

E0LIHY 94

Signature(s) of 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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