{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrexur  []war ] man

(Business Entity Name}

(Document Number)

Certified Copies

__ Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

4 BRYsS

AUG - 8 2005

|

CLOY40000%0557

RIEMRIRIORT AN

800057671758

D723 05--01024 -0 452 Wi

S B
=, &
=
= e R 3
A
ol Qo -
yCTT ;—-ﬁ
T o
i o= o
—

P el

[ X R
=T

J BRYAN nusue) 2005



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporafiors

SUBJECT: DKF DESIGN, LLC

(Name of Limited Partnership)

DOCUMENT NUMBER: 04000092338

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bartosz A. Ostrzenski, Esq

!
{Name of Person) T e i 22
'{?/"\;4, -
—~<., o< T
. . 7o 8 -
Ostrzenski & Stricklin, P.A. = oy O
o " {Firin/Company) T %});—;; o e
oy
1500 W. Cypress Creek Road, Suite 305 | ;\,C% s
" (Address) ' Bt oQF, -
22
=k
T
Fort Lauderdale, Florida 33309
- (City/State and Zip Code)
For further information eoficering this matter, please call:
Bart Ostrzenski at ¢ 954 y 225-2468
{Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
@) $52.50 Filing Fee O $61.25 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Taliuhassee, Florida 32399

(additionat copy is enclosed) Certified Copy

{addittonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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August 2, 2005

BARTOSZ A. OSTRZENSKI, ESQ.
OSTRZENSK! & STRICKLIN, P A,

1500 W. CYPRESS CREEK ROAD, SUITE 305
FORT LAUDERDALE, FL 33309

SUBJECT: DKF DESIGN, LLC
Ref. Number: L04000092338

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

We have received your document for DKF DESIGN, LLC and your check(s)

totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

ooel
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 concerming the filing of your document, please call

(850) 245-6043.

Joey Bryan
Document Specialist

Letter Number: 705A00049773

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO )
2 e
ARTICLES OF ORGANIZATION B
T
OF L E
P Rl
= S
DKF Design LLL [
) ~_Veagwn | | o e
(Present Name) e D
(A Florida Limited Liabilify Company) o E
2z =
s v
=
FIRST:  The Articles of Organization were filed on
document number L0400009423%4
SECOND:

12 )21 ] 04

and assigned
liability company:

The following amendment(s) to the Articles of Organization was/were adopted by the limited
Ar \<cle V. shal\ e amen&f} Yo aB\B Yre Lol
Moy g mern el -

\owﬁlwb
Joson 2. Sac cobcon
10460 Aoton Avenve

Los prﬂa){,\f,s, CA 940024

Dad__ 57" Aw_}l o huaju&’r . Zvos

Ignature of a member or futhorized representative of a member

_ Roc\emew A Dodrzemsky | av¥ngeired ceecranive

Typed or printed name of signee

Filing Fee: $25.00



