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February 10, 2017
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

1835 E HALLANDALE BEACH BLVD #282
HALLANDALE, FL 33009

SUBJECT: DPH DIVERSIFIED LLC.
Ref. Number: L12000113373

We have received your document for DPH DIVERSIFIED 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):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your

entity is a FL LLC. Please complete and return the enclosed blank form(s).

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

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

tf you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott

Regulatory Specialist 1l

Letter Number: 717A00002749
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COVER LETTER
TO: Registration Section
Division of Corporations

sumeer: 1.7 H, DINERSIFI= D L L .,

Nanwe of Limited Liabthty Compan /

Dear Siror Madam:

e enclosed Statement of Correction and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

DEAN BARD/ANDO

Name o) Person

D.PH. DINERsS\T 1D LLC |

FimrCompany

1425 ©. HALLANDALE BeacH BLVD

Address

HALLANDALE , Tl E2009F

City’State and Zip Code

mar?&sykbavd\(mocz_?@fhai l - & O

E-matl address: (to be used for fwure annual report notification}

For further information concerning this matter, please call:

eV BARDAND 73,395 495

Name of Person Area Coede

Daviime Telephone Numbser

o

—_ -
Tin D
a7 -V)

STREET/COURIER ADDRESS: MAILING ADDRESS: -o LT A
Registranion Section Rewistration Section i = -
Division of Corporations Division of Corporations p '-‘_q
Clifton Building P.O. Box 6327 - Pt
2661 Executive Center Circle Tallahassee, Florida 32314 =
Tallahassee, Florida 32301 (';
Enclosed is a check for the following amount: ;
(125 Filing Fee (Js30 Filing Fee & (] s3s Filing Fee &

(] s60 Filing Fee,
Certificate of Stutus &
Certified Copy

Cernficate of Status Certified Copy

CR2E062 (9/15)

X HSZ2 .50 Fee sea/T BEFOT



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.8., this document is being subimitted to correct a previously filed document,

FIRST: The nanwe of the limited Hability company is: 1. P H . D/ \J ?KS \ S ‘?b ! L L'C

» o S R ) =y =P
=t zooo 3T R
SECOND: T'he Florida Document number of the limited liability company is: _[a g

THIRD: Document to be corrected 1s:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ﬂ\ Contains an incorrect statement, The incorrect statement, the reason the statement s incorrect, and the corrected
statement are as tollows:

TITLE M&GR M MySenreELLE MA’TTH‘E/W
700 N.E.90 <1 , M1AM 6}——/0'2-6 Fr 222

AAATT HEW MVUSCAmRELLE W ikS NOT &~ PARTANG

0NN??~04L_MAA&@AN_&_MZM
DIVERS\FIED, | ., IN 2ol r"R 20! «{TH'Ev\/

N\vac,&v el %c//ﬁ-N\ k\/\AkTQ,St 4 ,LE-EZ: Beﬁ-_, o

Was defectively signed. The mannér in winch the document was du,fcuwd) signed and the appropniate correction are 2_0 \6

as follows: mb DWN
The pNLY MANKG/IN & MEM® == OF

EH _DINERS\FLED, L. N 20|14 AND zol\S

WS TZ\TLE MM BM: BARD/NO , DEAN

< LU MND FLE cH D 2
/ "‘;GE H H%VMVDA’L%- ?L.BL zo'%; S

'ﬁ/ The clentronic transmission of the record was defective.

717

thortzed Representative Date

Signature of

Signature of new registered agent, i applicable :{ NOTL if correcting the registered agenl. the new registered agent must sign

accepting the designation).
= < —h

-}

L

New Registered Avent’s Signature, il changing Registered Agent: "
Fhereby accept the appomtiment as registered agent and agree to act v this capaciy. I further agree to ('umph withithe
provisions of all staiutes relative to the proper and complete performance of my dutics. and | am fumilior with and &ept- ife
obligations of niy position as registgred agoent as provided for in Chapier 603, F.S Or, if this document is heing filed-to mrely
reflect a chunge in the registore ¢ address, [ hereby confirm that the limited Gabiine company hus been notified-t nn'ﬂrg

of this chunyge. - T
s 4o
Registered Agent’s Signature -
-
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRIEO6Z (9415)



