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COVER LETTER

T Registration Seclion
Division ol Carporations

DPF DESIGN GROUP. LLC
SURBJECT:

Name of Fimited Liability Company

Dear Sir or Mudam:
The enclosed Statement of Carrection and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

DANIEL P FITE

Name of Person

DPF DESIGN GROUP. LILC

Firm/Company

S3ITTOLEANDER 1LANE

Address

TAMPA, FLL 33637

Ciny/State and Zip Code

LISA@AGEERCPA.COM

E-mail address: (10 he used for future anneal report notification)

For further mtormation ¢oncerning this matter, please call:

LISA MANNING 813 988-9564
acd )

Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporauions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassce. FL 32303

Enclosed is a cheek for the following amount:

=505 Filing Fee O $30 Filing Fee & OIS35 Filing Fee & O 860 Filing Fee,
Certificate of Status Certified Copy Cemificate ol Status &

Certificd Copy

CRIENGL (9/135)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 603.0209. 1.5., this document is being submitted 10 correct a previously filed document.
DPF DESIGN GROUP. 1LC

FIRST: The name of the limited hability company is:

1.21000293981

SECOND: The Florida Document number ot the limited lability company is:
ARTICLES OF ORGANIZATION

THIRD: Document to be cerrected 158
(CHFECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect stateiment. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as 1ollows:
THE SPELLING OF THE REGISTERED AGENT IS SUPPOSE TO BE: "FITE"

IHE SPELLING OF BOTH AUTHORIZED TO MANAGE ARE SUPPOSE TO BE "FITE"

OR
=] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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Signature of Authorized Representative

Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign

aecepting the designation).

New Registered Agent's Signawre, it changing Regisiered Agent;

I hereby uccepr the appoiniment as registered agent and agree 1o uct in this capacine, 1 further agree to comphe with the
provisions of all staiutes relaiive to tie proper and complete performonce of my dutics, and T am familiar with and aceepr the
obligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely
reflect o chenge I the registered office addrvess. Fhereby confirm thar the limited liahiline compamy has been notificd in wriring

of this change. p

Registered Agent’s Signature

$25.00
530.00 (optional)

Filing Fee:
Certified Capy:

CRIEDGT (9715



