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TRANSMITTAL LETTER
TO: Registration Section
Diviston of Corporations
SUBJECT:

<P LI

(Name of Limited Liability Company)

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

iling.
Please return all correspondence concerning this matter to the following

J/ep’fbr\ Smb%ﬁﬁ\ Khohe
DSP

Lk C .

2
-y
(424
(Firm/Company) E‘?} ;..5.
i o ‘
.:;ﬂ ] ‘—ﬁa
00 D = e o
B¢ Lueen m_ Ve W oy O
(Address) Fg-n :‘__C')
(4] :
o4 .
e ™
] Oog{(ck FL 3dH R 2R S
(C:ty!%_ te and Zip Code)
For further information concerning this matter, please call

pllo . Sheidh Khon:

at ( '%OZ ) 8?0 ’g‘;ak?

(Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount
$25.00 Filing Fee

O $30.00 Filing Fee &

) $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
' {edditional copy is enclosed)
STREET ADDRESS MAILING ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Taltahassee, Florida 32396

Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DSP, L .

(Present Name)
(A Florida lelted Liability Company)

FIRST:  The Articles of Organi

zation were filed on JQDK y} . / .12 . ALD S’and assigned
1 7
document number __}. o 5 000039832 ..

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Zé .f/g}j/e Pl e Jff /5 /\//tﬂ 5431[[ K}_'r-o t/t
Manajﬁf ) OLnes e’
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plen ;5  ro 7 ManajefQ%»WQ/.
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e 3Aa/0’?

/,% AR AJSE U

Signature of a mé'mbcr or authorized representative of a member

T’J//y £ A )\/p/’ﬁ Shek h-Khoni

Typed or prmted nande of signee

Filing Fee: $25.00



