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COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: __ DX, LAC
s (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nedw el v

(Name of Person)

Ay, G
1139 Gueen) pory D7

(Address)

okt Fi- IR

(City/State and Zip Code)

Vi
S

vl
503

v
i3

EENY
A.;S

0

<

o
~d
&=
o)
A%
AV
I=
=
=]

YaI0n.
T

e
[P )

r 7

For further information concerning this matter, please call:

Ve eth-pnl  w DT IFo— §295 .

{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
: Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[] $55 Filing Fee & Certified Copy

B<$25 Filing Fee

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2007

NEPTON SHEIKH-KHONI

DSP, LLC
1724 QUEEN PALM DR.

APOPKA, FL 32712

SUBJECT: DSP, LIC.
Ref. Number: LO5000039837

We have received your document for DSP, LLC. and your check(s) totaling
$25.00. However, the enclosed document has not been fited and .is being

returned for the following correction(s): :538’%’

(9]

The document must contain written acceptance by the registered agent, (i.e. "I[f,?j

hereby am familiar with and accept the duties and responsibilities as reglstered,n;a;jf

agent for said corporation/limited liability company"); and the registered agent5n~<

signature. ﬁrﬁ:
s

oo

Please return your document, along with a copy of this letter, within 60 days og%'
I

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. ,

Marsha Thomas
Document Specialist Letter Number: 707A00018852

Divicion of Corporations - PO ROX 63927 -Tallahaccee Florida 32214
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Apr 13 2001 10:49PM HP LASERJET FAX

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits the following statement in order lo change its registered office or registered

liability com

age;n,t%r bamrjf the State of Florida.

1. The name of the limited liability company is: _M_#C . ' :
Ausen] phiry ie.

2. The mailing address of the limited liability company is: __/ 7@ &

fepkh, Fo 3373 .
2 L oszpes 39937

4, Document number

3. Date of filing/registration|in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Staée: % (i z % 5 , E { ngm SHEW - ﬂHa‘fJf
Name

! 4
JTRY_Deen PAUIDFE
: Address '
APP jF 327/3 . B S
J " City, State and Zip g_'%‘; =
i [oedepy I
6. The name and address of the new registered agent and/or office: %S 3
' | amoN 2
TireTBY g pLLEH- A~
: Name bua R .~ W
/ P! D 82 s
gl g

ida street address (P.O. Box NOT acceptable)

AppEA, 51 33T/

City, State and Zip

Flor

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

-

¢

(Signature of & member or authorized representative of A member)

_g[é_’zz/ SHEH - Ko/l

(Printed or typed name of signes)

d agent and agree 1o qget in this capacity. I further agree to
44 g’%r%ance of er uties,

] eg or 1

re obéi

n

I hereby accept the appointment as register
C 7 {vi i: the prowp ?om‘ y a'}i stch’l“:zg relative to the proper and compiele
g)i I§'wr 7 % ccept the obligations of my position reg:stﬁze agent as pro n
£ ogmpent is, ,elglg Héd 1a merely reflect’a change In the registel ce
at the limited liability company has been notified in writing of this change.

Y
%?ﬁ;éﬁ"{a ,
a pss, reby confirm &
- v
(Signature of Hegistered Agen
- Division of Corporations, P.O. Box §327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)




