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Glenda E. Hood
Secretary of State

September 27, 2005

HENRt DE LOUVIER-DAVIS
DELOUVIER-DAVIS GROUP, LIL.C
770 CLAUGHTON [SLAND DR. #1716

MIAMI, FL 33131

SUBJECT: DELOUVIER-DAVIS GROUP, LLC
Ref. Number: LO5000063402

We have received your document for DELOUVIER-DAVIS GROUP, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

In order to change your registered agent, the new agent must sign specific
Iangua?e accepting the designation. You may either file the enclosed registered
agent form for an additional $25, or you may add such language to your

amendment.
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 concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 405A00058909
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the p rovisions of sections 6 08.416 or 6 08.508, F lorida Statutes, the undersigned limited
liability com{gany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
. 3
1. The name of the limited liability company is: Delouvvie (%‘"D“"P LLC :
10 Claugldoa Lalawd Dawe

2. The mailing address of the limited liability company is : —
. V- o
M an Flocdlae 22034
Q\?O..\OS’ Los o000 b3UDA
3. Date of ﬁling/regi's_u'ation in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Calleen 38 phnson P
Name
125 G {nd AL
, ~ Address
Hoco- Lol CLocida 33430
- City, State and Zip
6. The name and address of the new registered agent and/or office: Pen o
M G
2 Aaied- Daus PR o
\)( afL de Loc.\\/\{ Dave > S “Ti
5 Name P i
o Cloughion Tilawd ©i & ”&5; -
Florida street address (P.O. Box NOT accepiable) ™o o o
. =S AL
ML AL FL 533l a2 D
City, State and Zip gﬁ =

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

or the opefati ement of the limited liability company.

mna‘mre oi‘%\_mmber r authorized representative of a member)
HZAQ\E_L & [LOWNVIEL ~ DAUIS

{Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
comp y)';.u‘ A t[fe rovgﬁ)ns of all statuﬁes rel%livg to the pr&gpqr ang complete g‘for%ance of my ﬁm.es,
a or.in

nd 1 am familial with and decept the obligations of my position as registered agent as provide
Chapter 608, F, L this dopument is gein ﬁlejcg z‘{;} r‘?:erely rg}%ect% C. azge <zg;‘t the repgz'st red office

address, [ lzér m that the fimited lz'abﬁtty compary has been notified in writing of this change.

(Signature of Registe¥ed Agéni)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



