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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Chles TeRREES ANy iy LLC .
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

“Ton?  DAVISX

{Name of Person}

DAVION TNETTHEWT © T8¢

(Firm/Company)

Tony F. Davids
753 Oak Shadows Road
Celebration Fl. 34747 US.A.

(City/State and Zip Code)

=
For further information concerning this matter, please cafl: ﬁ “
— 3
) - - E
TC L QAVIDTS a HoY ) AL Z otk
{Name of Person) (Area Code & Daytime Telephone Number) ¢ -
fi
-
i T :
Enclped is a check for the following amount: % >
e
$25.00 Filing Fee [ $30.00 Filing Fee & (3 $55.00 Filing Fee & 3 $60.00 Filing Fesss '
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

LUl Hd L2130 %0
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT:__QBM_’%@@;%L; Gag G LLC .
ame of Limited Liabi{ity Company)

DOCUMENT NUMBER:

Lo ocoao 42237

"fl‘"hef_eit‘xclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

- - e ———

- " Tony F. Davids
753 Oak Shadows Road
Celebration Fl. 34747 U.S.A.

— s

(City/State and Zip Code)

For further information concerning this matter, please call:

T . onvin™>  alod ) 927 vy
{Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check made agr

able to the Florida Department of State for $85.00 for an actigg limit
liability company or $25.0

JENIE

or an administratively dissolved, voluntarily dissolved or withdrawn %ited
liabilily company. - =
=i
S
LT —_
MailinF Address; Street Address: i
Amendment Section Amendment Section LR
Division of Corporations Division of Corporations i
P.O. Box 6327 409 E. Gaines Street S =
Tallahassee, FL. 32314 Tallahassee, FL. 32399 "g' = =

NHS17(18/02) T -
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 18, 2004

TONY DAVIDS

DAVIDS INVESTMENTS INC.
753 OAK SHADOWS ROAD
CELEBRATION, FL 34747

SUBJECT: CARRS BARBERS CLUR
Ref. Number: LO3000042237

We have received your document for CARRS BARBERS CLUB and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please correct your amendment by showing the names, titles, and addresses of
the new managers or managing members: you may use an attachment to the
amendment if you need more space. Please correct your registered agent form
by signing the last line of the form. The other forms you submitted are not
necessary and are being returned marked "not needed."

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6958.

Lee Rivers '

Document Specialist Letter Number: 204A00059637
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Division of Corporaticns - P.O. BOX 6327 -Tallahassee, Florida 32314
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Davids Investments Inc.
753 Qak Shadows Road
Celebration, Florida, 34747

October 26, 2004

Florida Department Of State
Division Of Corporations
PO Box 6327

Tallahassee, F1, 32314

Dear Sir/madam
Ref: L03000042237

Please be advised that Davids Invesiments Jnc. is now the new owner of Carrs Barbers

Club LLC and has appointed Tony F Davids as registered agent.

Many thanks,

Faithfully yours,

Tl orr YRR
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" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Raerees G USee LiC

CARRS
T {Present Name)
(A Florida Limited Liability Company)

oct 21-2007%. and assigned

The Articles of Organizafion were filed on
document number __ 102000642237, |
The following amendment(s} o the Articles of Organization was/were adopled by the limited
OFCERS  OF (oniand

FIRST:

SECOND:
O\ES\C\NP\"\"‘\QN o V) T £ Meaway &S
2 N, F. M By
REladbmaon of T €. Aeacay  AS RQEQWTRREQ ARSENY.
APV MEST o  NEW  RECAITERED BCE T ANO AQORESS.
rlpINTEREST T OF e offacers  oF TE  cameant,

(o /f{_/”._/-{* ,

Dated
— 7 Bignature of & member or authoriredrepregentative of a member —
. co
“T cpAadio™ 27 o
"typed or printed name of signee " = =3 “
RN o
Fig m
Filing Fee: $25.00 SE
S
>



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited

liability comfpm;ry submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: _ ¢€»RRS  RPREEeY g WS UL C

2. The mailing address of the limited liability company is : _lO  Reeplhey  @nie §T

— —— — - CELERATON | L Bagoy.

'O~ RN-2003F _ WO Goop422d 7

3. Date of filing/registration 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:

THOMAS  Eon0R0 (e nad
Name

s Replist RORE 87 -
Address

ceeRgemon T Rara.
City, State and Zip

6. The pame and address of the new registered agent and/or office: (3 0 l’ waog

DANIYS EAENTHa TNc (Teny padoy)

PeA dgwt ~
Florida st le)

Tony F. Davids ro’ —"08 wg
753 Oak Shadows Road
. Celebration FlL. 34747 U.S.A.

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
liability 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 llmltei habﬂ% c\ompany.

(Stgnature of @ member or authorized represefiiative ofamermbery

= R
— - Fa g} £
[ cpiv oS =2
(Printed or typed name of signee) o D - i)—gi_'__ & -
p"'; —

I her?by a ce.};)r the appointment as re?isteffd .a?r; and agree to gct in this capacity. | fifther ageee 7
cogp '\ With the provisions of all stattules-rélativé (o the proper ard complete ferjgnnanc of my dniiesery
and I am familiar with and dcc D Itgag‘zons of my poSition as registered agent as provided for in
Cg;c?pter 08, F.S. Or, if this docutient is being filéd 10 merely rg/{ect a cﬁagg,e n the regf?c;red affice 20
address, I hereby confirm § fimited liability company Has been notified in writing of ¢his charge.

, Se =
(Signature of Regisiered AR g s

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/69) FILING FEE: $25.00



