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1. Entity Name

KNOW YOUR ROLL GOLF CO. L.L.C.
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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7. Name and Address of Current Registered Agent
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“Tacksonville FL | 522/¢

8. "The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, lypad or printed name of registered agent and title i applicable.

9. MANAGING MEMBERS / MANAGERS
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TITLE
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NAME

STREET ADDRESS
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered ta execule this report as required by Ghapter 808, Florida Statutes.

SIGNATURE: %m o703 (. g0) 724 5B 72

SIGNATURE AND TYPED OR Pl ED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phane #
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