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COVER LETTER

TO:  Registration Section
Division of Corporalions

. . GOLF MIRACLE LLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Finn/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/Siate and Zip Code

ryanlane@golfmiracle.com

E-mail address: (to be used for future annuat report notitication)

For [urther information congerning this matler, please call:

Cheyenne Moseley , 800 : 773-0888 ext 9724
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
[Jivision of Corporations Division of Corporalions
Clifton Building P.0. Box 6327
2661 Exceutive Center Cirele Taliahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee @ $33 Filing Fee & Certified Copy
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Fage 4 of 4 2048-02-06 09.24:04 C8T 13233893150 Fiom: Christian Gamboa

STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIEITY COMPANY

Purstiant io he provisions of sections 805.0114'or 603,011 5, Florida Statures, the undersigned limited fiebilin: compuny.
sibumits the jutfowing statement, in order 0 change dts registerdd affice ur registaed agent; or koth, in the State of
Florie,

1. Name of the limited hability company: GOLF MIRACLE LLC.

2 . (b} - S
Principul vlfice addrzss uf limied Hability compuany Mailing address of Himied Hahility-congrany
(';\"qu.- MEUST RESTREET ADIRESY) Nate: MAY BE POST QFFICE ROQXG
13350 OCEAN MIST DRIVE 13350 QCEAN MIST DRIVE
JACKSONVILLE. FL 32258 _ JACKSOMVILLE, FL 32258
10/24/2017 L17000219824
3. " Daw of niling/registration in Florida o4, I3o¢ ment number
. RYAN LANE
< (u] .

Registerad Agent and lccgi=1$rcc| Office shawa on the records of the Fiorida ep. af Siate:

Registeted Otfice Address  (MUST RE FLORIDASTRERT ADDRESY)
13350 OCEAN MIST DRIVE ' .

JACKSONVILLE FL 32258

(h . L
© Euter name ol REEW Begistered Ageat and'or NEW Registered (HTice arfpess:

UNITED STATES CORPORATION AGENTS. INC.
NEMW Registered (Hlice Addresa:. B

13302 WINDING CAK' COURT, SUITE A

TAMPA pp. 33612

ihie Himited liability company is not organized underthe taws of the Staie of Florida, it is hereby coniirmed that atter
the ¢hange of changes are made, the Florida street address of the registered office and  he bisiness offiee of the registered
apent will besidensical. Or..in the case of s Florida limited labtlity. company. It is hercay confirmed thal the change(s)
witsiwere puthofized by an alfirmative vote of the members of the Hinited [abilhy campany.or as otherwise provided in.
the articles of arganization.pr 1he operating aigreement of the limited liability company

o~ 1 Pl I /
L e '-'-”’J'/‘/—I B
¢ ailswlp S A _ RYANLANE _ _
Sigaature af o member of suthorized sepresentatis€ wl'a wember U'rinted or tped nume of sigitee

I herehy acoegpt the uppuintment os regisiered agent and agree-to aef in this capaciry, 1 furtier agree o compdy with the
provisions of all spatutes redarfve.ro e proper aivd complelce popforiance of my: duties. and Faw jemiliar with and aecept
the ahligations of my positiem as repisiered agent as provided jor in Chapaer 605, F.5, Or, ifihis document iy-being tiled
tu raerely. roflect 3 Shonge i the registered office dddress, Dharely confirny that the iiied fichilig company. has féden
aetificd in weiting of hus change., :

i by o CHEVENNLMOSLEEY, ASSISTANE SECRETARY, UNITED
- Ly STUATES COUPORATTION AGENTY NG
Sipnature of Regtalered Agarn :

Division of Corporstionse P.0O. Box 6327~ Tallahassee, FL 32314
FILING FEE: $25.90
INFES 1R 2214)



