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COVER LETTER

TO: Registration Section
Divizion of Corporations

SUBJECT: Golfsmith NU, L.L.C.
Name of Limited Liability Company

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

Please retum all corespondence congerning this matter to the following:
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City/Stata und Zip Code

janiz. har@ golfsmith.com
E-mail addrexs: (3o bo uaed for future annual report notification)

For further information concerning this matter, please call:

at )
Name ef Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS; MAILING ADDRESS!
Registration Section Registration Section
Division of Corporations Divigion of Corporaticns
Cliften Building P.O. Box £327
Tallahasses, Floride 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a cheek for the fullowing amoeunt:

Q £25 Filing Fee [ $55 Filing Pee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERKED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
linbility company submits the following siatement in order to change its registered office or regivierad

agent, ‘or both, in the State of Florida,
1, Name of the limited liability company, Goifimith NU, L.L.C.

2. (a) Principal office address of limited lability company:

]
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et

(Note: MUST BE STREET ADDRESS) 11000 NORTH iH-33 AUSTIN TX 78753

2z E

(b) Mailing address of limited liability company: S0 —
(Note: MAY BE POST OFFICE BOX) 11000 NORTH 1F-35 AUSTIN TXCYE753 37

| 52 It o

73

9/22/2004 MO400000388S =T
3. Date of filing/registration in Florida 4, Document number e ;

I

o
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. gﬁ;atc

_ “wn
CORPORATION SERVICE COMPANY

Registered Agent:

Registered Office Addross:
1201 BAYS STREET
TALLAHASSER FL 32301

(b) Enter name of NEW Repistergd Agent and/or NEW Registered Office address:

NEW Registared Agent: € T Corporstion System
NEW Registered Office Address: 1200 South Pine luland Read
ST BE FLORIDA STREET ADDRFESS,

Plantation L 33324

I{ the limited ligbility company is not erganized under the laws of thu State of Florids, it is bereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lability companydjit is hereby confirmed tha the change(s) was/were authorized by an affirmative vote
of the members ¢fjthe limit lm?lijity congpapﬁr or as otherwige provided in the articles of organization
or the operating/agreemnont of ited Liability corpany.

Sigauture of p mrechbed i suthorized mepresentarive of o member

Jennifer Shanders, Manaper

Printed or typed afie of Kgnac
{ hereby accept the appoini ax regivtered agent gnd agree to get in this capagity. [ further agree to
cozfg y%f ] pmyf méﬁm St tgeg!.reﬁa‘vgro ge rc‘g;e_r completa e‘p organcfg of ubies,
a am Wil ani_ ccept the obligation Jo dmypo:r?on regivlered ageni a5 provi eg OF in
ﬁ?&i‘” y rift}ls 7 mgtu ai ﬁe t merely reflecta ¢ ngnteregjz.rzfr %ﬁce
; bypronfirm that ¢ ited liahility compan n notified in writing &f this change.
By: .- et Rebweea Barty

Division of Cotporations, P.O, Box 6327, Tallahussee, FL. 32314
FILING FEE: 525.00
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