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COVER LETTER

TO:  Registration Section
Division ol Corporations

SR TepGolf USA Brandon, LI.C W

Misue of Foroign Limited Liability Company

Duar Sir or Madam:
The enclosed application, certificaie and fee(s) are submiued for filing,

Please return ail correspondence conceming this maiter to the following:

ot

Cheree Goodall

WNamce of Person

Topgelf Internationzl, Inc.

Finn/Company

8730 N Central Expressway, Suite 1200

Address

Palles, TN 75231

City/Stute and Zip Code

Cheree. Goodull@topgotlcom

E-mail address: (to be used for tulure annual report notification)

For further information cancerning this matter, please call;

{ heree Goodall

at(

214 ) 501-5052

Name of Person

STREET/COURIER ADDRESS:
Registration Seclion
Division ot Corporations
Clifton Building
2661 Fxccutive Center Circle
I'alizhassee, Flarida 32301
Fnclosed is a check for the following amount;
4 $25 Filing Fee {7 830 Filing Fee &

Certificate of Status

CR2EOSS (915)

FLOOGT . T IR 16 Wakar Yimer Online

Area Code & Daytime Telephone Number

NMAILING ADDRESS:
legistralion Section
Division of Corporations
1.0, BRox 6327
Tallahassee, Florida 32514

[ $55 Filing Yee &  [] $60 Filing Fee,
Certified Copy Certificate of Siams &
Certified Copy

T T

-
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223
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILIT
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed) fé /“
2
8. o -
1. Name of limited liability Company as it appears on the recards of the Florida Departinent of 7} (é'., %‘, (
e
Stare: TopGOIT USA tirandon, £LC e e
tule: e X I e AP -
. S
o _ N, J
fnter new principal oflice address, iMapplicable: o e o S “& -
(Lrivcipol office address e "‘; J/’ ‘;J‘
MUST BF A STREET ADDRESS) 27 P
e
=

Enier new mailing address, if applicable:

{Maiting addresy
A POST

MI14J00000435

to

. The Florida document number of this limited Tiability company is:

. T " o DI
3. Jurisdiction of its arganization:

4. Dale authorized to do business in Florida:

SECTION 1 (5-% complete only the applicable changes)

5. New name ol the limited Hability company:
(must contain “1imited Liability Company, * “L.L.C.." or "LILT)

(if nome unavaiiable, enter alternate name adopted for the purpose of iransacting business in Florida and aitach 1
copy al the written consent of the managers or managing members acapthiy the alternute name. The aiternale name
must contain “Limited Liability Company,” “1L1.C7 or *LLCY

6. 1 amending the registered agent and/or registercd oiticer address on our records, cnter the pamce ot'the new

registered agent andfor_the new registered otfice pddress here:

Nume of Now Registered Agent:

New Repistered Office Addrsss: . 0 L .. oo -
nter Ilorida Street Address

. Florida
Ciey Zip Code

New Regislered Agent's Signeture, i changing Registered Agent;

1 hereby aveept the appuiniinent as registered agent and agree o acl is thiz capacity. | further agree to comply with
the provisions of oll stnwes relative fo the proper and complete performance af my duries, and 1 wn famniiiar with
anied aecept the obligations ef my position us registercd agent us provided for in Chapter 605, F.S. O, i this
docinent is baing filed to muerely yeflect o change in the registered office address, | Berehy confirm that the limited
liahility compamy has baen rofified in writing of this change.

Il Changing Registered Agcm,?‘jwum of New Registered Agent
3

CFON - DIANTZIL Witiew Kiu agy (hillon
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7. 1f the amendment chenges the jurisdiction of organization, indicate new jurisdiction: IIUEC / /

8. 1f the mmendment changes porson, tidks or capacity in accordance with 6050902 {1)(¢), indicate that chunge: NRY A ,7:4 r[_,
Title! Capacity Name . Address Type of Action
Manzger Eldridge Burns B750 N Central Expy, Ste 1200, Dallas, TX 73

gAdd

Kenneth May N
emuve

Cladd

____[:] Remove

ClAdd

[J Remove

[ aAdd

] remave

] A

[} Remove

9. Anached is a centificate, if required: no more than %0 days old, evidencing the
ufaremeantioned amendmem(s), duly amhend'czm by the official having custody of tecords in the
jurisdiction under the law of whicliis-ontity-isorganized.

SignanCc__oﬂ‘E

Typed or printed name of signea

—— e
therized vepresenialive

Eldrdge Burns

Filing Fee: $25.00
4
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