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COVER LETTER

TO:  Registration Section
Division of Corporations

Teptolt USA Oslando, LLC
SUBJECT: "

Name of Foreign Limited Liability Company
Dear Sir or Madau:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this imatter to the toilowing:

Cheree Goodall

Nume of Persun

Vopgolf Jnterratioan], Inc.

Firm/Cempany

8730 N Cenlral FHxpressway, Suite 1200

Address

Dallas, TX 75231

City/State end Zip Caode

Cheree, Goudnli@gitopgoll.con

E-mail address: (1o be used Tor future annual report aotification)

For lurther information concerning this matter, please call:

Cherce Geedall 214 5015032
at{ )

Nanie of Person Area Code & Daytime Telephone Number
STREST/COURILER ADDRESS: MAILING ADDRESS:
Registration Section Roegistration Seclion
Division of Corporations Division ol Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314
Tallahasser, Florida 32301

Enclosed is s check for the tollowing amount:
B< %25 Filing Fee [ 530 Filing Fee & [] 855 Piling Fee &[] $60 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &

Cenified Copy
URZEWS {91 %)
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CTTIME L ey

O - . T

W




Page 4 of 5 2017-12-11 08 5653 CST 189542080845 Fromn Ranaeg McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATFE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTION [ (1-4 must be completal)

}. Mame of limited liability Company as it appears on the records of the Florida Departiment of

TopGolf USA Orlando, LLC

Stale:

Enter new principal office address, if applicubic: e e —

{Principal oflice address e

MUST BE A STREET ADDRESY) '::l
Tttt LT

. 7

i e
Enter new mailing address, if applicable: -
(Muiling adidross - i
MAY BIE A POST QI ICE BON) .- .

_ 2
M 11006000461 . -

2. The Florida decsoent nunber of this linsited Tiability company is:__

3. lurisdiction of ils organizaiion: _l_)h____“_,“_.__.

172322014

4. Date nuthorized to do business in Flerida:

SECTION U1 (5.9 complete only the applicable changes)

5. Mew name of the limited liability company: _ i
(must contzin “Limited Liability Company, * “LJ..C..7 ar CLLC)

{If nume unavailable, enter alternate name ndopted tor the purpese of transacting business in Florida and allach a
copy of the writien consent of the managers or imsnaging membors adopting the zliernnie name. The alternate name
must contain “Limited Liability Company,” “LLL.C." or “LLC.7)

6. If amending the registered agent and/or regisiered alficer address on our records, entar the namg of the new
registered agent and/or the new repistered office addrass here:

Name of Mew Regristered Agent:

New Registered Office Address: .

“Entar Florida Streer Address

, Flarida .
City “ip Cade

New Registered Agent’s Signaturg, if changine Kesistered Apent:

Fhereby accept the appointment as registered agent wied agree 1 act bt this capacity. | Surther agrea to comply with
the provisions af all stutuies refative to the proper and complete performance of my duties, and [ am familiar with
and accepi the cbligalios of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
dncument is heing fHed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited
Tiubility compuny has boen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent

K

TLUY - 0)A3n01e Widies Khoner Duling
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7. 11 the smendment chunges the jurisdiction of organizaliog, indicate new jurisdiction:

8. ifthe smendiment changes person, title or capacity in aceordancs with 605.0902 (1){e), indicate that change:

Title/ Capacity Name Addruss Tvpe of Action
Manager Eldridge Bums

R750 N Central Expy, Ste 1200, Dajlas, 'TX 72
. npdAdd

Kenaeth May
Xl Remove

_ } add

] Remave

[Cladd

e
. —
T o3
-] Remove
c:
3 Add =
R jus
[Z] Remove--
- —_—
r-l Add
{7 Remowe ¢
9. Auuched is a cenificate, if vequired: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custusly uf records in the 1
jurisdiction under the faw of whici&h—fcnmy is orpanized. 1
Signature of the althorized represeatative {
F
Lldridpe Buens

Typed or primcivi-namc oFS"igm:c

Filing Fee: S25.00
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