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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Topgolf USA Minmi Gardens, LLC

MName of Foreign {.imited l.iabikty Company

Dear Sir or Madain:
The enclased application, certificate and fee(s) are subinitted for filing,

Please return all cartespondence concerning this mater to the foliowing:

Cheree Gowdall

Namie of Person

Topgolt tntermaiional, ine.

Firn/Comipany

£750 N Central Uxpressway, Suile 1200

Address

Palias, TX 75231

CityrState and Zip Code

Cherce.Goudulliioppol oo

-roail address: (1o be used for tuture annual report aotification)

Faor further information concerning this matter, please calk:

bl

Cheree Goodall 14 615052

at(

Name of Person Aret Code & Dayvtime Telephane Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Scetion
Division ot Corparations Division of Corpuritions
Clifion Building PO Box 6327

2661 Fxeeutive Center Cirele Tallahassce, Florida 3234

‘Fallahassee, Florida 32301
Inetnsed is o checld for the following amaount:
(X] $25 Filing Fee [ %30 Filing Fee & 1855 liling Fee & [} §60 Tiling Fex,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO 'l‘]-{ANS,»\(J'l"__,

Ranae MoGroaw

nl L N
BUSINESS [N FLORIDA <,
T u( ?\ /
(( c”')'.; e
SECTTION I (i-4 must be completed) v - ((
25, 7
~ Tl M
1. Mame of limited lizhilisy Company as it appears on the records of the Florida Depattiment of '{_?:";’_ -g’_ C
State: Topgoll USA Miami Gardens, LLC “A’?‘-r ’:’,
e T et Ny
. - . e O, P
inter new principal office address, if upplicable: . ’};’2’)
</
-7

(Principal affice address
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uildress
MHAY BE A POST OF(ICE ROX)

2. The Floride document number of this limited lability company is: | MisoouwerO3s R

L

. . . o D
3. Jurisdiction of its grganization:

. . ey s /3015
4. Date authorized 1o do business in Florida: 737201

SECTION 11 (5-9 complete vnly the applicable changes)

5. Mew name of the (imited Hability company: el
{must contain “Limted Liahility Company, “ “L.LC oy “LLCT

(It name unavailable, enter alternate name adopled for the purpose of transacting business in Flarida end atinchoa
copy of the written consert of the managers or managing members adopting the alternate name. The alternme name
st contain =1imited Liability Company,™ “L.L.C.7 ar “LLCT)

6. If amending the registered agenl andfor registered officer address onour records, entar the name of the new
registered agent andfor the new registered office address hore:

Nante_of New Registered Agent:

New Kegistered Otfice Address:

Frter Florida Street Address

Flarida
Ciry Zip (ode

New Regigtered Agent’s Sipaature, if changing Hegistered Agent;

1 hereby uccepl the appaitiment as regisiered agent and agree to act i this capacity. | Surther agree (o compty with
the provistons of all sietutes relative 1o the praper and complel: perfarmance of my duties, and I am fomiliar with
aned aecept the obligations of my position as registered ageni as provided for in Chapter 603, I\.S. Or, i this
document is heing filed 1 merely reflect a chamye in the registered office address, § hereby confivm thet the limired
Fiability conyrmp has been notified in writing of this change.

If Changing Registered Agent, Signature of MNew Reejstered Agein
3
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7. Ifthe smendment changes the jurisdiction of organization, indicatc new jurisdiction;

19542080845 From Ranae McGraw

Titles Capagity Numuy Addiess

Manage: Eldvicye Burns

#750 M Central Expy, Ste 1200, Dallas, TX 7

Type of Action

[KAdd

Kenneth Muy

Lﬂ Resmiove

Jadd

[} Remove

[Cadd

[] Remove

m A dd

[:] Kuimove

D Add

D Hemove

9. Atiached is a certificate, if regquired: ne more than 90 days old, evidencing the

aforementioned amendment(s), duly aulhen\tic.sctcﬂ_hy the official having custody ot records in the

Jurisdiction under the Taw of which this entif¥ is orgahized.

—_——
—

\\‘
Signature of i enthorred Teprosentelive

Eldridpge Burns

Typed or printed name of signec

Filing Fee: 82500
#
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