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COVER LETTER

T0:  Rcegistration Seetion
Division of Unrporations

‘ Topgoil USA FL Mywrs, 1.0.C
SURIRCr: 8 yurs

Name of Forcign Limited Liability Company
Lear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please relurn all correspondence concerning this matter to the following:

Cheree Goodall

Nane of Person

Topgotl Inter pationul, Tne,

Fin/Company

8750 N Central Expressway, Suite 1200

Address

Dablag, TX 75231

Cily/State and Zip Code

Cheree.Goodall@toppolfcom

E-mail address: (to be used for future annual report notitication}

Far further information concerning this marter, please call:

Cheree Goodall 214 501-5052
at b
Nante of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRIZSS:
Registratinn Scetion Regristratiom Seetion
Division ol Corperndions Diviston of Corporations
Clifton Building B.0) Hox 6327
2661 Fxecutive Center Circle Tallahussee, Florida 32314

Tallnhassce, Florida 32301

Enclosed is o check for the following amount:
525 Filing Fee (] $30 Filing Fee & ] 55 Filing Fee & [} 360 Filing Fee,
Certilicale of Stalus Certified Copy Certificale of Status &
Certified Copy
CR2EQSS (9115)
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To- Pagedofb 2017-12-11 08.55°37 CST

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 'TO FILL
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SERCTION | (1-4 must he eompleted)

f. Name of limited linhility Company as it appears on the records of the Florida Department of

Topgoll USA Fi Myers, 1L1.C

State: |

Enter new principal office nddress, if applicable:

(Principal office address R
AIUST BE A STREET ADPRESS)

Enier new muiling addiess, if applicable:

(Muiling address
MAY BE APOST OQIFICE BOX)

i o T Y N (ld434
2. The Florida document number of this limited lability company is: :}_1_79900_113 ________ _
B o DE -
3. Jurisdiction of its orpanization: oo
T
2472017 :
4. Date autherized to do business in Florida: 3242017 2
SECTION I1(5-9 complete only the applicable changes) ) =
=~

e
doa

5. New pame of the limited liability company:
{must contain “Limited Piability Company, " “LL.C." or “LLES)

Pan)

(T name unavailable, cnter alternate name adopted for the purpose of transucting business in Florida and atach a
copy of the writien consent of the managers or munaging members udopting the allernate name. The alternate nane

must contain “Limited Lisbility Company,” “1..L.C." ar “LLC™)

6. I amending the egisiered agent and/or registered officer address en our records, entsr the naine vl the new
reeistered apent andfor the new repistered ofiice address bere:

Name of Now Registered Apent:

New Ruegisiered Qffice Address: L .
Emter Flarvida Street Addreay

. FPlorida
Zip Code

City

New Registered Agent’s Signature, it changing Regjstered Agent:

[ hereby accept the appaintinent uf registered agent and agree to act in this capacity. Hurther agree 10 comply with
the provisions of cil statures relative 1o the proper and complete peiformance of iy dwuties, and T am funitiar with
ane aecept the obligations of my position as registercd agent as provided fir in Chapter 603, F.S. Or, {[this
dncument is being filed 10 merely rettect a change inthe registered afffce address, T heredy confirm that e linited
linkility campeainy has been notificd inwriting of this change.

i Changing Registered Agent, Signature of New Registored Agent
3
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To: Fage5of5 2047¥-12-11 0B.55:37 [T 189542080845 From Ranae McGraw

7. 1f the amendment changes the jurisdiction of urganization, indicate new jurisdiction:

f. 1fthe amendment changes person, thile or capacity in accordance with 605.0902 (1)(¢), indicate that chiuge:

Fypz ol Action

Titles Capugity Namne Address
Manager Lldridge Rrins §750 N Central Expy, Ste 1200, Dalles, TX 78
S BidAdl
Kenneth May
Remove

[Madd

[ kemover
~k

[Jadd

-
<

[ Remove?

BT
L

[ Add

[] Remove

(7] Add

] Remove

9. Auached is a certiticatc, it required: no more thar YU days old, evidencing the
eforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the lnw of which this colity 1S drgenized.
/,a—"“"’.‘

el

S?f;natuerﬁzud representutive
AN

Typed or printed name of sighee

Eldridge LBums

FHing Fee: $25.00
4
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