2021-01-07 08:54:22 C5T 19542080845

Page: 20f4d

To: 18506176383 °
Divigion of Corporations

1772021

Iorlda Department of State

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(({H21000007372 3)})

H2100000757 23ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheel.

From: Ranao McGraw

To: 2 h
Division of Corporations ‘:1;_ =
Fax Number : (B5@)617-6383 — o
':_." xn ‘-‘f:?
From: fg == g
Account Name : € T CORPORATION SYSTEM R I iy
Account Number : FCAB@@E8@O23 no ™ i
fhone : (614)280-3338 = ™ o
Fax MNumber 1 (954)208-9845 f"'?b_ ~L .
Tinot \D e
~Z
s*Enter the email address for this business entity to be used for futufe o0
annual report mailings. Enter only one email address please. **
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TOPGOLF USA LM, LL1.C
\D s —— i |
- ™ Certificate of Status 5 ’:___0__.“__]
L!"':] ; ) remhcd Copy [ 1 l
s
= Page Count | 03 |
LI — D =
(‘-_‘:J r‘r v oo [Estimated Charge l SSa._(EJ__|
[ { o - L
= :r—_ ! ‘/44/
- b s o
—_ C &
C~d
8 - 4,
&

Electronic Filing Menu Corporate Filing Menu Help

https://efilc.sunbiz.argiscriptsielilcovr.exe

i



To: 18506176383 - - Sage:Jefd 2021-04-07 08:54:22 CST 19542080845 From: Ranae MeGraw

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

¥

&
SECTTON I {(1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Topgolf UUSA LM, LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS) ey B

it S

= s W
Enter new mailing address, il applicable: > FE
(Muiling address o ._'_, =
MAY BE 4 POST QFFICE BOX) e :

v o= T

"*"“ Tome W

2. The Florida document nmnber of this limited Hability company is: Ml 800000468_6 "'l—:-; %‘

3. Jurisdiction of its organization: Do .

. . . 72
4, Date authorized to do business in Florida: 32172018

SECTION U (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, ** *L.L.C.,”" or “LLC.”}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members udopting the alternate name. The alternate name
must comtain “Limited Liability Company,” “L.L.C." or “LLC.™}

6. If amending the registered agent andfor registered officer address vn our records, enter the name of the new
repistered poent andfor the new registered office address here:

Name of New Revistered Aeent;

New Registercd Office Address:

Enter Florida Street Address

. Florida !
City Zip Code

New Registered Apent’s Sipnarure, if chanying Registered Avent:

I hereby accept the appointmery as regisiered agent and agree to act in this capacity. | further agree to comply wich
the provisions af all statutes relutive 1o the proper and complete performance of my duties, ardd [ um fumilicr with
and uceept the obligativns of my position as registerad agend as provided for in Chapier 605, F.8. Or, if this
documeni is being filed 1o merely reflect o change in the registered office address, | herehy confirm that the fimited
Liability company has been notified in writing of thiy change.

I Changing Regisicred Agent, Signature of New Repistered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdicuon:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Titte/ Capacity Nine Adgdress Tvpe of Action

Manager Eldridge Bumns 8750 N Centu! Expry, Sta 1200
OAdd

Dallas, TX 75231 _
mRemove

Ziadd

ORemove

Oadd

CIRemove

DAdd

O Remove

{Jadd

ORemove

9. Atwched is a cenificate, i required: no more than 90 days old, evidencing the
aforementioned amendnient(s), duly authenticaied by the official having custody of records in the
jurisdiction under the: tww of which this entity is organized.
-

/g’/'_ <o, . Ve

- }l_'_./ ,;_ i

Sigwature of the aulloRzed TePresentative.

William Davenport

‘T'yped or printed name of signce

Filing Fee: $25.00
4
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