07/03/17 08;13aM me;QMAgQ

0617G383 Pg 1/3

OUALR

Flonda Department of State
Division ol Corporations
Electrome Filmg Cover Sheet

Note: Please print this page and usc it as a cover sheet. ‘[vpe the fax audit number
(shown below) on the top and bottom ot ali pages ot the document

(17000174039 3)))

100000 00 OO A

H170N01 7 4035346BC%

Note: DO NOT hit the REFRESHIRELOAT button en vour browser from this page.
1oing so will generate another cover shicct.

To
Division of Corporations
Fax Number ¢ (858)617-6383
From:
Account Mame © REGTSTERFEf) AGENT SOLUTTONS TRC
Account Number : 120100200062
Phone . (888)705-7274
Fax Number . {888)706-7274

«rgnrer the email address for this business entity to be used for future
annual report mailings. Enter only one emzil address pliease.*”

Email Address:

- »._;g': . . e e
T iz LLC REGISTERED AGENT CHANGE
g oz TURNER FURNITURE OF SPANISH FORT, LLC . -
on ’-:; ﬁ|ccrma:;w ol Sttus ! 0 | ‘.. —
L EQ J[Certificd Copy Lo 1 -0 =
= ’3% ‘[Apag;-e Count - itu o1 ' _ w ir‘
s »z Esimaied Charge | S28w0 ) s Koo
Iectronie Filing Menu Corporate Filing Menu Help
S. WARREN

JUL 05 20017




07/03/17 08:13aM PDT KRegistered Agent Solutions, inc. -> Florida 500 g
0Gl76G383 Pg 2/3

E
COVER LETER:ES

TCr:  Registraton Section
Pivision of Corporations

TURNER FURNITURE OF SPANISH FORT, LLC

Name of Limited Liabibity Company

SUBJECT:

Dear Siror Madany:
The enclosed Repistered AgenirRegistered Office Change and feets) are submitted for filing,

Plesse retarn all correspondence concerning this matier to the toilowing:

Mary Castillo

Nuame nf Parson

Registered Agent Solutions, Inc.

FirmdCompany

1701 Directors Blvd. Suite 300

'r\ ;l-drc 82

Austin, TX 78744

CitydSiate and Zip Code

notices@rasi.com

Fomai ] address: (1o be used fon future aniual report notification)

For further information concerning this matter, please call:

Mary Castilio 888 705-7274

i )
Name ol Person Aren Cude & Divtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
IMvision of Corparations Division of Corporations
Clifton Building PO, Box 0327
2661 Executive Center Cucle Tallahassee, Florida 32314

Tallahassec, Flornda 32301
Fanclosed is 2 check For the following amount:
A 525 Filing Fee 0 353 Filing Fee & Ceortified Copy

INTISER {2 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 6030116, Florida Stutuies. the wndersigred limited Labidine company

stbmits the following statcment in order (o change ity regisiored office or registered agent. or boti, in the State of
Florida, -

. Name of the Gmited Hability company: TURNER FURNITURE OF SPANISH FORT LLC

oy (by

Prineipal office address of imited Tability conypany:

Mailing adidress of limited liability campany
[(Note: MIST BESTREET ANDDRESS) (Node: MAY RITPOST QFFICE BOX)

317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD.
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792

01/26/2006 LO6000009687

3 Date of filingregistration in Flonda 4. Docunwnt numhber
50
Kepstetvd Agent und Registered Qffice shown on the tevonds o the Floode Dept ol Sune
NRAI SERVICES, INC )
Regicterest Office Addiess (MUNTBE FLORIDANTREE T ADDRENS) ‘—'-.-l
[
1200 SOUTH PINE ISLAND ROAD oz
PLANTATION. FL 33324 .
w T
!
b -
- = -,
{b) S . AU —
Futer ouwme of NEW Repistered_ Agent apdior NEMW Registered € five address. [ B -
=l. w

Registered Agent Solutions, Inc.

NEW Registeresd CHYive Address:

155 Cffice Plaza Dr., Suitte A

Tallahassee gy 32301

if the limited ligbilny company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oflice and the business uffice of the registered
avent witl be identeat, O in the case of a Florida limited liability company, it iz beieby confirmed that the chunge(s)
asowere authorived by an atffiemative vote of the members of the Timited liability company ar as otherwise provided in
the amcles of organlzanamer the opsiming agrecmaent af the Timned Tabihty company.

—2

et e Russell Turner President

Signature of § membeet¥ Titharized (pieseniaive ota N e

Printed or teped name of sipgnec

[ hereby accept the appoiniment as registered agent and agree to act in this capaciis. furthor agree o complv with i
peovisions of ol stanites relative o i proper and compliele perfarmanee of nie duifog cored Lo ool with janed deeepl
the nblivations of my position as rq[:i.v.r:m_’(f cgent (5 provided for in Chaper 605, 1N O i this docwmens 15 heing jiled
w moerell reler a gheange in tie regisiered office addvess. D hereby congirm the the timiied Habilics compeny has been

notificd in it of dis change. ’ ' ’

N~ Justine Karnell L
Signate of Hegistered Ageni Aggistant SECTEIHFY

—

Division of Corpormtionse P.O. Box 6327 Tullahassee, FIL 32314
FILING FEE: 32500
INFISIS (2 14)




