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STATEMI;]NT OF CHANGE OF REGSSTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida, 2
)
I. Name of the limited liability company: _ TURNER REALTY OF THOMASVlLng LLf%‘f\qﬁ
LR
2. (a) Principal office address of limited liability company: (@ _C"?;L?(:g\)
o)
(Note: MUST BE STREET ADDRESS) < G5
R MASVIL E AR 25
(b) Mailing address of limited liability company: ¢
(Note: MAY BE POST OFFICE BOX) 317 INDUSTRIAL BLVD.
B THOMASVILLE GA 31792
04/21/2006 L06000041848
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: WALLACE, NANCY M
Registered Office Address: 106 EAST COLLEGE AVE., SUITE 1200
TALLAHASSEE FL 32301 US
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI SERVICES, INC.
NEW Registered Office Address: 515 EAST PARK AVENUE
(MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE JFL 32301

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the gherating agreement,of the limpited liability company.
Signatpte of a member or authodzed representative of a member
MICHELE HOLDEN, AUTHORIZED REP

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cong;%: h rﬁz prowl.sg"iuons of a’}l stqtutes re a{fve%’r to the préggqr am? complete g-for%ang: of my quties,
and Tam familiar with and decept the obligations of my posn‘lon as registere agen;las provided for in
Crapter 008, F.S. Or, if this document is f_em iléd 1o mere yrgjfecta cl aggge in the regi tﬁred office
I herelly confirmyth dlia en notified in writing ofst is chdnge.

that thg limi ity company has be

Sighature of Registered

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



