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COVER LETEZSE

TO:  Regislration Section
Division of Comporations

TURNER FURNITURE OF PENSACOLA, LLC

Name of Limited Liahility Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefg) are submitted for filing,

Please return all correspondenee conceraing this maser 1o the following:

Mary Castillo

Name of Persen

Registered Agent Solutions, inc.

Firm/Company

1701 Directors Blvd. Suite 300

Address

Auslin, TX 78744

Ciny/Stine and Zip Code

notices@rasi.com

Fomatl wddress: (1o be used for futere anneal report nattication)

For further infurmition concerning this mader, please call:

Mary Castillo 888 7057274

al {

Name ol Pesson Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registation Sazction Reyistruiiom Section
Division of Corporations Division of Corporations
Chifton Building PO Box 6327
2661 Executive Center Ciscle Tallahassee. Florida 323114
Tullahasse, Florda 3230

Enctosed iy a check for the folowing amouent;
A 525 Filing Fee O 333 Filing Fee & Certified Copy

INTIS TR {2 14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTH FOR
LIMITED LIABILITY COMPANY

Pupsiant te the provisions of sections 6030014 ar 6050016, Floridua Statites. the rndersianed fimited Haliding compeny:
swhmits the faliowing statemen in order to change s regisiered affice or registered agent, or bothe in the State of

TURNER FURNITURE OF PENSACOLA, LLC

[ Name of the hmauoed liability company: R o

Florida,

20 {u) . ()
Principal othice addres< ot Himited Hability company: Mailing address of Bmited habilny company

P k pany ) pany

(Now: MUST RESTREET ADDRIES) (Nove: MAY RBE POST QFFICE ROX)

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

07/08/2C03 LO3000024683

3. Date of Aling/regiswration tn Florida 4. Document number
30wy -
Rewisteted Agent and Registered Uttice shown on the reconds of the Florndu Dept ol State
NRAI SERVICES, INC -
- . ! Lo . T 2
Registered Office Addicss  (MENT HE FLOKIDA STREET ADDEESS) —. ==
= -~ —
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1200 SOUTH PINE ISLAND ROAD s =
PLANTATION, FL 33324 E\Z‘n 'l" E:'__—
eyl (]
z’ ) 'D {.—,1

(b) e ) -
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Registered Agent Solutions, Inc.

NEW Regi-tered Ontice Address:

155 Office Plaza Dr., Suite A

Tallahassee FL 3230

IF the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will he jdeatical. O, in the case of a Florida Emited Hability company. it is hereby confirmed that the change(s)
wasrwere aethorized by an atliimative vote of the members of the Thintted lizhility campany ar s otharwise provaded in
the articles (‘n!'nrgnniza’t_g}m the operating agreement of the limited linbility company.

Russell Turner President

-
/...’J /_//‘;l
" -'"':1-1’-‘_-; e T —
Printed o ivped nanw o signee

Signature ol a nwn\h".;L__._}_zﬂmn ized repieseniatine ol a membetr
1 herely accepr the uppoiniment as regisiered agent and agree to act in thes capacite. 1 further agree do comply with the
provisions of Gl stanies relative o e proper and complele performance of my dutiog, qnd 1oam familiar with and aceept
the obligations of niv position as registered agent as provided for in Chapter 805, 1.5, Or, r')( this document is heing jiled
scnge 1 the registered affice address, | herehy confirm that the limiied iahilicy compeany: has heen
of ihis change.

o mgrely reflecr a
notifiod D i

s Justine Karnell

Signature af fegistered Agent Aggistant Secretary

Division of Corporationse P.O. Box 6327¢ Tulluhassee. FL 32314
FILING FEEF: $25.400

INBISES (201




