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COVER LETEZ:E

TO:  Registration Section
Division of Corporations

SUBJECT: _

I ERY D P Rl CE PN e

TURNER FURNITURE OF THOMASVILLE A, LLC

Name of Limited Biability Company

Pdear Sir or Madam:

The enclosed Registered AgeniRegistered Office Change and feers) are submitted for filing

Pleasa retnen all correspondence concerning this mater wo the following:

Mary Castillo

Name of Porson

Registered Agent Solutions, Inc.

Frem/Company

1701 Directors Blvd, Suite 300

A ddr-‘crss

Austin, TX 78744

CitvsState and Zip Code

notices@rasi.com

E-mail address: {10 be used fur futore annual report notification)

For further information concerning this mauer, please call:

Mary Castillo 888

at |

) 705-7274

Nume ol Person

STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Chfton Buldimy

2661 Eaecunve Center Cirele

Talluhassee, Florida 32301

Enclosed is a cheek for the following amount:

Arca Code & Davune Telephone

MAILING ADDRESS:
Regisuation Sectinn
Division of Corparations
POy Box 0327
Tullahassee. Florida 32313

A 523 Filing Fee O 5535 Filing Fee & Centified Copy

INFISTS (2710

Numnber

FL
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FL
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 00300714 or 6030016, Florida Stanaes. the wndersigned fimited Halilin: compeany

sebmits the juliowing starcment in order to change s registored office or regisicred agents or both, in the State of
Florida. )

1o Name of the Tenvited hability company: T“URNER FURNITURE C_)F THOMASVIL&E A' LLC

2oy (k)
Prneipal affice addrese ot mited labuny company: Mailing address ot limited hability campany
{Nodw: MUST BESTRIENT ADDRIESN) (Node: MAV BE POST OFFICE BOX;
317 INDUSTRIAL BLVD. PO BOX 1427
THOMASVILLE, GA 32301 THOMASVILLE, GA 31799
03/01/2006 LOB000022101
R} Date of filingregistrmion in Florida 4. Document number
Soodar . e
Registered Avent and Regiatered Witice shuw i un the recards of the Flotda Depu ot State.
NRAI SERVICES, INC
Registeresd ¢ Miice Address (HUNTRE FLORIDA STREE T ARDRENN)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
- -4
i) &
Eorter noane of NEW. Repistered Avent andio: NEW Registered Offive addeess. "-:: [ -
s | —
. . f) . w T
Registered Agent Solutions, Inc. o 17
NEW Regisiwered Onlice Adshess _’—'E bt

155 Qffice Plaza Dr., Suiie A

£e

Tallahassee KL 32301

1 the limited lability 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
agrent will he identical O in the caze of o Florida linited Hahility company, it is hereby confirmed that the change(s)
wastwere authotized by an atfirnative vote of the members of the fimited Hability company or as otherwise provided in
the aiticles of organization-amihe operating agrecrnent of the bimited Hability company.
o .
e Russell Turner Fresident

g T g
Signature of 2 member eEBNhonized repioteniaiy e 02 member

Monced ar yped pame of sigee

[ heredne aceept the uppainiment as rogisicred agent and agrec o act in tis capacite, T further agroe io comple wath ibe
presvisioes of all steates relarive o the praper and complele performeance of piv duiios. and [ foniliar with and aecepn
the ahiivations af sy position as registored agent as provided for i Chaprer 805 180 O, i s docanent is heing files
o morely refloct u ghange in the regisiered office address, [ lrereby confirm that the linited liabilin: compeany fas ﬁaen
natifted in i ol ihis change, ’

) d Justine Karnell
Signatue al [fegistered Agent Aggigtant Secrelary

Division of Corporationse .3, Box 6327e Tulluhassee, IFL 32314
FILLING FEE: 32500
INFISIS (20040




