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COVER LETTER

TO:  Registration Section
Division of Corporations

TURNER DISTRIBUTION OF THOMASVILLE, LLC

SUBJECT:
Name of Limited Liability Company

Pear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

Mary Castillo

Nuame of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

CrvState and Zip Code

notices@rasi.com
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E-mail address: (to be used for futnre annual repart notifteation)

For turther information concerning this matter, please call:

Mary Castiilo

ar {

888

P

2 o 01w

Y04

] 705-7274

Area Code & Daviime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exceutive Cener Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

& S23 Filing Fee

INHSI8 (2/14)

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassee, Florida 32314

1) S35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 00 or 6030116, Florida Stawees, the andersigned linmired Sabiline company
suhmits the following swrement in order 1o change ity regisiered office or registered agent, or both, in the State of

Florida
TURNER DISTRIBUTION OF THOMASVILLE, LILC

1. Name of the hmited liability company:

20 (a) ("
rincipal otfice address of limited tiabiiity company: Maiting address of himited lability company:

h 4 b pan

(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

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

04/21/2006 LO6000041846

Date of filing/registration in Florida 4. Document number

e

30 ()

Registered Agent und Registered Otfice shown on the records of the Florida Dept. of State:

NRAI SERVICES, INC

Regrstered Oftive Address (MUST BE FLORIDA STREET ADDRIESS)

1200 SOUTH PINE ISLLAND ROAD
PLANTATION, FL 33324

{b)
Enter name of NEW Registered Agent and/or NEMW Registered Office address:
Registered Agent Solutions, Inc. ES N
—~ oy
NEW Registered Otfice Adkdress: ey . =
. . Sal
155 Office Plaza Dr., Suite A & e
20 .
™ ~ T
:"77' ~ [} i"“-‘h
Tallahassee pp 32301 e ;
o e L g 77

If the Bmited liability company is not organized under the laws of the State of Florida, it is l}ur¢b§fgfmﬁn§€d thit m
the change ar changes are made. the Florida street address ot the registered office and the busindss’officé ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that@lie change(s)
was/were authorized by an atfinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organizay e operating agrecment of the limited liability company.

7 Russell Turner President

d representative of 1 member Frinted or tvped name of signee

Signature of a member o

Lhereby accept the appointmeni as registered agenr and agree o act in this capacite, | further agree 1o comphwith the
provisions of all sraniies relative 1o the proper and compleie performance of my: duies. and | am_}%uml'im' with and aceepe
the oblivations of my position as registered agent as provided foy in Chapiér 603 180 Or, if this documenr is being file
10 merely reflect a ghemge in the registered office address. Dhcreby contirnn that the fimited Tabiline compem: has hoen
nertifivd i variting of this change. ' ’ ’

P Justine Karnell
Signature of Beeistered Agent . Accistant Secretary

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIS (2/14)



