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COVER LETTER

TO:  Registration Section
Division of Corporations

TURNER REALTY OF THOMASVILLE, LLC

SURJECT:
Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

1)

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744
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City/State and Zip Code

notices@rasi.com

E-mail address: (10 be used for tuture annual repont notification)

For further information concerning this matter, please call:

Mary Castillo . 088

705-7274
)

Arca Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Dwvision of Corporations

Clition Building

2661 Executive Center Cirele
Tallahussee. Florida 32301

Fnclosed is a check for the following amount:
A $25 Filing Fee

INHSIN (2/14)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Flornda 32314

O 555 Filing Fee & Centified Copy




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

Pursuant to the provisions of sections SO0 14 or 603,01 16, Florida Statntes, the undersigned limited liabiliie compam:
submits the following staterment in order o chunge s registered office or registered agent, or hoth, in the Stare of

TURNER REALTY OF THOMASVILLE, LLC

Florida.

1. Name ot the limited liability companyv:
2. d (b)
Principal oftice address of limited liabifity company: Mailing address of limited liabtlity company:
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE BOX)

317 INDUSTRIAL BLVD

THOMASVILLE, GA THOMASVILLE, GA

31792

L0O6000041848

Document number

04/21/2006
1,

Date of filingfregistration in Florida

3.
30
Registered Agent and Registered Othee shown on the records of the Flonda Dept. of State:
NRAI SERVICES, INC
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) r;:‘ ~
i =5
r= .. —-_—
1200 SOUTH PINE 1SLAND ROAD =i =L
PLANTATION, FL 33324 S !
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Enter nanw of NEW Registered Apgent and/or NSEW Revistered Office address

Registered Agent Soiutions. Inc.

NEW Registered (Mhee Address:

155 Office Plaza Dr., Suite A

FL 32301

Tallahassee
I the limied lability company is not organized under the Jows of the State of Flonda. it is hereby confirmed that aber
the change or changes are made, the Florida street address of the registered oftice and the business ofhiee of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Liability campany or as atherwise provided in
> operating agreement of the limited hability company,
President

the articles of arganizay
4:_//4' Russell Turner
Stgnature of s member urcaurl”uﬂ’fcd representative of'a member Printed or tvped name of signee
I hereby accept the appointnent as registered wgent and agree to act in this capucine. 1 further agree to cample with the
provisions of all starutes refative to the pm/n.-r and complele performance of me duries. aned | _um_ﬁnmlmr with i aceept
agent ds provided for in Choper 603, .50 Or. i this documaent is being filed

ice address, [ hereby confirm that the limied Nabiline compamy: has been

the obligations vf my position as registere

1o merely reflect a ghange in the registered (gb
notified in vwitineCof this change.
P Justine Karnell

Signature of fevistiered Agent Agsistant Secretary

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00

[NHST8 (2/14)



