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COVER LETTER

TO:  Registration Section
Division ot Corporations

TURNER FURNITURE OF MOBILE, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and feets) are submitted {or filing.

Please return all correspondence concerning this matter o e following:

Mary Castillo

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

1701 Direciors Blvd, Suite 300

Address
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Austin, TX 78744

Citv/State and Zip Code
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10714°3388

notices@rasi.com

E-mail address: (10 be used tor fuwtore annual report notification)
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For further intormation concerning this matter, please call:

888 | 705-7274

Area Code & Davtime Telephone Number

Mary Castillo "

Name of Person

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Talluhassee, Floridu 32314

STREET/COURIER ADDRESS:

Registration Section

Divigion of Corporations

Ctifton Building

2601 Executive Center Cirele

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
U S25 Filing Fee O S35 Filing Fee & Certified Copy

INHSES {2/14)




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

Pursvant to the provisions of sections 60350014 or 6050116, Floridu Staiutes, the wundersivned limited liobilin: company
submits the following statemons in order 1o change it regiziered office or regisiored ageni. or both, in the State of

Florida.
TURNER FURNITURE OF MOBILE, LLC

. Namwe of the limited Hability company:

2. {a) (b)

Mailing address of hmited lability campany:

Principal othice address of limited Habidity company:
{Note: MAY BE POST OFFICE BUY)

{Note: MUST BESTREET ADDBRESS)

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

05/30/2006 L06000055244

Date of filing/registration in Florida 4. Document number

L

50 ()

Registered Agent and Registered Otfice shawn on the records of the Florida Dept, o State:

NRAI SERVICES, INC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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{b) .
Linter niune of NEW Registervd Agent and/or NEW Registered Office address: '
-
. . =
Registered Agent Solutions. Inc. =5
oo
p i

NEW Registered O1fice Address:

155 Office Plaza Dr., Suite A

Tallahassee EL 32301

If the lunited liability company is not organized under the laws of the State of Florida. it is hereby continmed that alier
the change or changes are made. the Flonda street address of the registered otfice and the business otfice of the registered
agent will be identical. Orin the case ot a Florida limited Lability company. it is hereby confirmed that the changeis)
wasfwere authorized by an aftimnative vote of the members of the limited liability compuny or as otherwise provided in
the articles of organiza operating agreement of the linnted hability company,

Russell Turner President
Signature oi'a member ﬂWfEd represeamive ol a member Printed or typed name ot signee

[ hereby accept the appointment as registered agemt and agree w act in this capacine, | further agree o comple with the
provisions of all stanutes relative (o the proper aind complete perjformance of my dutics, and I_(:frr_ﬁlfrrf[iul' with and aceept
the obligations of my position as registered agent as provided jor in Chapter 603, .50 Ov, if this document is heing fited
to merely reflect a ghange in the registered rﬁic'c address, {hereby confirm that the limited liabilin: companmy has been
notificd’in wiip ot this change.

- Justine Karnell
Stgnature of fegistered Agent Assistant Secretary

Division of Corporationse P.(). Box 6327e Tallahassee. FI1. 32314
FILING FEE: $25.00

INHIS TS (2/14)




