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COVER LETTER

TO:  Registration Section
Division of Corporations

TURNER FURNITURE OF COLUMBUS, LLC

SUBIECT:
Name ol Limited Liahility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submited for filing.

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

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FirmvCompany

1701 Directors Blvd, Suite 300

Address
Austin, TX 78744 2l ~p
— — ==
Cuy/State and Zip Code SA o=
- E{: = .~— i—u—
: . w2
notices@rasi.com ;} 3 7 7l
E-mail address: (to be used tor future annual report notitication) (r-;‘ ~o ™)
For further information concerning this matter, please call: = EJ
Mary Castillo . 588 7057274 |
———— et —_—— |
Area Code & Daviime Telephone Number

Name of Person
MAILING ADDRESS:

STREFT/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifion Building

2661 Execunive Center Circle Tallahassee, Flonda 32314
Taltahasscee, Florida 32301

Enclosed is a check for the following amount:
O $55 Filing Fee & Certified Copy

A §25 Filing Fee

INHSIS (2/14)




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

Pursient to the provisions of seciions 6030114 or 6050016, Florida Statates, the undersigned lmited labilioe company
submits the following statement in order o change s registered office or regisiered agent, or hath, in the Staie of

Florieda.
TURNER FURNITURE OF COLUMBUS, LLC

1, Name of the limited hability company;

20 () {h
Principal eftice address of limited bability company: Mailing address of Himited Liability company:
{(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFFICE BOX)
317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD.
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
08/01/2006 LO6000075783
3. Date of filing/registration in Florida 4. Daoszument number
3. (a)
Registered Agent and Registered Otfice shown on the records of the Floanida Dept. of State:
NRAI SERVICES, INC
Registered Ofhee Address (MUST BE FLORIDASTREET ADDRIESS)
1200 SOUTH PINE ISLAND ROAD =
PLANTATION, FL 33324 - &
¢ =
> e
SR = Y
(b) S o=
Enter name of NEW Registered Apent and‘or NEW Registered Office address {_:' o , "
Registered Agent Solutions, Inc. i s J
SR |
Ry [y

NEW Repistered Office Address:

155 Office Plaza Dr.. Suite A

Tallahassee Fl 32301

It the limited liability company 13 not organized under the laws of the Siate of Flonda. it is hereby confirmed that atier
the change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonida limited Lability company. it is hereby continmed that the change(s)
was/were authorized by an atfimmative vote of the members of the imited liability company or as otherwise provided in

the arncles of organization yperating agreement of the himited liability company.
= Russell Turner President
Printed or 1vped name of signee

Signature of a member or awfﬂﬁ representative of a member
[ herehy aceept the appeintment as registerced agent and agree to act i this capacine. | further agree wo complv wich the
provisions of all sjatuies relative o the proper and complete performance of my dutics, and | Aun;_]%muhm' with and accept
the obligations of myv position as registered agent as provided for in Chapier 605 F.S. Or. if this document is being filed
tormevely reflect o ghange in the regiseered rg/_%‘u'c acddress. D hereby confirm tha the linmited Tiabilin: company has fiéen
notified in vwitingof this change.
P Justine Karnell
Signature of Begistered Agent Assistant Secretary

Division of Corpurationse P.(). Box 6327e Tullahassee, FE,. 32314
FILING FEE: $25.00

INEHES TR (2/14)



