(Requestci's Name)

(Address)

(Address)

(Crty/StatefZip/Phone #)

[] pick-up [] warr [ maL

(Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHIIRERNEDY

100301046721

L U UGN
=
Z: B
~e =
P
Lo :-:r: I I
== -—
[ —
-
e !
- FU
i«
ST
T c
|2
) oV




COVER LETTER

TO:  Registration Section
Diviston of Corporations

TURNER FURNITURE OF OPELIKA, LLC

Namwe of Limited Liability Company

SUBJECT:

Dear Sir or Madem:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submined for filing,

Please retumn all correspondence concerning this matter to the following:

Mary Castillo o

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

Cry/State and Zip Code

notices@rasi.com

F-mail address: (to be used for future annual repori notification)

For further information concerning this matter. please call:

Mary Castillo 888 7057274

at ( L

Name of Person Area Code & Daynme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bex 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
¥ 5235 Filing Fee O $35 Filing Fee & Certitied Copy

INHSIS (2/14)




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

Pursuant to rlw/)m\'i.s‘.iuu.\‘ of sections 6050114 vr 6030116, Florida Statutes, the undersigned limited Babiline company
submits the following statement in order io change iis registered office or registered agent, or both, in the State of

Floridu.
TURNER FURNITURE OF OPELIKA, LLC

Name of the limited hability company:

2 (a) (b)
Principal attice address of limited lahitity company: Mailing address o limited liability company:
(Nore: MUST BE STREET ADDRESS) (Noge: MAVRE POST OFFICE BOX)
317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD.
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
08/01/2006 LO6O00075785
3. Date of filing/registration in Florida 4, Document number

5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept of State;

NRAI SERVICES, INC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD e re
-l -4
PLANTATION, FL 33324 =
> -
it = i
> = ...:.]
et I
(b) e |
Enter name of NEW Registered Apent and/or NEW Registered Office address ™ 1 r‘}
- !
o -]
Registered Agent Solutions, Inc. Liom
5,’: ~o
o -

NEW Registered Office Address:

155 Office Plaza Dr., Suite A

Tallahassee Fl 32301

It the fimited Hability company is not arganized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lahility company or as otherwise provided m

the articles ot urganizatig perating agrecment of the limited lability company.
— =~ Russell Turner President
Signature of 1 member or :Wrcprcscmzni\‘u of a member Printed or 1yped name of signev
wrfv with the

! hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree o c'u{)/
provisions of all staiates relative o {._‘rf.' proper and ('(Jmp!('!e performance of my duties, mlf/_:'_;mr]?nm/mr with amd accepd
S. Or, if this document is being filed

the abligations of my position as registered agent as provided for in Chapeér 603, F.S. i
to merely reflect a ghange in the regisiered office address, | hereby confirm that the limired Tiabilin: compamy has been
notified in ywigipeof this change.
- Justine Karnel|
Signawre of fegistered Agent Asgistant Secretary
Division of Corporationse P.Q). Box 6327 Tallahassee, F[L 32314
FILING FEE: 325.00

INHS IS 2/ 1)




