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CORPDIRECT AGENTS, INC. (formerly CCRS} » :
515 EAST PARK AVENUE : =

TALLAHASSEE, FL 32301 ‘ S “’i'fg:?g,
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CONTACT: MICHELE HOLDEN
DATE: 07/1222011
REF. #: 000710.150557
CORP. NAME: WEEKEND FURNITURE BARGAINS OF TALLAHASSEE, LLC
{ )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( )YFOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY
( ) REINSTATEMENT { YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( XX) OTHER: CHANGE OF REGISTERED AGENT
STATE FEES PREPAID WITH CHECK# 5405 X5 FORS 2500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
({ )CERTIFIED COPY { YCERTIFICATE OF GOOD STANDING ( XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

(‘)
% 5
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the unders%nec%éz?ﬁed
liability comrpany submits the F[ollowing statemént in order to change its registered office Or regrstered.
agent, or both, in the State of Florida. % Q«?;f «
: , s S5 af
1. Name of the limited liability company: _ Weekend Furniture Bargains of Tallahas%:geﬂé?—
)
s
2. (a) Principal office address of limited liability company: 4"; ‘,’»:}
* 41‘,(\
(Note: MUST BE STREET ADDRESS) {f

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX} 317 INDUSTRIAL BLVD.
THOMASVILLE GA 31792

11/21/2007 LO7000117195
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:

Registered Agent: WALLACE. NANCE M

Registered Office Address: 106 EAST COLLEGE AVE., SUITE 1200
TALLAHASSEE FL 32301 US

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI SERVICES, INC.

NEW Registered Office Address: 515 EAST PARK AVENUE
(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE ,FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or thefperating #preementyof the linfited liability company.,

ifnafureof a memBer or autholized representative of a member

MICHELE HOLDEN, AUTHORIZED REP

Printed or typed name of signee

I hereby accept the appointment as re nd agree to

r}r Fister[ed ,agentg gct in this capacity. I further agree to
comply with tl}Dg provisions of all stqtutes relative fo the proper and complete perforimance of my duties,
%n { tam ami Pgar with and decept the obligations of my pos:tlon as registered agent as provided for. in
apter ly rgff

. £ S. Or, if this document is being filéd 10 mere

ect a change in the registered office
confifm that the jimited liabi 'gﬁﬁ i

ity ciympany Has been notified in writing is change.
[

Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




