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COVER LET

TO:  Repistration Section

Division of Corporations

soeer, TURNER DISTRIBUTION OF CENTRAL GA/AL,ﬁLLC

Name af Limited Linhilny Company

[Dear Sir or Madam:

The enclosed Registered Apent/Repisterad Office Change and fee(s) are submied for filing.

Pleuase retirn ali correspondence coneerning this matier o the following:

Mary Castillo

Name of Persun

Registered Agent Solutions. Inc.

—
e ™~
-7 oo
- . |(r", -
Firn/Company = B} |
;’ L ——
. . b
1701 Directors Blvd, Suite 300 ¢l o T
- r 1
Address - ) T
2o
i o i
Austin, TX 78744 s o
CiysState and Zip Code -
notices@rasi.com
F-muil address: (1o be used for future anceal report notification)
For further infonnastion concerning this matter, please calk:
Mary Castillo 888 705-7274
at { 3
Name of Person Area Code & Daviime Telephone Number

STRELT/COURIER ADDRESS: MAILING ADDRESS:
Repisuation Section

Registration Section
Divizion of Uarporations

Division of Corporations
Clifton Building P.OY. Box 60327
2661 Executive Cemer Coele Taulluhassee, Florida 22314
Tallahussee, Flortda 32301

Eaclosed is a check for the following amount:

4 525 Filing Fee O 555 Filing Fee & Certitied Copy ‘
INTISES (2 14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstiant (o the provisions of sections 6050014 wr 063,006, Florida Stamies, the wnderstgned lmited liakilin: company
swhmits the following statonent in order to change s registered office or registered ageni, or both, in the Staie of

Florida.
TURNER DISTRIBUTION OF CENTRAL GA/AL, LLC

1. Name ol the lnnted labilnty company:

LA . (b} _ [

Principal oftice address of limited Liabiline company: Maling address ot limized Hability company-
{Nte: MUNT RESTREET ADDRIESS) fNorte: MAV BE POST OFFICE BON)

317 INDUSTRIAL BLVD. PO BOX 1427
THOMASVILLE, GA 31792 THOMASVILLE, GA 31799-1427

03/18/2013 L.13000040891

RY Date of Hling/registration in Florida 4. Duocument number
S £ S -
Kegistores! Agemnt und Kegistered Oftice shown on the records of the Flunda Dept ol Sy,
NRAI SERVICES, INC i
Registered Ofice Address (MUNST RIS L ORIDA STREEE ADDIRENS) —
A
i
1200 SOUTH PINE ISLAND ROAD ag
PLANTATION, FL 33324 : :
‘ I
h |
{b) S LA

Enter name of NEW Registered Apent andior NEW Registered Office addeess.

Registered Agent Solutions, Inc.

NEW Registered Otlice Adidress:

155 QOffice Plaza Dr., Suite A

Tallahassee Pl 32301

If the limited Jiability company is not organized under the laws of the Stte of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office ofihe registered
arent will be idestical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
asiwere anthorized by an atfhimative vote of the members of the timited habtliy company ot as otherwise provided in

k1S
the asticles of arganization or the operatitrraprcement of the limied Lahility company.
A, _',,;;_:Z’ Russell Turner President
Signature o a membar o autharized wp:ggmﬁ?ﬁ? o a memher rinted o typad anme of signee

! hereby aceept the appoiniment as regisiored agent and agree o act on ihis copagcey, 1 further agree o comply with ikic
provisions of ell stanites velative o e proper and cowplete pueformnce of mv duddes, and £ an Teimificr wirlt e NI
the ahlivations of ni position as registered ageni as provided for in Chepter 605, 125 Or i this document is heing filed

w merely retlect o g

v re demge in e registered office address { herehy confirm thai the tonited Liabitio: company has boon
i af this change.

1 A Justine Karnell

Signanne of Hepisered Agsnt Aggigtant Secretary

norificd in

Division of Corporationse P.Cx Box 6327 Tallahuwsee, FI. 32314
FILING FEE: S25.00

INHISIE (214




