17U -3 MM g2

Flonda Department ot State
Division ol Corporations
Llectronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and hottom ot all pages of the document

(((LT17000174028 3)))

IO O TR AR

H1700017402332 B0/
Note: DO NOT hit the REFRESHRELOAD hutton en vour brawser fron this page.
Doing o will generate anether cover sheet,

To
Division of Corporations
Fax Number : (B58)617-6353
firom:
Account MName : REGISTERED AGENT SOLUTTONS THRC
Account Mumber : 1201020068062
Phone . (888)705-7274
Fax Number . (B88)706-7274

s+Enrer the email address for this business entity to be used for future
annual report mailings. Enter only one email address pigase.**

Email Address: ~. ::
Z’T_“.'": ~
Geoo=
g '
< LLC REGISTERED AGENT CHANGE ey “
Q2 oy - . g Ltz
_-;E TURNER DISTRIBUTION OF THE GULF COAST, Ll,(.r-h, Nl :It"
e , e . S — S (s
g Certiticale of Stalus | ] : 5(?:: ¢
I m————— } : ORI
__'_‘_‘Jj ‘\(_f;:rn[n;d g”ll-‘f ﬂ__ L _ﬂ*"_; e O
A ‘ Il‘agc Count | 0l |
ta = -  E——— ;
-~ ([Estimated Charge ~ _"[52“}0 E
‘,‘jj N Jp— - wran e — — Crew o sl
5
[y
Flectronie Kiimg Menu Corporate I1ling Menu Liclp

g




’ '

07/03/17 08:03AM PDT Kegistered Agent Solutions, inc. -> Flarida 506 8t

06176383 Pg 2/3
‘FL

Egttﬁbthe Fﬁi‘thlt"NumberHer ‘”‘_ﬁ"’

SATREASAR-L

COVER LET

O Registration Section
Division of Corporations

TURNER DISTRIBUTION OF THE GULF COAST LLC

SUBJECT:

Name of Limued Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fees) are submitted fur filing,
Plaase return all correspondence concerning this matter 1o the following:

Mary Castillo

Ninme of Parson

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

. Address

Austin, TX 78744

Chy/State and Zip Code

nolices@rasi.com

F-muai] address: (1o be used far future annual report nottfication)

For further miormation concerming this matter, please call:

Mary Castillo 888 705-7274

av i
Nume of Person Aren Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLSS:
Registranion Section Regisuanon Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 0327
2661 Lsecutive Center Curele Taullahassee, Florida 32314

Tallahosses. Florida 3234
Eaclosed is a cheek For the following winount:

A 525 Filing Fee O $53 Filing Fee & Corttied Copy

INTINIR (2 14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
nrired fiabiline company

Pursuenit o the provivions of sections 6050014 or 6030116, Florida Statues, the wordersigned 1
steinits the following statement in order o change its regisiered office or rogiviered ageni. or hoth, in o the Stuae of

TURNER DISTRIBUTION OF THE GULF COAST, LLC

Flerida.
Nuame of the limited Hability company:
(h)
Mading adéress ot limited hahility company
(Naw: ALY RE POST OQFFICE HOY)

l.
20w
Principal office addrese ot limited Labilisy company:
(Note: MUST HE STREET (BDRESS;
317 INDUSTRIAL BLVD. C/0 TURMER FURMITURE HOLDINGSs corr P O, BOX 1427
31792 THOMASVILLE, GA 31799-1427

THOMASVILLE, GA
L13000040927

Document number

RE Date of fiting/regtstration in Florida 4.
5o —
Regstereid Agent and Registered Ottice shown on e sevords of the Flenda Dept ot State.
NRAI SERVICES, INC B
Kegictered UnTice Addross (MUST BE FLOKIDA STREE L ADDRENNY .
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -
A~ —
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Enist naowe of NEW Registered Apeat andor NEW Regivtered Offive adidiess Sn Y T
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Registered Agent Solutions, Inc.

NEW Registered Onlice Address:

155 Office Plaza Dr., Suite A

Tallahassee
If the limited lability company is not organized under the laws of the State of Florida. ivis hereby confirmed that alter
the change or changes ate made, the Florida street address of the registered office and the business uftice of the registered
agent will be identical. Or,in the case of o Florida lnited liability company, it is hereby confirmed that the change(s)

wasiwere authacized by an atfirmative vote of the members of the Timited Tishility company ot a3 atherwise provided in
oy agreeinent of the Hmited Hability company.
President

. p
- Russell Turner
a Punted or typed name of signec
f further agroe to (’uf_nf)l_;' with the
f cned m"\('('/;l

the articles of organization or 4
Sranature of 3 membet o astharizedreMTieniany e o a member
agroe o act i s capacin, !
i v _duf_n.‘.\', et _/.rm..' ff{HH!tm' wl
o 60U I8 Or 0y this document ix heiny filed
thet the timiied Habities compem has heen

i registered aygent wred
o i proper and complele porfarmenee
)

P hereby aocepd the appoiniment ¢

prrovisions of all statutes relative t

the ablivations of nry position as registercid agent as provided for in Chapt

o morely reflect a ghange vi the vegisiered office address. / herehy conftrm

notifled in ywitingof this change. ’
Justine Kamel!

—_— - /
Signature of Hegistered Avont Aggistant Secre tary
Division of Corporativnse P.O. Box 6327« Talluhussee, 1 32314

FILING FEE: $25.00

NS IR 1201 d)




