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Divizien of Corporations

TURNER DISTRIBUTION OF NORTH CAROLINA, LLC

SUBJECT: _ e
Name of Limited Lishility Company

Dear Sir or Madam:
The enclosad Registered Agent/Registered Office Change wnd fee(s) are submittad for filing,

Please return all correspondence concerning this matier to the following:

Mary Castillo B

Name of P'erson

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd. Suite 300

Address

Austin, TX 78744

Citvistne and Zip Code

notices@rasi.com

E-mail addiess: (10 be gsed for future anneal eport notificaiion)

For further infermation concerning this mauer. please call:

Mary Castillo 888 7057274

at (

Name ol Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registiation Section
Division of Corpoarations Divizion of Corporations
Clifton Buslding POy Box 0327
2661 Exceutve Center Circle Tallahassee, Florida 32314
Tullahussee, Florda 32341

Enclosed is a check for the following amount:
A 525 Filing: Fee O 533 Filing Fee & Cernfied Copy

INFISES (2. 14)

FL
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Registered Agent Solutions,

inc. -» Florida

LIMITED LIABILITY COMPANY

kY

{b)

{Node: MIUST BE STREET ADNDRESY

317 INDUSTRIAL BLVD.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Flarida.

Pursuant to the provisions of seeiions 603,011+ or 6050716, Flovida Statutes. the nndersiened limited abiline compuny

stibmics the following statement in order 1o change its regisiered office or registered ageni or both, in the State of
Nanie of the Limited labkility conmpany:

5

TURNER DISTRIBUTION OF NORTH CAROLINA, LLC
Principal othice address ot Bmned li:\hi-lity company

THOMASVILLE, GA

Mailing address of limited Babhility company:

(Nowe: MaVY RE POST OFFICTE BON)
£/0 TURMER FURMITURE HoLDINGs corr PO BOX 1427
31792 THOMASVILLE, GA 31799-1427
3. Date of filingrregistration i Florida 4. Document mumber c_} et
_ -(Z,_ &) ( l
Sooa) . R g?- — ’
Repatered Agent and Regatered Ullive abown an the secards o7 the Flanda Depto ol Stawe = % r’
A
NRAI SERVICES, INC z, M
. - Py e o g ek o B
Registered Cffiee Address (MUNEFBE FLORIDA NSTREET ADDRENS) =% - O
=
R
1200 S. PINE ISLAND ROAD T e
PLANTATION, FL 33324 c o
1"‘
by _ —
et name of NEW Repintered Apent andor SEW Registered O0five adidresy.
Registered Agent Solutions. Inc.
NEW Registered Oltice Address:
155 Office Plaza Dr., Suite A
|
|
Tallahassee Il 32301
I the timited 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 sireet address of the registered office and the business vilice of the registerad
agent will be identical. O in the ease of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasiwere authorizad y an atfiomative vote of the members of the Timited Tiahility company oras otherwise provided in
the articles of organization operating agreement af the Timited Hability company
— T
e Russell Turner
Signactie of a member cn;yl)aﬂﬁﬂcl‘:cw:ﬂnluc a7 a member
£ |
I heroby aceepi the appoinimeni as regisiered agent and agre
Provistony of il STIies r({/ulu‘rf irs ihi Frineltin iahred CONpIC
the ahlipations of miv position as regisrered ageni as provi
to merely reflecra g
netificd in \wrizinee

of this change,

President
Minted ar tvped name ol signee
¢t et i ehis ;'f(pr}rj."‘.‘. I further agree o complywith e
dod for in Chapeer 6035, 125,
Justine Karnell

fo P
ange in i vegisiared office address, [ hereby confirm
= A /
Signaure of [fegisiered Apent Aggistant Secre{ary

wfarmeniee of n duies, curd £ e fromidicer with aned aceem

(. i 1his decinent is heig file
thar the limiied liahiliv: company has been
INHSIS 12137

Division of Corperutionse P.O. Box 6327e Tullulassec, F1LL 32314
F1EANG FEE: 825.140)




