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TO: Registration Section
Division of Corporations

SRTJR HOLDINGS, LLC

Name of Limiwd Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and feets) are submitted for filing,

Mease return all correspondence conesraing this matter to the following:

Mary Castillo

Nuame af Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Acddress

Austn, TX 78744

City/State and Zip Code

notices{@rasi.com

Femail address: (1o be uzed for futre annoal repont natification)

For further infornuition coccerning this matter, please cull:

Mary Castillo g8g | 7057274

at (
Nume ol Pessun Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizion of Corporations Division of Corporations
{hifton Baddimg P.O). Box 6327
2661 Executive Center Circle Tultahassee, Florida 32114

Tullahassee, Flonda 32341
Enclosed is a check for the following amoant:
W 325 Filing Fee 0O S35 Filing Fee & Centifiad Copy

INTISTS {20 14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 605044 or 6050116, Floride Statutes, ihe wnedoesigned lintired liabifine compeany

stbanity the foliowing statement in ordor o change its registered office or vegisered agent. or beothe dn the Sie of

Florick:.
S‘RTJR HOLDINGS, LLCA

1. Nuome of the Bnnwed Jwbility conpany:

o o ) e
Principal oMice address o fimited Liahiliny company. Mailing adidress af imied liability company
{Note: MUST RESTREET ANDRESS) N ode: MAY BRI POST (U ERICE BOWY)

317 INDUSTRIAL BOULEVARD 317 INDUSTRIAL BOULEVARD
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
06/12/2013 13000085518

A Date of filingfregistration in Florida 4. Document number

50 (ad
Regintered Ageat aod Registered Oflice shown o the sevonds o the Flenda Dept of Sl
NRAI SERVICES, INC
Registered Onfice Address (MEINT B FLORIDA STREFT ADDRENY)
1200 S PINE ISLAND ROAD
PLANTATION. FL 33324

(h) —_

Entet name of SEW Repistered Agent andfos NEW Repisteeed Office address,

Registered Agent Solutions, Inc.

NIEW Registered Clice Address:

155 Office Plaza Dr., Suite A

Tallahassee FL 32301

I the limiied Labiluy company is not organized under the lews of the State of Florida. iix hereby confimed thiat afier
the chage or changes are made. the Florida street address of the registered uffice and the business office of the registered
agent will he identical. Or,inthe case ofa Florida lmited diability company. it is hereby comnfirmed that the change(s)
wasiwere anthorized by at aflinnative vote af the members of the Timited hability company or as viherwise provided i
the articles of organizatom™y the aperating agrcement of the Timited liabiliy company.

/

T e Russell Turner President

Signatine of 1 membggaMThorized epreseniaive ofa memher Frinted o tvped name o7 signes

[ hereby accept the appeiniment as vegistered agent and gqgree o act o this capacite, [ further agree io comple widh ihe

provisions of all stanies relative L ihe proper and complete performanee of mi dagies, cord Lo Fonidicor witth and aceopt

he ahlivations of my position as registered agent as provi led for in Chapror 603, 175, O, if this dociment s being jifod

i merely reflect a ghange in the regusiered office address, | rerehy confirm thar the limited labiiics compary has heen
pritine of Dhis changao.

notificd’ing
A Justine Karnell
gistered Agent - Asusisianl Secrelary

Signatuee of Ife

Division of Corporationse P.O. Box 6327e Tallulinssee, FL 32314
FILING FEE: S25.00
INFISTS 204,




