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COVER LETTER

TO:  Registration Section
Division of Corporations

TURNER FURNITURE OF DANVILLE, LLC

Nae of Limited Liability Company

SUBJECT:

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARY CASTILLO

Name ol Person

Registered Agent Solutions. Inc.

FimyCompany

1701 Directors Blvd, Suite 300 !

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

MARY CASTILLO 888 7057274

ar (
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tullahassce, Florida 32301 !
Enclosed is a check for the following amount:
A $23 Filing Fee O $33 Filing Fee & Certitied Copy

INHSER (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY
Pursuant to the provisions of seceions 6030014 ar 60500116, Florida Sraites, the undersigned timired tabilin: compuny
suhmibes the ji;iﬂnving statement in order (o change iy registered office or registered agent, or hoth, in the State of
Florida.
Name of the [Imited habitay company: TURNER FURNITURE OF DANVILLE  LLC
(b)

Mailing address of limited ability company:

1.
(Note: MAY BE POST OFFICE BOX)

24
K Principal office address of limited liablity company:
(Nate: MUST BE STREET ADDRESS)
317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD.
THOMASVILLE, GA THOMASVILLE, GA

31792

31792

L15000174926
Document number

10/14/2015
4,

Dute of filing/registration in Florida

5.4
Rugistered Agent and Registered (Mlice shown on the records of the Florida Dept. of State:

WALLACE, NANCY M
(MUST BE FLORIDA STREET ADDRESS)

Regisiered Office Address

106 E. COLLEGE AVE. SUITE 1200
TALLAHASSEE, FL 32301 :
SIS
(b) oo
Enter name of NEW Registered Agent arnd/or NEW Repistered Office address .:r};, _—4. S
:‘1_3 ha™ RS
Registered Agent Sciutions, Inc. = = r ;
o -
Z e
o W

NEW Registered Offiee Address:

155 Office Plaza Dr., Suite A

32301

Tallahassee
It the limited Hability company is not organized under the laws of the State of Flortda, 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. Oroin the case of a Florida limited habihty company, 1t 1s hereby confinmed that the change(s)

was/were authorized by an affirmative vote ot the members of the iimited liability company or as atherwise provided in
e operating agreement of the limited lability company.
President

the articles of organizgi g
= Russell Turner
. _—— - ussell furne .
Sienature of a mcmbcrwrﬁcd representative of @ member Printed or tvped name of signee
_ __ﬁmu’f."ur with and accept
Or, i this documeni is being filed

"
! hereby accepr the appoingmeni ax registered agent and aeree o ael in this capacine. | further agree to comple with the
provisions of atl statutes refative o the proper and complete performance of my dudies, and T am
the obligations of niy position as registered ageni as provided for in Chaprer 003, .50 O /{
wange in the regisiered office address. T horeby confirm thar the limited Tiabilin: company has beéen

1o merely reflect o
notified i

e of this change.
L Justine Karneli

Signature of Begistered Agent Assistant Secretary
Bivision of Corporationse P.(). Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00

INHSIR (2714



COVER LETTER

TO:  Registration Section
Division of Corporations

TURNER FURNITURE OF DANVILLE, LLC

Name of Bimnied Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Regtstered Agent/Registered Otfice Change and feets) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

MARY CASTILLO

Nuame of Person

Registered Agent Solutions. Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

Citv/State and Zip Code

notices@rasi.com

E-muul address: (to be used tor future annual report notificution)

For further information concerning this matier. please call:

MARY CASTILLO L 088 7057274

at(
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
20661 Executive Center Cirele Tallahassee. Florida 32314

Talluhassee, Flarida 32301
Enclosed is a check for the following amount:
A 523 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSIS {2/14)




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

Pursuent 1o the provisions of sections 6050814 or 6050118, Florida Staties, the wndersigned timised Uabilite company
submits the following statement in order 1o change ity regisiered office or registored agent, or both, in the State of

Florida,
TURNER FURNITURE OF DANVILLE, LLC

Name of the Himited hability company:

1.
2. (a) (b
Principai oitice address of limited tabibity company: Mailing address of limited lability company.
(:Note: MUST BE STREET ADRDDRESS) (Note: MAY RE POST OFFICE BOX)
317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD.
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
10/14/2015 L15000174926
3. Date of filing/registration in Florida 4. Document number

30 (W
Reptstered Agent und Registered Otfice shown on the records ot the Florida Dept. of State:

WALLACE, NANCY M

(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

106 E. COLLEGE AVE. SUITE 1200
TALLAHASSEE, FL 32301

(® Enter name of NEW Repistered Agent amnd/or NEW Registered Office saddress ‘_—- . :
Registered Agent Solutions, Inc. :({J-— o -
NEW Registered Office Address: A "

155 Office Plaza Dr.. Suite A T =
£ w

Tallahassee FL 32301

1t the limited habtlity company is not organized under the faws of the State of Florida. it is hereby contirmed tha after
the change or changes are made. ihe Flonida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in

the aWne operating agreement ot the lininted lability company,
— = Russell Turner President
Printed or tvped nume of signee

— - - - —
Sigaature of a member peafiGnzed representative of a member

! herehy aceept the appointment as registered agent and agree to et in this capacite. 1 further agree 1o comply with the
provisions of afl statutes refutive o the proper and complete performance of my duties. g T am familior with and accept
Or. if this document is being tiled

the obligatiims of my position ax registered agent as provided for in Chapier 603, F.S. O i I
1o mevely reflect u ghange in the registered office address. T héreby confirm that the limited Tiahilin: company has béen
notified i ywitingof this change.
L Justine Karnell
Signature of Jegistered Agent Agsisignt Secretary
Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: S25.00

INHSIN (2/14)



