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COVER LETTER

TO:  Registralion Section
Division of Corporations

TURNER FURNITURE OF GREENSBORO OUTLET, LLC

Nuame of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing,

Please return all correspondence concernimg this matter to the following:

MARY CASTILLO

Name of Person

Registered Agent Solutions, Inc.
Firm/Company =
o
1701 Directors 8Ivd, Suite 300 =5
., &
Address N
a3
. m‘ N D
Austin, TX 78744 N 'S,
e
ZIT oA

City/State and Zip Code

notices@rasi.com
-mail address: (to be used for tuture annual report notitication)

For further imformanon concerning this matter, please call:

MARY CASTILLO .,888  705-7274
L !
Name of Person Area Code & Davtime Telephone Number
‘ STREET/COURIER ADDRESS: MAILING ADDRESS:
; Registration Section Registration Section
‘ Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee. Florida 32314

2661 Executive Center Circle
Tallaltassee. Florida 32301

Enclosed is a check for the following amount:
A $25 Filing Fee O $55 Filing Fee & Cenified Copy

INHIS IS 42/14)

U374




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

Pursuant (o the provisions of seciions 6030014 or 6050116, Flovida Staiues, the wndersigned fimited tiabifine company
submits the following statement in order to change its registered office or registered agent, or bath, in the Staie of

TURNER FURNITURE OF GREENSBORO QUTLET, LLC

Florida.

Name of the limited lability company:
(b)
Maihing address of lintted Labiiity campany:

2 (@)
Principal office address of limiated lability campany:
{Nate: MAY BE POST OFFICE B
317 INDUSTRIAL BLVD.

(Note: MUST BE STREET ADDRESS)
317 INDUSTRIAL BLVD.
THOMASVILLE, GA

THOMASVILLE, GA

31792

31792

L17000059786
Document number

03/15/2017
4,

Date of fiting/registration in Flonda

(V¥

30 (@)
Registered Agent and Registered Office shown on the records of the Flanda Dept. ot State:

CT CORPORATION
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS;

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
—
2> o
[ =
(b) Lo =
Enter name of NEW Registered Agent and/or NEW Registered Office address: ST
- ho v
% ! 4 —
.E':;’ -f’ r-_
e

Registered Agent Solutions, Inc. oy

NEW Registered Offiee Address: : K tb ITJ

155 Office Plaza Dr., Suite A 2 o T
S

pp 32301

Tallahassee
1" the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change vr changes are made, the Flornida street address of the registered ofhice and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as othernwise provided in

1e operating agreerment of the limited lability company.
President

the articles of organizay
= Russell Turner
Signature of a member Wﬁd representative of a member Printed or tvped name of stgnee
! ’7)!'1. wirh ihe
_ .ﬁmulrm' with and aceept
r i this document is beu}::_)‘r/ecl'

I herehy accep the appointment as regisiered agent and agree (o act in this capacioe, furither agree to con
provisions of alf scanites relative to the proper and compleie performance of my duties. and [ am
the obligaiions of my position as regisicred ugent as provided for in Chapieér 605, 1.5, O

“w ghange in the registered office address, [hereby confirm that the limited Tinbility company has been

o merely reflect u ghan
ncified in ywitineof this change.

P Justine Karnell

Signature of Peuistered Agent - Aggistant Secretary

Division of Corporationse P.(). Box 6327 Tullahassec, F1.
FILING FEE: $25.00

nin4

INHS TS (2/14)



