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TO:  Amendment Section
Division of Corporations

TURNER FURNITURE HOLDING CORP.

Name of Corporanon

P06000011624

The enclosed Stalement of Change of Registered Office’Agenl and fee arc submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence conceming this matter lo the followang:

Mary Castlllo

Name of Contact person

Registered Agent Solutions, Inc.

Fim/Company

1701 Directors Blvd, Stg 300

Address

Austin, TX 78744

City/Stale and Zap Code
notices@rasi.com /

E-mail address: (1o be used for future annual report notification)

For furiher information conceming this matter, pleasc call:

Mary Castillo 888 705-7274

at {
Name of Contact Person arez Code ‘L Daylime Telerhore Number

Enclosed is a $15.00 check madz payable to the Department of State,

Mailing Address: Street Address:

Amenci‘_mcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIEQA5(0213)
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FL.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .-\L'
BOTH FOR CORPORATIONS

E i Na pd
e

R
Pursuant to the provizions of sections 607.0502, 617.0502, 6077505, or 617.1508, Florida Statues, this

statemen!t of change is submilted for a corporation organized under the laws of the State of FLORIDA
_in order to change iis registered office or registered agent, ar both, in the State of Fiorida.

i. The name aof the corporation: TURNER FURNlTURE“f‘iOL‘DlNG CORP.

2. The principal office adcbf:ss:_:_?‘_jz_l_NDUSTRlAL BLVD

THOMASVILLE. GA 31792

3. The mailing address (if different}:

4, Date of incorporation/qualification: 01/25/2006

Document number:

POBO00011624
5. The name and styeet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

NRAI SERVICES, INC

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and or registered office
(if changed):

ERE

Registered Agent Solutions, Inc.

ap 2itd n2 0 B

155 Office Plaza Dr., Suite A~ ¥

PO Box NOT aceopmble

Tallahassee, FL 32301

The street address of its _re%i
as changed will be identical.

stered office and the street address of the business office of its registered agent,

Such change was putharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation haé been notified in writing ol the change’
/%

Sgnange aifieer ot Qurcciar

Russell Turner

President
Forred of typed name and titie
[ herehy accept the appoiniment as regictered agent and agree o act in this capacity,
I further agree 1o coiplv with the provitions nf all statues relative to the praper and complete
performance o{ my dutiés, a
agent. Or. if

i is dncume
hereby confirm th

nd I am fgmifiar with an

d accept the obligation a .mfy position as registered
s being filed merely to rjfec-’ a change in the regisier ed office address, [
rporation has been notified in writing af this change.
06/29/2017
Suygintge of Regodered Apgenl
If signing on beh

IJale
of an entity:

Justine Karnei!

- Assistant Secretary
Typed ar Pnintod Namc

# %+ FILING FEE: $38.00 » » +

MAKE CHECKS PAYABLE TO FLORJDA‘DEPARTMENT OF STATE
MAIL TO: DiviSION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32214
CR2IEO4S [D3/12)



