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FLORIDA DEPARTMENT OF STATE .. . »

Division of Corporations
June 7, 2021
APRIL WOOD
PO BOX 1427

THOMASVILLE, GA 31799

SUBJECT: TURNER FURNITURE OF BILOXI, LLC
Ref. Number: LO6000009698

We have received your document for TURNER FURNITURE OF BILOXI, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

SUBMITTED DUPLICATE FILING OF THIS NAME CHANGE AND ALSO ON
WRONG FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Reguiatory Specialist Il Supervisor Letter Number: 421A00012369

www . sunbiz.org

Division of Corporations - P.Q. BOX 327 -Tallahassee. Florida 29314
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COVER LETTER

1195 Registration Section
Division of Corporations

Turner Furniture of Biloxt, [L1L.C
SURBIECT:

Naumwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matier to the following:

April Wood

Name of Person

19135 South Co.

Firm/Company

P.O. Box 1427

Addreas

Thomasville. GA 31799

Cinv/State and Zip Code

aweod@ 9 155cuih.com

[-matl address: (o be used for future annual report notitication)

For further information concerning this matier, please call:

Nancy M. Walace 830 224-9634
al )
Name of Person Areit Code Dayivme Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 S30.00 Filing Fee & 1 S53.00 Filing Fee & = 360.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
taddionul copy 1y enclised) Certified Copy
Caddiional copy 1s enclesed)

Mailing Address: Street Address:

Registration Section Reuistration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee

Tallahassee. FI1. 32314 2415 N, Monroe Sueet. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ]
OF

237} J}F: H

Ch

-
o
[
O

Turner Furniture of Biloxi, L1L.C
(Same of the Limited Liability Compaay as it now appears on our records.)
(A Florida Tinted Liability Companyy

0172672006 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida documeni nuimber 1.0600000969%

This amendment is submitted 1w amend the following:

A. If amending name. enter the rew name of the limited hability company here:

1915 South of Diberville. LILC

'he pew name must be distingeishable amd contain the words “Limited Liabitity Company.” the designagion “LECT or the abbreviation “L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OF FICE BOX)

B. ifamending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Aeent:

New Registered Office Address:

Faier Floruda street address

. Florida
Crry Zip Code

New Repistered Agent's Sienatare, if changing Registered Agent:

Lhereby accept the appoinmient as registered agent und agree to act in this capacit. 1 further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties, and am familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F 8. Orif this document is
heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the limired tiahiliny
company has been notified inwriting of this chunge.

IT Changing Registered Ageat. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added

aor removed from our records:

MOGR = Manager
AMBR = Authorized dember

iy

Type of Action

(WA

Title Nume Address

[
(|

JAdd

CRemove

DOChange

JAdd

CIRemove

CJChange

OAdd

TJRemove

OChange

CAdd

CIRemove

CiChange

TJAdd

DRemove

T Change

TJAadd

T Remove

OChange




1. If amending any other information, enter change(s) here: (duach additional sheets, if necessaryy

T ~pe ~. -
203
E. Effective date, if other than the date of filing: {optional)

(It an effective date is listed. 1he date must be specitic and cannol be prior to date of filing or more than %9 days aller Gling.) Pursuant 1o 6050207 (3 b)
Note: [fthe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

[f the record specifies a delayed effective date. but not an effective time, ar 12:0F a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Asofl April 22 2021
Dated l

_@a)} (// U:- v

Signiture of a muember or autherized represeniative ot a member

S. Russell Turner Jr.. Manager

Typed or printed name ol signee

Filing Fee: $25.00



