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Division of Corporations

June 7, 2021

APRIL WOOD

1915 SOUTH CO

PO BOX 142.
THOMASVILLE, GA 31799

SUBJECT: TURNER REALTY OF THOMASVILLE, LLC
Ref. Number: L0O6000041848

We have received your document for TURNER REALTY OF THOMASVILLE,
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):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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
Regulatory Specialist || Supervisor Letter Number: 821A00012300

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Registriation Section
Division of Corporations

Turner Realiy of Thomasville. LLC
SUBJECT:

Nuame of Limited Liahility Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please rewern all correspandence concerning this maiter to the following:

Aprit Waoed

Name of Person

1913 South Co.

Firny/Compan

P.O. Box 1427

Address

Thomasville, GA 31799

City/State and Zip Code
awood@ 191 5South.com

E-mail address: (1o be used tor future annual report notificationy

For further information concerning this matter, please call:

Naney M. Wallace $30 2249634
at { )
Name ol Person Aren Code Phrtime Telephone Number
Enclosed is a check for the following amount:
L1 $25.00 Filing Fee 4 530.00 Filing Fee & J 83500 Filing Fee & = 360.00 Filing FFee.
Centificate of Siatus Certified Copy Centificate of Status &

taddiiional copy s enclsed ) Certificd Copy
{additional copy 15 enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N, Monroe Street, Suite 810
Talluhassee. FLL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
ANATIS PN ST
Turner Realty of Thomasville, LLC

(Name of the Limited Liability Company us it noew appears on our records,)
(A Tlonda Limnted Liabiline Company)

04/21/2006 and assigned

The Ariicles of Orgamization tor this Eimited Lisbility Company were tiled on

"
Florida document number 1060000183

This amendment is submitted to amend the following:

A. Il amending name. enter the new name of the limited liability company here:

1913 Sowh Realy of Thomasvilte, 1L1.C

The new name must be distinguishable and consain the words “Limited Luabitity Company,”™ the designation ~L1LC™ or the abbreviaton =L 1.C.7

Frter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ilfapplicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fer Florida street cdidress

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Hegistered Agent:

[ herebyv acceept the appointent as registered agent and aygree 1o act in this capacine, { further agree to comply with e
provisions of alf statuies relative to de proper and complere perjormance of my duties. and Tam familior witl and
accept the vbligations of nny: position as vegistered agent as provided for in Chaprer 6030 1.8 O, if this document is
heing filed to merely veflece a change in the regisiered office address, 1 hereby confirm thar the limired Labifity
compenny has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address @2 i te poyosa Tyvpe of Action
REIILY [AKIATILY ALRIIAAS Lhui i h R ] : Avpe o1 Actign
TAdd

CIRemove

JChange

OAdd

TRemove

T Change

Cradd

ORemave

TiChange

TiAdd

TIRemove

T Change

TOAdd

TRemove

O Change

O Add

TJRemove

OChange




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

R iy §
24y

SIRALUHE PR S 1Y

E. Effcctive date, if other than the date of filing: (optional)
(11 an effective date s isted. the date must be speeitic and cannol be prior 1o date o filing or more than Y8 days after Bling.) Pursuant w603 0207 (3ib)
Note: [Ifthe date inserted in this block does not mecet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specilies & deimyed effective date, but not an effective time, as 12:01 a.m. on the earlier olt {b) The 90th day after the

record is filed.

Asof April 22 2021
Praed .

_ Qessell Tevner

Signature of g member ar ausharized representative ol a member

S. Russell Turner Jr.. Manager

Typed or pristed name ol wignee

Filing Fee: $23.00



