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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

APRIL WOOD
PO BOX 1427
THOMASVILLE, GA 31799

SUBJECT: TURNER FURNITURE OF MOBILE, LLC
Ref. Number: LOB000055244

We have received your document for TURNER FURNITURE OF MOBILE, 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 CORP, but your entity is a FLORIDA
LLC. Please compiete 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: 421A00012420

www.sunbiz.org

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



COVER LETTER

TO: Registration Section
Division of Corporations

Turner Furniture of Mobile, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Ariieles of Amendment and feelst are submitied for filing,

Please return all correspondence concerning this matter to the following:

April Wood

Name ol Persen

1913 South Co.

FirmvCampany

P.O. Box 1427

Adidress

Thomasville. GA 31799

CiveState and Zip Code

awood@ 191 5South.com

E-matl address: (w0 be used for Tutuze annual report notification)

For further information concerning this matier. piease call:

Nancy Al Wallace 830 224-9634
at ( }
Name of Person Area Code Davtime Telephene Number
Enclosed is a cheek for the following amount:
352500 Filing Fee 3 §30.00 Filing Fee & i 83500 Filing Fee & = 560,00 Filing Fee,
Certificate ot S1atus Cenified Copy Certificate of Stas &

Gackdimonal copy 18 enclosed) Certilied C(Jp_\'
taddiiional copy 18 enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

Registration Scetion

Division of Corporanoens

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )
30 is ay 6: 2]
Turner Furniture of Mobile, LLC

(Name of the Limited Linbility Company gs it now appears on our records.)
(A Flonda Timuied Taabiliny Company)

- , . . 53002 .
T'he Articles of Organization tor this Limited Liability Company were filed on 0373072006 and assigned

1.060000535244

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited lianhility company here:

1913 South of Mobile. L1C

(e new name must be distinguishable and eotain the words “Limited Liubiline Compamy,” the deaignation “LLCT or the abbreviation =L

Enter new principal offices address, it applicablc:

{Principal pffice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered 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 Agent:

New Reaistered Office Address:

Foner Floride street address

. Florida
Chry Zipy Ceuty

New Registered Agent’s Signature, if changing Registercd Agent:

[ hereby accept the appointment as regisiered agent and agree o act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with cnd
accept the obligutions of my position as regisiered agent as provided for in Chapter 605, .5 Or.if this documeni i
heing fited 1o merelv reflect a change in the regisiered office address, [ hereby confirni that the Hmited liahiliy
company has been notified in writing of this change. -

IT Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eater the tide, nume, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address :i“ JiU 16 RS l Tvpe of Action

i)

CJadd

TORemove

] Change

CJAdd

T Remove

TJChange

TiAdd

T Remove

OChange

T Add

CRemove

IChange

Tadd

TiRemove

T Change

T Add

TiRemove

CiChange




D. I amending any other information, enter change(s) here: Clrrach additional sheets. if necessary.)

=3
o
.

. Effective date, if other than the date of filing: (optional)
(FFun effectise date s listed. the date must be specific and cannot be prior w die of filing or more than 9 dayvs alter tling.) Pursuant o 6030207 (3xb)
Note: [ the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an eftective time, m 12:01 an enthe carlier oft (b The 9k day aficr the
record is filed.

As of April 22 2021
Dated F .

@a”(// U:- LTl

Signature of & member or authonzed representative of a member

S. Russell Turner Jr.. Manager

I's ped or printed nanme ot signee

Filing Fee: 82500



