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FLORIDA DEPARTMENT OF STATE : .
Division of Corporations e

June 7, 2021

APRIL WOOD

1915 SOUTH CO.

PO BOX 1427
THOAMSVILLE, GA 31799

SUBJECT: TURNER FURNITURE OF COLUMBUS, LLC
Ref. Number: LO6000075783

We have received your document for TURNER FURNITURE OF COLUMBUS,
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 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 Il Supervisor Letter Number. 621A00012301

www.sunbiz.org

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



COVER LETTER

T Registration Section
Division of Corporationy

Turner Furmitire of Columbus, 1LILC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please retern all correspondence coneerning this matter to the following:

April Woad

Name of Person

ivi3 South Co.

Firm/Company

P.Q. Box 1427

Addiess

Thomasville. GA 31799

Cits/State and Zip Code

awood(@i913South.com

F-mail address: (o be used for tuture annuzl report nolshication)
For further information concerning this mauter, pleasc call:

Nancy M. Wallace 830 224.9634
ai ( )

Name of I'erson Aiea Codde

Dasiime Telephone Number

Enclosed is a check for the following amount:

J $23.00 Filing Fee [ $530.00 Filing Fee & T S33.00 Filing Fee & = 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
faddivonat copy s enclused) Cernfied Copy

{addivonal copy s enclosed)

Mailing Address: Street Address:
Registraiton Section Registration Section

Yivision of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tailahassee

Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

L TR LS B e LSy PR B
Ll £ 2r e

Turner Furniture of Columbus, LLC

(Sume of the Limited Ligbility Company as it now appears an our records.)
(A Flonda Limited Liabtlity Company

The Articles of Organization for this Limited Liability Company were filed on 08/01/2006 and assigned

L060000T3783

Florida document number

This amendment is submitted o amend the following:

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

19135 South of Coluinbus, LLC

The new naste must be distinguishible and contain the words “Limited Liability Company.” the designation “"LLC™ o1 the abbreviation *L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Erter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered olfice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
i Zip Coer

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

{ hereby accept the appoiniment as registered agent and agree wo act in this capacioe, [ further asgree to comply with the
provisions of all starutes velarive ro the proper and complete performance of my duties, and {am fomilior with and
accept the obligations of my pasition ax registered agent as provided for in Chaprer 603 1.8 Or_if this document is
heing filed (o merely reflect a change in the registered office address, hereby confirm that ihe fimited liahilite
compeany fras been notified in writing of this change.

If Changing Registered Agent, Sizasture of New Registered Apgent




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

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name

Address S

I'vpe of Action

Add

CiRemove

T Change

TIadd

ORemove

i1Change

T Add

ORemove

JChange

TAadd

CJRemove

Change

T Aadd

CRemove

Tl Change

‘:3 Add

TRemove

CChange



D. If amending any other information, enter change(s) here: (luach additional sheets, if necessari

e
Che I T

MRV i ra

E. Effective date, if other than the date of filing: (optional)
U an elfective date is Tisted, the date must be speeitic and cannot be prior 1o date of [iling or more than 90 day s afier filing.) Pursuant o 603.0207 (3)(b)
Note: 1§ the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delayed effective date, bui not an effective ume. at 12:01 a.m. on the variier of: (by  The 90th day afier the
record is hited.

Asof Aprl 22 2021
Dated ne .

_ Qessell Teones

Stgnature of 3 member or authorized representative of 1 member

S. Russell Turner Jr.. Manager

Tvped or primted name ot signee

Filing Fee: $25.00



