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N6 AMH:12
FLORIDA DEPARTMENT OF STATE ™ ~

Division of Corporations s -

June 8, 2021

APRIL WOOD
PO BOX 1427
THOMASVILLE, GA 31799

SUBJECT: TURNER FURNITURE OF OPELIKA, LLC
Ref. Number: LO6000075785

We have received your document for TURNER FURNITURE OF OPELIKA, 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 || Supervisor Letter Number: 821A00012419

www.sunbiz.org

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



COVER LETTER

TO: Registration Section
Division of Corporations

Turner Fumitire of Opelika., L1L.C
SUBJECT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and feets) are submited for tling.

Please return all correspondence concerning this matter to the following:

April Wood

Name of Persan

19135 Seuth Co.

Firm/Company

P.O. Box 1427

Address

Thomasville, GA 31799

Ciiyastate and Zip Code

awood@ 191 5South.com

E-matk address: (1o be used for fwture annual report notification)

For further information concerning this matier. please call:

Nancy M. Wallace 830 224.9634
at ( )
Name of Person Area Cade Dasiime Telephone Numbes

Enclosed is a check for the fellowing amount:

152300 Filing l'ee 2 530.00 Filing Fee & i $35.00 Filing Fee & m 360.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
{additonal copy s enviosed) Cenified Co py
fadditional ¢opy 1y enziosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tatlahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LAY g &g
Turner Furniture of Opelika, LLC AU Th A 6 J

(~ame of the Limited Liability Company as it now_appears on our records;) .
(A Florida Timned Tabihiy Companyy t-

ey

Y ] ’ .
(1870172006 and assigned

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

Florida document number 1OGO0OOTSTSS

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

1913 South of Opelika, LLC

The new mime must be distinguishable and contin the words “Limited Liabilits Company.” the designation “LECT or the abbreviation 714

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A 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 Registered Apent:

New Registered Office Address:

fonter Floruda street address

. Florida
i Zip Conde

New Registered Agents Signature, if changing Registered Agent:

f hereby aceepy f/i'(’l(l[)[)()i”lf.’.’{’”f as registered agent and agree (o act in this capacitv, | jirther asgree to compivavith the
provisions of ¢l statutes relaiive 1o the proper and complete performance of my dutics. and Tam familicr swith and
accept the ubligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office addvess. T herehy confirm that the limited liability
company fras been nogified inweiting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

FUUCHE ft g (5 T

Title Nime Address Cyvpe uf Action

add

JRemove

TChange

JAdd

TJRemove

OChange

T add

TJRemove

OChange

L—._lr\(id

CIRemove

JChange

TiAdd

ORemove

TChange

i Add

TJRemove

T Change




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

L .
230 iy~ .
VTS RH B G

E. Effective date, if other than the date of filing: (optional)
{1 an e lectise date s listed. the date must be specific and cannat be prioy to date of iling or more than 90 day » afier liling.) Pursuant 1o 605.0207 (3)h)
Note; [fthe date inserted in this block does not meet the appiicabie statntory filing requirements, this date wilk not be Jisted as the
document’s effective date on the Department of State’s records.

If the record specifies o delayed effective date. but not an elfective time. at 12:01 a.am. on the cartier oft (b)Y The 90th day afler the
record is filed.

Asof April 22 2021
Dated }

_@bj}C// U: n s

Signature of & member or authorized representative of a member

S, Russell Turner Jr.. Manager

[y ped ur printed name of signee

Filing Fee: $25.00



