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FLORIDA DEPARTMENT OF STATE
Division of Corporations  ~. .,

June 8, 2021

APRIL WOOD
PO BOX 1427
THOMASVILLE, GA 31799

SUBJECT: TURNER DISTRIBUTION OF THE GULF COAST, LLC
Ref. Number: L13000040927

We have received your document for TURNER DISTRIBUTION OF THE GULF
COAST, 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.

QOctavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 621A00012419

www _sunbiz.org

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



COVER LETTER

TO: Registration Section
Division of Corporations

Turner Distribution of the Gulf Coast, LLC
SUBJECT:

Name ol Lamited Linbility Company

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

Please return all correspondence concerning this matter to the following:

April Wood

Name ol Person

1915 South Co.

Firn/Company

P.O. Box 1427

Address

Thomasville. GA 31799

Chiv/State and Zip Code

awood@191355outh.com

Eemail address: (10 be used for tuture annual report notificationt
For further information concerning this matier. please cali;
Nancy M. Wallace 830 23196343

at( }

Nane o Person Area Code thaxtime Telephone Number

Enclosed 15 a check for the following amount:

—1525.00 Filing Fee (2 830.00 Filing Fee & O $33.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additionat copy 1x enclosed) Certified Copy

Caddimonal copy iy enclosed)

Mailing Address: sStreet Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 8§10

Taltahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Turner Distribution of the Guif Coast, LLC AT IR A Eoac
{Name of the Limited Fiability Company as it aow appears on our records.y o
(A Torida Timned Liabthity Company)
o . . - o s - 3/18/2013 : .
e Ariicles of Organization for this Limited Liability Company were filed on 03/18/2013 < and assigned

. . 3 g7
Florida document number -13000040927

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited lisbilitv company here:

1913 South Distribution of Gulf Coast, LI.C

The nes name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 11,07

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{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 of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Flaricda street address

. Florida
Cine Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and Fam familior with and
accept the obligations of niyv position as registered agent as provided for in Chapter 603, F.8. Or. if this doctanent is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the fimited liahility
campany s been notified inwriting of this change.

If Chunging Repistered Agent, Signature of New Registered Apent




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

MCGR = Muanager )
AMBR = Authorized Member

Title N Address wl Ju | ) il b ?6 [yvpe of Action

TJAdd

TJRemove

JChange

TiAadd

ORemove

OChange

Tadd

TdRemove

D Change

TAdd

JRemove

OChange

OAdd

TiRemove

CiChange

OAdd

TJRemove

iJChange




D. If amending any other information, enter change(s) here: Cluach additiona! sheets, i necessary.

L 2 I R A oY
Tas. Ddi. 1Lt IS TR LY A - |
E. Effective date, if other than the date of filing: (optional)

(1 an effective date is listed. the date must be specitic and eannot be prior to date ot iling ar mare than 99 day s alter fling.) Persuant 10 6020207 {3)b)
Note: [t'the date inserted in this block does not meet the applicable statnory tiling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

I the record specifies a defaved effective date. but not an effective time, at 1201 am. on the carfier oft (b)  The 90th day after the
record 15 filed.

Asofl April 22 2021
[Dated .

_@c-”(// G:«"n("'

Stgnature ol & member or authorized representative ol a member

S. Russell Turner Jr. Manager

Tvped o1 printed name ol <ignee

Filing Fee: 823.00



