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FLORIDA DEPARTMENT OF STATE © 0

PR |

Division of Corporations L

June 7, 2021

APRIL WOOD

1915 SQUTH CO

PO BOX 1427
THOMASVILLE, GA 31799

SUBJECT: TURNER DISTRIBUTION OF NORTH CAROLINA, LLC
Ref. Number: L13000056168

We have received your document for TURNER DISTRIBUTION OF NORTH
CAROLINA, 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 CORPQRATION, 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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 521A00012298

www.sunbiz.org

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



COVER LETTER

TO: Registration Section
Division of Corpurations

Tumer Disinbution of North Carolina, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Antendment and fee(s) are submiitied for filing.

Please return all correspondence concerning this matter Lo the foflowing!

April Wood

Name of Persan

19135 Sauth Co.

Firm/Company

P.O. Box 1427

Address

Thomasville. GA 31799

CinvsStare and Zip Code

awood@ 19135Sowh.com

E-mail address: (1o be used tor future annual report notilicsion)
FFor further information concerning this matter, please call:

Naney M. Wallace 850 224-9654
at{ )

Name o1 Person Area Code

Daxtime Telephone Number

Enclosed is a check for the foliowing amount:

1 $25.00 Filing Fee {0 S30.00 Filing Fee & L1 835,00 Filing Fee & W 560.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
jadduional copy 1s enclosed) Cenified Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :
OF

il dilii 16 PY 2: 26
Turner Distribution of North Caroling, 1.1.C

(SName of the Limied Liability Company as it now appears on our records.)
(A Flonida Linnted Liahiluy Company) s f

en _
Q371872013 and assigned

The Articles of Qrganization for this Limited Liability Compuany were iled on

Florida document rumber -13000036168

This amendment is submitted 1o amend ihe Tollowing:

A. If amending name, enter the new name of the limjted liability compuny here:

19135 South Distribution of North Carohna, LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the degignation “LLCT or the abbreviation L

Enter new principal offices address, if applicable:

(Principul 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 Repistered Agent:

New Registered Olhice Address:

Foanter Floride sireet address

. Florida
cine Zip Colo

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

I hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statwies relative to the proper and complere performance of my duties, and fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or. if this document is
heing fited 1o merely refleet a change in the regisiered office address. I hereby confirm that the limited tiabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager :

AMBR = Authorized Member '

Titic Name Address @37 | J‘_": th P s ?9 Tyvpe of Action
- N T add

TJRemove

TChange

OAdd

CRemove

Change

CIAdd

ORemove

JChange

OAdd

T Remove

1Chanye

ClAdd

CIRemove

CiChange

CAdd

CJRemove

TIChange




D. If amending any other information, enter change(s) here: (A ech addirional sheets, if necessary.)

amai sl v o Dyt 2000
T " LI - -
. t
F. Effective date, if other than the date of filing: {optional)

(117 an e Tective date is lsted. the date must be specilic and cannot be prior w date of Bling or more than 90 davs atier filing. ) Pursuani 1o 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
dotument’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, bus not an effective time. 2t 12:01 am, on the carlier of: (by - The 90th day after the
record s tiled.

Asof April 22 2021
[Jated Totapn .

_@c«- 55(// (7:- il

Signature of a member or authorized representative of o member

5. Russell Turner Jr.. Manager

[vped or printed name of signee

Filing Fee: S25.00



