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Division of Corporations -

June 22, 2021

APRIL WOOD
PO BOX 1427
THOMASVILLE, GA 31799

SUBJECT: TURNER FURNITURE OF FORT WALTON, LLC
Ret. Number: L20000031209

We have received your document for TURNER FURNITURE OF FORT
WALTON, LLC and your check(s) totaling $60.00. 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 ietter, within 60 days or
your filing will be considered abandcned.

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: 621A00014025

www.sunbiz.org

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



COVER LETTER

T Registration Section
Division of Corporations

Turmer Fumniture of Fort Walion, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matier to the following:

April Wouod

Name of Person

1913 South Co.

Firm/Compiny

PO Box 1427

Address

Thomasvitle, GA 31799

Cinn /Siate and Zip Code

awood@@1913South.com

-l address: (o be used 1or future annual report notification)

For further information concerning this matter, please call;

Naney M. Wallace 830 2249634
at ( )
Name of Person Arca Code Dastime Feiephone Number
Enclosed is a check for the following amount:
i1 $25.00 Filing Fee 0 S30.00 Filing Fee & 1 852,00 Fiting Fee & = S60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Swatus &

tadditionad copy 1 enclosed) Certified Copy
(addrnonal copy 15 enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallabassee

2413 N Monroe Street. Suite 810
Tallahassee, Fi1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

K,

[T
i‘-"--“.'.' :'a pru b' ~
Turner Fumiture of Fort Walton. LI.C R B K

(Namve of the Limited Liability ompany as it now appears on our records.)
(A TTonda Timited Liahiliny Companyy - .

01712/20:0 and assigned

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

. . b 31 30¢€
Florida document number 1.20000031209

This amendment is submitled 1o amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

1913 South of Fort Walton, LLLL.C

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designasion “LLCT ot the abbreviation "1.1.477

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address., if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new regristered
agent and/or the new registered office address here:

Name of New Resistered Aeent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Coddve

New Registered Agent’s Signatuee, if changing Registered Agent:

D hereby accept the appointment as registered agent and agree 1o act in this capacitv, 1 further agree (o comply with the
provisions of el statues relative 1o the proper and complete performance of ny duiies, and am familiar with and
accept the oblizations of ny position as registered agent as provided for in Chaprer 603, F.8 Or (f this document i
being filed 1o merely reflect a change in the regisiered office address, 1 hereby: confirm thar the limited fiabiline
compariy fras been notifivd inwriting of this change.

If Chuaging Registered Agent, Signature of New Regivtered Agent




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

MGR = Muanager

AMBR = Authorized Member na
32 ey
L9 ~1y Nl Q p. .
Title Name Address MR 37 Lypeol Action
S
T Add
TRemove

OChange

JAdd

C1Remove

OChange

TJAdd

CRemove

TIChange

JaAdd

JRemove

IChange

Add

_IRemove

Change

Tadd

JRemove

Change




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

o]

F. Effective date,if other than the date of filing: (optional)

{11 an etective date is listed. the date must be specitic and cannot be prior in date of Giling or more than 81 days alier [ling.) Pursuant o 6030207 (3ih)
Note: If the date inserted in this block does not meet the applicable stawiory {iling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

IT the record specifies a delaved effective date. but not an effective time, at 12201 am. on the earlier of: (b)  The 90th day afier the
record is led.

Asof Apnl 22
Dated ~P

__@44 )}(// q-; L |

Signature ui’a member or authorized representatise of @ member

S. Russell Turner Jr.. Manager

Tvped ar printed name of signec

Filing Fee: 525,00



