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BISEP1C A1 59
FLORIDA DEPARTMENT OF STATE -
Division of Corporations

August 19, 2021

PETER TURNER
15964 MURIFIELD CT
FT MYERS, FL 33908

SUBJECT: ANNA W. TURNER, LLC
Ref. Number: L21000304435

We have received your document for ANNA W. TURNER, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by L/
one person acting as an authorized representative.

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.

Catherine M Brumbiey
Regulatory Specialist 1| Letter Number: 321A00019932

www.sunbiz.org

Misviician af Carfaratinne . PO ROY €997 Tallabaceaas Flavida 291 A



COVER LETTER
TO: Registration Section
Division of Corporations
Anna W Turner, L1.C . , ' ’

SUBJECT:

Name of Limited Liabihty Company

The enclosed Anicles of Amendment and fee(s) are submiued for filing,

Plcase retumn all correspondence concerning this matter to the foliowing:

Peter Tumer

Name of Person

Anna W Turner, [L1C

Fimn/Company
13904 Muirfield Ct

Address

Fort Myers, L 33008

Citv/State and Zip Code
aturner 101 @ comeast.net

E-math address: (Lo be used tor futere annual report notification)
For further information concerning this matter. please call:
Peter Turner 239 2934329

at ( )
Name ot Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee & U $35.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Stawus Centified Copy Certificate of Status &
{additional copy iz enclosad) Centifted (Op‘-

{additional copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Taliahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anna W, Turner, 11.C
(

71152021 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
1213035

Florida document number
This amendment is submitted to amend the following:

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

Anna W lamer 1.
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: i
o 3 v
(Muiling address MAY BE A POST OFFICE BOX) I ~
: =g L
. — [ T——
B. If amending the registered agent and/or registered office address on our records, enter the na@e'ufthﬁew registered
agent and/or the new registered office address here: s = in
-
| =z
Namc of New Registered Agent: £ ——
ga
. i
New Resistered Office Address:
Fnter Florida street address
. Florida
Cine i Coeler

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

I hereby accept the appoiniment as registered agent und agree 1o act in this capacin:. [ further agree 1o comply with the
provisions of all statures relative 1o the proper and complere performance of my dwics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ heveby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



Il amending Authorized Person(s) authorized to manage, enter lhe title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Ama W Turner 153963 Murdield C oM yers, 1133908
= Add

ORemove

JChange

CiAdd

CIRemove

OChange

DlAdd

TJRemove

TChange

TlAdd

JRemove

JIChange

TAdd

CJRemove

TiChange

_JAdd

ORcmove

O Change



D. If amending any other information, enter change(s) here: /Ariach adilitional sheets, if necessary.)

Ti2021
E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than %0 days after filing ) Purswant o 605.0207 (3%b)
Note: [ the date inserted in this block does not meet the applicable stanttory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved cffective daie, but not an effective time, at 1201 a.m. on the caricrof; (b)  The Yih dav after the
record is filed.

August 1, 2021

Dated
BV~ N /M .

\wmmm. ol'a member or anthorized represeniative of a meniber

Peter I Twmer

Typed or printed name ol signee



