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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2021

APRIL WOOD
PO BOX 1427
THOAMSVILLE, GA 31799

SUBJECT: 1915S0OUTH CO.
Ref. Number: P0O6000011624

We have received your document for 1915SOUTH CO. 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 LLC, but your entity is a FLORIDA
CORPORATION. Please compiete and return the enciosed 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: 121A00013991

www.sunbiz.org



COVER LETTER

TO: Amendment Scection
Division of Corporations

1915Seuth Co
NAME OF CORPORATION: o

POA0OO0TT62-

DOCUMENT NUMBER:

The enclosed sreicies of Amendment and fee are submitied for liling.

Please return ali correspondence concerning this matier to the following:

April Woaod

Name of Contact Person

1913 South Co.

Firm/ Company

PO Box 1427

Address

Thomasville. GA 31799

City/ State and Zip Code

awood@191535outh.com

E-mall address: {to be used for future annual report notification)

For further information concerning this matter, please calt:

Naney M. Wallace » 850 | 2249634
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fellowing umount made pavable to the Florida Departiment of State:

T 835 Filing Fee (1543.73 Filing Fee & US43.73 Filing Fee & MS32.50 Filing Fee
Certificate of Staws Certiticd Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 323144 2415 N NMonroe Street. Suite 810

Tullahassee, I 33303



Artickes of Amendment

- et

0
Artieles of Incorporation )
of . o
South ¢ 021
1915South Co el 2g

L4 Py

{
(Name of Corporation as currently filed with the Flovida Dept. of Stadey. J

’

PO600O00T 1624

{Document Number ol Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawutes. this Florida Profit Corporasion adopts the tollowing amendmeni(s) to
us Articles of Incorporation:

A, 1P amending name, enter the new name of the corpuration:

P .
1913 South Co The

Huw'

name must be distinguishable and contain the waord “carporation, ™ “company. " or “incorporated T or the abbreviation "Corp 7
“hie o Col U o the designation "Corp. " Uiae, or "Co 0 projessienad corporation. nanie must contain the werd
“chartered.” Cprafessional association. ” or the abbreviation P

NIA
B. Enter new principat office address, if applicable: n
{Principat office address MUST BE A NSTREET ADDRIESS )
C. Enter new maiting address, ifapplicable: NiA

(Mutling addresy MAY BE A POST OFFICE #OX)

D. If amending the registered agent and/or registered office address in Florida, enter the namge of the
new registered spent and/or the new registered office address:

. Ce- B NAA
Nume of New Revistered Agent

tHlaridie strect address)
. . N/ o
New Registered Office Address: . Florida
iny 171 Codes

New Registered Avent’s Signature, if changing Registered Agent:
fherehy accepr the appointment us registered agens. Fam familior with and accept the ohlivations of the position

Signature of New Registered Agent. if changing

Check if applicable
= The amendmentis) is/are being filed pursuant 10 5. 6070120 {11) (e). F.S.



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
addruess of each Officer and/or Director being added:
A ttach additiondd sheets, if necessary)

Piease note the officer director titte by the first lerier of the opfice tidle:

P o= President: 1= Froe Presideni: 1= Treasurer; 5= Seerciary, Pye Divecior; TR= Trustee: O = Chairment or Clerk: CEO - Chief’
Fxeewive Officer; CFO = Chivf Financial Officer. If an officor. divector holds more than ene iitde, fist the firse leiter of vach office held.
President, Treasurer, Director would be PT1.

Changes shoudd be noted in the following manner, Curremly John Doe ix listed as the PST and Mike Jones is listed ay the V. There is

a change, Mike Jones {eaves the corporation, Sally Smith is named the U and 8. These should be noted as John Dov, FT as a Change,

Mike Jones, Vas Remove, and Sally Smith, 8V ax et Addd.

Eaample:

N Change PT John Daoe

X Remove A Mitke Jones

X Add SV Sally Smith

Type of Action

) Name
(Check Oned

Address

il

1) Change

-

i

Add

L
Remove

-

-
e
2) Change

esd
Add

Remove
RN Change

Add

Remove

J) Change

Add

Remowve

3 Change -

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. ifnecessarvh.  (Be specifics

NIA

g
.".":f?l" RN
<

f

T P 4 g

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicahle, indicare NoA)

NFA




N/A
The date of each amendment{s) adoption: if other than the
date this document was signed.

G
Effective date if applicable: iﬂ! Jir
(no more than 90 days after amem."menrﬁ/erdﬁfuj P L 23

Note: If the date inserted in this block does not meet the applicable statutory filing requ:rcmcms this date will not be listed as the
document’s effective dale on the Departiment of State’s records.

Adoption of Amendment(s) (ICHECK ONE)

3 The amendment(s) washvere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

= The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

N/A

by
fvotng group)

April 22,2021
Dated

Signature %—// £ /’

{By a ditector, president or prfrcr officerZif directors or officers have not been
sclected. by an incorporator — if in thé hands of a receiver, trustce. or other court
appoinied fiduciary by that fiduciary)

8. Russell Tumer Ji.

{Typed or printed name of person signing)

Manager

(Title of person signing)



