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COVER LETTER

TO:  Amendment Section
Division of Corporations

. - oy, M MOTORS, INC
SUBJECT: MEMORIAL MOTORS, INC,
Name ot Corporation

DOCUMENT NUMBER: #7392

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning thes matter to the following:

Walter Thomas

Name of Contact Person

Walter Thomas, PLA,

Firm/Company
2549 Ryland Falls Dirive

Address
P.aketand. Florida 33811
Citv/State and Zip Code

waltere walterthomaspa.com

E-mail address: (10 be used tor future annual report notfication)

Faor tfurther intormation concerning this matter. please call:

Walter Thomas At 863 -H)--4855

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 0 $35.00 check made payable 1o the Department of State,

Mailing Address: Strect Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 510

Tallahassee, FLL 32303

CRIEDIZ (/] 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant w the provisions of sections 6070302, 6170502, 6071308, ar 6171308 Florida Stuates, this

statement of change i submitted for a corpevation organized wider the laves of the State of Florida

in order o change its regictered office or registered agent, or both, in the State of Florida,

. . M AL MOTORS, INC.
1. The name ol the corporation; HEMORIAL MOTORS. IhC

- L . 22925 Mall FEH Drive, LAKELAND, FL 33810
2. The principal oftice address:

()

. The mailing address (it ditierent):

. . e 040341975 473624
4. Date ol incorporaton/quahfication: Document number:

h

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (1f resigned, enter resigned)

Wakter Thomas, PLA.

230 Doris Drive

r~3

£

R

Lakeland, Florida 33813 =

6. The name and street address of the new registered agent (1 changed) and /or registered office RS
{if changed):

Watter Thomas, P.A. =

-

3349 Ryland Falls Drive a5

w

P Hoy NOY aceeptable
Lakeland, Florida 33511

The street address ot its registered office and the street address of the business oftice ot its registered agent,
as change s identical.

Such change

ron duly adopted by its board of directors or by an otficer so
authorized b

the board, -orporation has been notitied in writing of the change’

Christopher Doherty

Signature of an ¢ieer o directon Ponted or typed name and title

! hereby accept the uppointment as registered agent und agree to act in this capaciny. i

[ further ugrce to comply with the provisions of all statutes relutive to the proper and complete performuance
r;'/ nny eluties, and §am {Eun."ﬁm' with aned accepit the obligation of my position as rvy:’.\‘{erec?{ agent. Or if this
doctument is heing filed merely o veflect a change in the registered office address, 7 herehy confirm that the
corporation has been notificd D writing of this change. B )

\,‘\}d o October 1, 2024

Signature of Regitered Agent Dale

Ifsigning on behalf of an entity:

Walter C. Thomas, Ir.

I'yped or Printed Name
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FEL 32314
CRIEDSS (K41 3)



