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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2024

WALTER THOMAS
2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: LUMBERTON AUTOMOTIVE, LLC
Ref. Number: LO7000108852

We have received your document for LUMBERTON AUTOMOTIVE, LLC and
your check(s) totaling $2485.00. However, the enclosed document has not beequ
filed and is being returned for the following correction(s):

I"
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——_ .l-"
T n - *
We are enclosing the proper form(s) with instructions for your convenience~:- < E
EAEI T v
Please return your document, along with a copy of this letter, within 60 day$ or :
your filing will be considered abandoned. g‘; o 10

If you have any questions concerning the filing of your document, pleasé“call
(850) 245-6050. =%
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Wanite A Mills
Regulatory Specialist Il Letter Number: 324A00022991
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COVER LETTER
TO: Registration Secthion
Division of Corpurations

LUMBERTON AUTOMOTIVE, LLC
SUBIECT:

Drear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor Iiling

Please return all correspondence concerinmy this matter to the following:
Walter Thomas

Name of Person

Walter Themas. PLAL

Firn/Company

2549 Ryland Falls Srive

Address

Lakelard, Flonda 33811

Citv/Sizte and Zip Code

walterfiwalternthomaspiecom

E-munl address: (to be used for future annual report notificatton)

For turther information concerning this matter. please call:
Walter Thomas

863 940-4833
at{ )
Name of Person Arca Code & Davtime Telephone Number
Muiline Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Registration Seetion
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Street, Suite S10
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
& 525 Filing Fee

INHETSE (2/13)

3 855 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030014 or 6030116, Florida Stanues, the undersigned limised Habiliny company
submits the following stutemoent in arder to change ity registered office or registered agent, or hoth, in the State of Florida.

. . C LUMBERTON AUTOMOTIVE, 1LLC
1. Name of the limited Hability company:
5 (a) 2935 MALL HILL DR ) 2925 MALL HILL DR
PR
Prancipal office address of hmated Labilny company: Maiting address o1 mited liabiliny company:
(Nore: MUST RE STREET ADDRESY) (Note: MAY BE POST QFFICE BX)
LAKELAND, FIL 33810 LAKELAND, FIL 33810
262007 LOTON0TH8852
3 Dute of thng/registration in Florida 4, Document nwmber
_ WALTER THOMAS, PoAL
30w
Registered Agent and Registered Oifice shown on the records of the Florida Dept, of State
23 Doris Drive
Registered Ottice Address (MUST BE FLORIDA STREET ADDRENS) T =
Y P2
=
- L
Lakeland _I3RIA > 5 ———
Fl. ET N o
»L G
WALTER THOMAS, P.A, we 1 m
(b) mern, X G
Enter name of NEMW Registered Agent and/or NSEW Registered Office address Men (:-.)
-n=}
—& O
a3 : . - I"'v'". -l
2549 Ryvland Falls Drive :
NEMW Registered Office Address:
Likeland Co33811
LFL

I the limited Liabthity company is not organized under the Laws of the State of Florida, it 1s hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will he identical, Or, in the case of @ Florida limited habidity company, it is hereby conttrmed that the changets)
wus/were authorized by un atfirmative vote of the members of the limited Hability compuny or as otherwise provided in
the articles ot or

rauizgtion or the operating agreement ef the limited hability company.
Vi Christopher Doherty
Sienature of 4 mumw r Printed o typed name of signee

fhereby aceept the appointment a¥ registered agent and agree to acr (v this capacite. [ further agree 1o comply with the
provisions of afl statutes relative 10 the proper und complete performance of my duties, and { am fumiliar with and accepr

the obligations of my position as registered agent as provided for in Chaprer 603, F.S0 Or, i this document is heing filed
tor merely reflect a change in the registered office address. hereby confirm that the timited Yability company has heen
notified in writing of this chang,

o

—
af RegiRtered Augent

crtative ol a member

Siun; ww

Division of Corporationse P.(O). Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00
INHSIS {21



