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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 SECOND, LLC
Ref. Number: LO7000108904

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

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
{850) 245-6050.
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Wanite A Mills
Regulatory Specialist Il
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TO: Registration Section

Division of Corporations

SURJECT:

COVERLETTER

LUMBERTON AUTOMOTIVE SECOND. LLC

Name of Limited Liability Company
Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this mater to the tollowing

Wilter Thomas

Name of Person

Walter Thomas. P.A.

Firm/Company

2549 Ryland Falls Srive

Address

[akeland, Florida 338H!

Civ/Stae and Zip Code
wallerewalterthomaspa,com

E-muil address: (10 be used for fiture annual report notification)

For further information concerning this matter, please call:

Walter Thomas

863
hil|
Namwe of Person

Muailing Address:

U40-4833
}

Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FLL. 32314

Enclosed is a check for the following amount:
@ 525 Filing Fee

INHIS 18 ¢2/14)

Area Code & Davtime Telephone Number
Street Address:

Registration Section

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

1 335 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Floridae Stunes. the undersigned limited Tiability company
suhmits the following sttement in arder 1o change its registered office or registered agent. or both, in the State of Florida,

LUMBERTON AUTOMOTIVE SECOND, LLC

I Name of the limited lability company:

2925 MALL HILL DR 2925 MALL THLEL DR
) .
2 4a) (b}
Principal oftice address of hmied hability company: Manling address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
LARKELAND, FL 23810 LAKELAND, FL 33310
1072672007 LOF000 1O8904
3. Date of fthng/registration in Florida 4. Document number
_ WALTER THOMAS, P.AL
30 (a)
Registered Agent and Registered Oftiee shown on the records of the Fiorida Dept of State:
230 Doris Drive
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) s
T £
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WALTER THOMAS, P.A nF = e
(b) T, (-
- ’
Enter name of NEW Revistered Agent andfor NEW Registered Office siddress: -t C_a?
~—2 o
AT = o)

2349 Ryland Falls Drive

NEW Registered Ofiee Address:

Lakeland 338711

It the limited hability company is not organized under the laws of the Suate ot Flonda. 101s hereby confirmed that after the
change or changes are made, the Florida street address ot the registered ottiee and the business office of the registered
agent will be tdentical. Or in the cage of o Flonda hmited Liability company.at is hereby confirmed that the change(s)
was/were authorig ) altirmatiffe votg gf the members of the limited hability company or as otherwise provided in
the articles of organg Y ing agreement of the limited liability company.

Christopher Roherty

Signature of o member ar authonized representative ol a member Printed or typed name of signee

f hereby accept the appoingment as registered agent and agree (o act in this capacine. 1 further ugree 1o complyv with the
provisions of all statutes refative 1o the proper and complefe performance of my dutics. and /ﬁmﬁmrﬂhu' witlt and aceept
the ubligations of my position as registered agent as provided for in Chaprer 603, F.50 Or_ i this document is being filed
ter merelv vefleel a change In the regisiered r)]’?r‘('(' address, Theveby confirm that the timited tiahility compuny has béen
notifted in writing gl Mfrange. '

J

AMA

SignMure of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce. FL 32314
FILING FEE: 825.00

INHSIR (2710



