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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2024
WALTER THOMAS

2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: FAYETTEVILLE MOTORS, LLC L=
Ref. Number: L15000125594 L8
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We have received your document for FAYETTEVILLE MOTORS, LLC and yourw
check(s) totaling $2485.00. However, the enclosed document has not been tiled—-
and is being returned for the following correction(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.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Wanite A Mills
Regulatory Specialist || Letter Number: 324A00023090

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Pivision of Corporations

FAYETTEVILLE MOTORS, LLC
SUBIECT:

Name of Limited Liaability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Walter Thomas

Name ot Person

Walter Thomas, PLA.

Firm/Company

2549 Rvland Falls Srive

Address

Lakeland, Florida 33811

City/State and Zip Code

widterfwalierthomaspa.com

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

For furiher information concermng this matter, please call:

Walter Thomas sh3 Y40)-4833
al )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Fnclosed is a check for the following amount:
al §23 Filing Fee 0 833 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned limited liahiline company
suhmits the following statement in order 1o change 1ts registered office or registered dgent, or both, in the State of Floridu.

FAYETTEVILLE MOTORS. L1LC

1. Name of the limited liability company:

2923 MALL HILL DR (b) 2925 MALL HILE DR
R+
Principal otfice address o united Labiliey company: Muiling address of limited liability company:
(Note: MUST RE STREET ADDRESS) tNow: MAY RE POST OFFICE BOX)
LAKELAND, FL 33810 LAKEEAND FL 33810
07/23/204%3 L I3000 23594
3. Date ot filing/registration in Flonda 4. Duocument number
_ WALTER THOMAS, AL
20 (b R
Registered Agent and Registered Ottice shown on the reconds of the Flurida Dept. of State: - —
230 Dons Dnve :Dc un
-
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 1 i
@
2 i
Lakeland EEREL SR
CFL () @
~

WALTER THOMAS, PoAL
(h)

Entet name of NEW Registered Azent and/or NEMW Registered Oflice address:

2549 Ryland Falls Drive

NEMW Registered Office Address:

Lakeland 3381
. FL

If the limited liability company is not vrginized under the Tavs ot the State of IFlorida, it is hereby continmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office ot the registered
agent will he identical. Or. o the case of a Florida hmited Tabtliy company, it is hereby confirmed that the change(s)
was/wer authtged by an ftfirmative vote of the members of the limited lability company or as otherwise provided in
the articles Ot organhtion rating agreemient of the hmited labiliy company.

Christepher Doherty

Stgnatwe of @ member o authorized representative of o member Printed or typed name of sigace

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacite. | jurther agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my dutivs, and { umﬁum'ﬁm' with and uccept
the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, i this ducument is heing filed
toy merely reflecl a change in the registered office address, Thereby confirm that the fimited liability company has been

nosified in ﬁ'r(hjd this change. -

Signature of chhl:‘r_cd :-\:_fcnl

Division of Corporationse P.(). Box 6327 Tallahassee, FLL 32314
FILING FEFE: 825.00
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