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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DR
LAKELAND, FL 33811

SUBJECT: VENICE MOTORS, LLC
Ref. Number: L15000125611

We have received your document for VENICE MOTORS, LLC and your check(s)

s
totaling $2485.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

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

Al

Please return your document, along with a copy of this letter, within 60 days 0

Regulatory Specialist ||

Foa
your filing will be considered abandoned. W é
e ]

If you have any questions concerning the filing of your document, pleagg- callm

(850) 245-6050. oo R

My w

Wanite A Mills -

L
Letter Number: 024A00023086::

www.sunbiz.org

TPy RAAYY 8207 Mallabhaconms EBlavidas 2091 4

CENIE:



TO:

Registration Section
Division of Corporations

VENICE MOTORS. LLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company
Pear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing,

iMlcase return ail correspondence concerning this matter to the tollowing

Walter Thomas

Name of Person

Walter Thomas, PoA.

Firn/Company

2529 Ryland Falls Srive

—
ey "_‘
p
Address =
B
Tz
Lakeland, Florida 33511 >
o
Ehe - - . U:C‘.'
City/Swate and Zip Code T
3 en
lieri@;walterit by
wa l(.l\t'_l;\\ altert lUITLIhp:I.LOH] - 7_-1
— - — — . ™
E-muatl address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:
Walter Thomas 363 Y40-4833
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address:

Reuistration Section

Division of Corporations

Tullahassee, FILL 32314

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

Enclosed is a cheek for the following amount
B 525 Filing Fee

INHISIE {2/

Registration Section
Division of Corporations
I*0). Box 6327 The Centre of Tallahassee

O 8§35 Filing Fee & Centified Copy

il

g3l



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanit 10 the provisions of sections 6030114 o 6030116, Florida Stenies, the undersigned Umited Hobitiny company
suhmits the foltenving statement in arder to change its registered office or registered agent, or both, in the State of Florida.
: - . T VENICE MOTORS, LL.C
i.  Name ot the limited Habihty company:

2925 MALL HILL DR 2925 MALL HILL DR
o) {b)
Prineipal ollice address of limited Habidity compuny: Mailing adidress of limited Tability company:
UNote: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
LAKELAND, FL 33810 LAKELAND. FL 33810
N712472013 3000123611
3 Date uf tiling/registration n Florada 4. Document number
_ WALTER THOMAS, PAL
>0 (a)
Registered Agent and Registered Ottice shown on the records ot the Flonda Depr. of State:
230 Doris Drive
E e o E":’
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESNS) —F w2
B
cn B %
L - auEmr
Lukeland . S3NLG '.IE-‘ ' ]
FIL. == n
cu.:sc:.- . 5 )
WALTER THOMAS, PLAL m—-, X @
™ o u
Enter name of NEW Revistered Agent and/or NEW Registered (MTice address - b
=
1549 Ryvland Falls Drive
NEW Registered Office Address:
Lakeland L3RRI
.FL

It the limited liability company is not organized under the Tuws ot the State of Florida it is hereby contirmed that afier the
agent will be tdentical. Or.in the case of a Florida limited liability company, it 15 hereby confirmed that the change(s)
wasfwere autherrrs Dy an atlinng

the articles of UIZII[]iZH

change or changes are made. the Flonda streer address of the registered oftice and the business oftice ot the registered

tve vote ol the members ot the limited hiability company or as otherwise provided in
ne agreement of the limited Lability company,

Christopher Doherty
Stgnature of 4 member o1 authotized representative of a member

Frinted or 1yvped name of signee
! herehy aceept the appoimment as registered agent and agree to act in this capacitv, 1 jurther agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am Jamitiar m’tf
the obligations of my puosition s rr*gt'.\'h'r('a( agent as provided for in Chapter 603, F.S0 Or, i
to merely reflect a change [n the registered office address, T horeby conform that the fimited
norifted b writing of this change. ) o

1 and accep

i_'[ this document is being jiled
iahility company hus hien
Signigedt Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassce, FL 32314
INHSTS 12140

FILING FEE: $25.00



