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FLORIDA DEPARTMENT QF STATE
Division of Corporations

October 17, 2024

WALTER THOMAS
2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: FAYETTEVILLE MOTORS SECOND, LLC
Ref. Number: L15000143440

We have received your document for FAYETTEVILLE MOTORS SECOND, LLC
and your check(s) totaling $2485.00. However, the enclosed document has not
been filed 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.

If you have any questions concerning the filing of your document, please . call
(850) 245-6050. .\.)C
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COVER LETTER
TO: Registration Section

Division ot Corpurations

FAYETTEVILLE MOTORS SECOND, LLC
SUBJECT:

Name of Limited Liability Company

DNear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and teeqs) are submitted for filing

Please return all correspondency coneerning this matter o the foltowing:

Walter Thomas

Nume of Person

Watler Thomas, LA

Firm/Company
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2349 Ryland Falls Sqive
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Address

Lakcland. Flonda 33811

SEYHYITY
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Citv/State and Zip Code

Vo
b

IERE!

willer@ walterthomaspa.com

A

E-mail address: (Lo be used for future annual report notitication)
For further information concerning this matter, please call:

Walter Thonis w03 930)-4855
atd )

Name of Person Arca Code & Daytime Telephone Number
Mailing Address:
Registration Scction
Division of Carporations
P.0). Box 6327
Tallahassee, FL 32314

Street Address:

Registrution Section

Division of Corporations

The Centre of Taltuhassce

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303

Fnclosed is a ¢check for the following amount:
m 325 Filing Fee

id $53 Filing Fee & Certified Copy
INHSIE (3114



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

Pursuant 1o the provisions of seciions 6030114 or 6030016, Florida Statates, the wndersigned limitod livhilic company
suhmits the jollowing statement in order to change its registered office or registered agent. or hoth, in the State of Florida.
1.

: . . T FAYETTEVILLE MOTORS SECOND, LLC
Name of the limited hability company:

29235 MALL HILL DR 2923 MALL HHLL DR
2ot th)
Principal otfice address of limited Labshity company: Muiling address o limited Tability company:
(Nete: MUST BEESTREET ADDRESS)
LAKELAND, FLL 338140

tNote: MAY BE POST OFFICE BOX)
LAKELAND, FL 33810

OR/2612013

13000143340
3 Date of niling/registration in Florida 4. Document number
~ WALTER THOMAS. P.A.
30 (a)

Registered Agent and Registered Ottice shown on the records of the Flocida Dept. of St
230 Doris Diive
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Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) r . g E l
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Lakeland . 33813 '’ m
. FLL e O g
Fo o O
) e . ™My W
WALTER THOMAS, AL g .
(b} — -
i
Enier name o1 NEW Registered Agent and/or NEW Registered Office address; Inn -
2549 Ryiland Falls Drive
NEMW Registered Ornice Address:
f.akeland 23811
L

If the Liumited hability company s not orgamized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical, Or. in the case ot a Flonda hmited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited Lability company or as otherwise provided in
the articles o€orgmigation or tl

] operating agreement of the limited liability company.

Chriswopher Doherty
Signature ut‘a.w%rcnunmliw at'a member

Printed or tvped mume of sigace
I hereby acoept the appointment as registered agent and agree to act in this capacite, jurther agree to complyv with the
eby aceer Dr : g & gree to . v o, e 10 compl.
provisions of all stetates relative to the proper and complete performance of my dutics, and [ am familiar with and accept
the nhh‘};ummx of mv pasition as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
to mervely reflect a change in the registered office address, Ihereby confirm that the fimited Tiability company has béen
noerified in writing of this change.
Signature AW g B (R

Division ol Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEY: 825.00
INHSIS 24



