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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2024

WALTER THOMAS

2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: FAYETTEVILLE MOTORS THIRD, LLC
Ref. Number: L15000143444

We have received your document for FAYETTEVILLE MOTORS THIRD, 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 cal
(850) 245-6050. T
Wanite A Mills =
Regulatory Specialist || Letter Number: 624A0002299
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TO:  Registration Section
Division of Corporations

COVER LETTER

FAYETTEVILLE MOTORS THIRD. LLC
SUBJECT:

Name ol Limited Liabality Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitied tor filing.

Please return alb correspondence concerning this matter to the tollowing:

Walier Thomas

Name of Person

Walter Thomas, PAL

Firm/Company

2549 Ryland Falls Srive

L
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Address

fakckand, Florida 33811

IGSVHY 1Y
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Citv/State and Zip Code

walterfwallerthomaspa.com
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M
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E-mail address: (1o be used for future anoual report notitication)

For further information concerning this matter. please call:

Walter Thomas

863 Yd0-4853

ard
Nuame of Person

)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FILL 32314

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

INHSTR (2/14)

Area Code & Dayvtime Telephone Number

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

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

J S35 Filing Fee & Certified Copy

£ Wd G- AONhZ0

3

g
i-

a3



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

Pursuant 1o the provisions of sections 6030114 or 603.0016, Floride Sratutes, ihe wndersigned limited abiline compainy

submits the foltowing statemens in order to change its registered office or regisiered agent. or both, in the State of Florida.
. . L FAYETTEVILLE MOTORS THIRD, 1LI.C

1. Name ot the limited fiabdity company;

2925 MALL FHLL DR
2o {a)

2925 MALL HILL DR
b)

Prncipal oftice address of limited liahility company:
1Nete: MUST BE STREET ADDRESS)
LAKELAND, FI, 3380

Mailing address of limited labilivy company
fNete: MAY BE POST QFFICE BOX)
LAKELAND, FL 33810

N8F2672013

115000143444
3. Date of filing/registration in Florida 4. Document number
_ WALTER THOMAS, PLA,
3. (a)
Registered Apent and Registered Chtice shown on the records ot the Florida Dept. o State:
23 Doris Drive —
B
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) Toin = .
U 3]
T o - P
Lakeland 81 ECIN-
akelany ., 33813 = 3
L FL :; - m
P
WALTER THOMAS, P.A. O
(b w
Enter name of NEW Registered Agent and/or NEA Registered Office address

2549 Ryland Falls Drive

R

NEMW Registered (hlice Address:

Fakeland 338101

It the limited Labtlity company 15 not organized under the laws of the State of Flonda, itis hereby confirmed that after the
change or changes are made, the Florda street address ot the regisiered office and the business office of the registered
agent will be identical, Or. in the case of a Flonda limited hability company, it 15 hereby contirmed that the change(s)
was/were rzed by an afffpmatiy

the articles uz,-rgun ] ;

Christopher Doherty
Signatwre of a member or authonzed representative ol a member

¢ vote ot the members of the limited liability company ov us otherwise provided in
Ting agreement of the limited hability company.

Printed or typed nume of signee
P hereby accept the appoimment ax registered agenl and agree o act in this capacite, 1 further agree 1o comply with the
provisions of aff stututes refative to the pf'u{)cr and compleie performance of my duties. and I am familiar with und acceps
the abligarions of my position as registered agent as provided for in Chaprer 603,

: S Or, if this document is beiny filed
to merely reflect a Change in the registered office address. Therehy confirm that the limited Tiabilin: company has bcen
notified in writing of this change

Signabgeh T stered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSTE 2704



