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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2024

WALTER THOMAS

2459 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: LUFISHON 2, LLC
Ref. Number: L17000251005

We have received your document for LJ FISH ON 2, LLC and your check(s}

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.

20

Please return your document, along with a copy of this letter, within 60 days ofe
your filing will be considered abandoned. r;s._;_

[om ]
-

T '
If you have any questions concerning the filing of your document, please cal
(850) 245-6050.
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COVER LETTER

TO:  Registration Section
ivision of Corporations
LIFISHON 2, LLC
SURIJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitied for ithing.

Ptease returm all correspondence concerning this mater w the tollowing:

Walter Thomas

Name of Person

Walter Thomas, PLAL

Firm/Company

2549 Ryvland Falls Srive

"
—_ti

I

-
Address -~
b

Lakeland, Florida 33811 =,
o
Cav/State and Zip Code M
) A
et walserd Ak

walter@ walterthomaspa.com =
¢, [ R PR I'—:L:.q
E-mail address: (1o be used for tuture annual report notification) )

For further information concerning this matter. please call:

Walter Thomas

(%) Y40-4853
at { )
Name of Person

Arca Code & Daviime Telephone Number
Mailine Address:

Street Address:
Regtstration Section Registration Section
Divisien ol Corporations Division of Corporations
I’.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314

2413 N, Monroe Sureet. Suite 810
Tallahassce. FLL 32303

Foclosed is a check for the tollowing amount:
W 525 Filing Fee

0 $55 Filing Fee & Certifted Copy
INHS I8 12/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Dursuant 1o the provisions of sections 60301 14 or 6030016 Florida Stetutes. the undersigned Limited liabitine company
submits the foflovwing statement in order (o change its registered office or registered agent, or both, in the Staie of Floridu.

. . o C LIFISITON 2, 1L1.C
1. Name of the linnted liability company:

2925 MALL HILL DR 2925 MALL HILL DR
X oqa) {b)
Principal oftice address of limited liabihity company: Mailing address o fimited lability company:
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST QFFICE BOX)
LAKELAND.FI. 33810 LAKELANIY, FL 33810
| 272017 L17000231003

3. Dute of Niling/registration in Florida 4. Document number

() WALTER THUMAS. PP AL

a

Registered Agentand Registered Ottice shown on the records of the Flonda Pept of State:

210 Doris Drive

Registered Oftice Address  (AUST BE FLORIDA STREET ADDRESS) =i

Lakeland

L)
tad
o
[P
1
B

WALTER THOMAS. P.A A
FAR R A RIFAT N LW
() .

Enter name of NEW Registered Aoent and/or NEW Reagistered Office sddress: IAEY

a3

b1 :€ W S~ AONRIN

25449 Ryvlund Falls Drive

NEMW Registered Office Address:

lakeland F KREIN

1£ the limited liability compuny is not organized under the laws of the State ot Florida, it is hereby contfirmed that afier the
change or changes are made, the Florida sirect address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Flonda hmited hability company, 101s hereby confirmed that the change(s)
was/were authopized by an affirmative vote of the members of the limted lizbility company or as otherwise provided in
the articles of SrgamZaign or the §perating agreement of the fimited ltability company.

Christopher Doherty

Signature ol y thMr&.cmmivc af'a member Printed or 1y ped name ol signec
f herehv accept the appointment as registered agemt and agree o act in this capacitv. 1 prther agree to f.'rmr{r!_\-' with the
provisions of afl statwes relative 1o the proper ald complele performance of my duties, and /_umﬁmu'[im' with and accept
the abligations of my position as I"(‘L'I'.\‘I(’I'(’(ffr et a8 provided for in Chapier 603, .50 O, i this document is being filed
to merelv reflect a éhangee in the registered uj}’h'u address, Thereby confirm that the limited Tiabilite compam: has heen
notified in writing of this change. ’ o ' ’

Signamre of Registered Agent

Division of Corporationse P.O). Box 6327 Tulluahassee, FL 32314
FILING FEE: $25.00
INHSIS {2/



