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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2024

WALTER THOMAS
2459 RYLAND FALLS DR
LAKELAND, FL 33811

SUBJECT: FORT WORTH MOTORS, LLC
Ref. Number: L18000018826

We have received your document for FORT WORTH MOTORS, 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.

Wanite A Mills
Regqulatory Specialist || Letter Number: 824A00023075 .
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COVFER LETTER
TO: Registration Seetion

Division ot Corporations

FORT WORTH MOTORS, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The euclosed Registered Agent/Registered Otfice Change and tee(s) are submiited for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Walter Thomas

Name of Person

Walter Thomas. PoA.

Firm/Company

2349 Ryland Falls Srive

. 2
Aduress P —
i T D
> £
ot 22 S
Lukcland. Florida 33811 i
3o -
——- — T '
Citv/State and Zip Code - wn
wn T

wialter@wallerthomaspa.com %& -:2
3 - — —= . [1.‘ or )
t-mail address; (1o be used for future annual report netiftcation) A=
2 —

For further information concerning this matter. please call: e

Walter Thomas H63 Ud()-4853

at( }

Name of Person Area Code & Daytime Telephone Number
Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Swreet, Suie 810
Tallabassce. FL 32303

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

O S$55 Filing Fee & Cenified Copy
INHSIS (2/14)

E]

(e



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

Pursuant 1o the provisions of sections 6030814 or 8050114, Florida Steties, the undersigned limited lahiline company
swhmits the following statement in order (o change its regisiered office or registered ugent. or both, in the State of Florida.

. . . S FORT WORTH MOTORS, LLC
i, Name of the himited liability company:

2925 MALL HILL DR 2925 MALL HILL DR
T
2w {b}
IPrincipal ottice address of linuted Labilsy company: Mahing address of limited liability company:
(Note: MUST BE STREET ADDRESS) tNote: MAV BE POST QFFICE BOX)
LAKLELAND. FL 33810 LAKELAND FL 33814
N1/23200%8 LIRO0OOOTSR26
3 Date of tiling/registration in Florida 4. Document number
< WALTER THOMAS, A,
- d

Registcred Agent and Registered O1fice shuwn on the reconds ol the Florida Dept. of State:
230 Duoris Drive

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

Lukeland

WALTER THOMAS, P.A.

€ Wd G- AONAIOZ
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Enter name of NEW Registered Agent and/or NEW Revistered Office address:

25339 Rvland Falls Drive

NEW Registered Oftice Address:

[Lakeland

If the limited liability company is not vrganized under the laws of the State of Florida. it i3 hereby confirmed that atter the
change or changes are made, the Florida street address ol the registered oftice and the business attice of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
wius/were irmtative vote of the members o1 the limited liability company or as otherwise provided in
the article crating agreement of the limited hability company.

Christopher Doherty

= T S T 5
Blgllllllll'l.‘ nia mcm[)ur or authanezed represeniative i o member

Printed o1 typed name of signee
Fhereby accept the appoiement as registered agent and agree 1o act it 1his capacity. | firther H;,'J'f’(’ i CU’”{“’_\' with the
provisions of @l statutes retative 1o the ;n'n/}er and compleie performance of my duties, and [ am fumiliar with und accept
the obligations of my position ax registered agent as provided for in Chapter 603, F.S.

A _ ! Or if this document is being filed
to merelv reflect a change in the registered office address, T hereby compirm that the limited Tiability compuny has hoen
notified invweriting of this change.

Signature nt Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassce, FI. 32314

FILING FEE: $25.00
INHS TS 201



