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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DR
LAKELAND, FL 33811

SUBJECT: BRANDON MOTORS, LLC
Ref. Number: L18000214030

We have received your document for BRANDON 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

Requlatory Specialist | Letter Number: 924A00023082
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COVER LETTER
TO:  Registration Section
Division of Corporations

JBBRANDON MOTORS, LLC
SUBJECT:

Namwe of Limited Liabiliuy Company

Pyear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and Tee(s) are submitted for filing.

Please returit all correspondence concerning this matter to the fotlowing:

Walter Thomas

Name ol Person

Walter Thomas, P.A.

Firm/Company

2349 Ryland Falls Srive
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walterfwaulterthomaspa.com =
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E-munl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Walter Thomas 363 9400-3833
at( )
Name of Person

Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the Tollowing amount:

# 525 Filing Fee 535 Filing Fee & Certified Copy
INFISIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLIABILITY COMPANY

Pursuant to the provisions of scetions 6030014 or 6030116, Florida Statutes, the undersigned finited Lability company

submits the following statement in ovder to change ity registered ojfice or registered ugent. or hoth, in the State of Florida,

. C S BRANDON MOTORS. LILC
1. Nume ot the hmited habihity company:

2925 MALL HILL DR 2923 MALL HILL DR
a .
- {m {b)
Principal office addiess of Tumted habilsy company: Mathing wddress of hmited lisbality company:
(Note: MUST BE STREET ADDRESY) fNote: MAY BE POST OFFICE BOX)

LAKELAND. FLL 33810 LAKELAND, FLL 33810

09:077201 % LIBONGZEIHIN
3 Date of filing/registration m Florida 4. Document number
_ WALTER THOMAS, " AL
. ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

230 Daoris Dnve

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
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WALTER THOMAS. P AL - s
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Enier name of NEW Registered Agent and/or NEW Registered Office address: (’-:} - b -
we ™ E ] i
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2549 Ryland Falls Drive A B @
Al -
NEW Registered Office Address: L -
117 -
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1t the Timited Labihiey company 15 not organized 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 of a Florida himited Babitity company, it s herehy confirmed that the change(s)
Wils/Wer e rized by un affirmative voie of the members of the mited Lability compuny or as otherwise provided in
the :ll'liclc?)l'nru ization qf the operating agreement of the limited Liability company.

Christopher Doherty

“
Signature ol 2 memtrerar quthph Ad representatin e of a member Printed o1 1vped name ol signee

{ herehy accept the appoiniment as registered agent and agree 1o ger in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties. and l.wn.]‘?mriﬁm' with and uceept
the oblivations of my position as registered agent as provided for in Chapter 603, F .5 Or_ i this docement is being filed
to merelv reflecta chunge in the registered office address, 1 hereby confirm that the imited Tabilit: company has héen
netified in writing of this change. -

{ |\'\//l-/

SignadrehMREDRICred Agen

Division of Corporationss P.O. Box 6327 Tallahussee, FL 32314
FILING FEE: $25.00)
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