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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2024

WALTER THOMAS
2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: SOUTH ATLANTA MOTORS, LLC
Ref. Number: L19000145772

We have received your document for SOUTH ATLANTA MOTORS, LLC and
your check(s) totaling $2485.00. However, the enclosed document has not beerg
filed and is being returned far the following correction(s):

[

We are enclosing the proper form(s) with instructions for your convenience. "" f- ';‘:::

h

wn 3

Please return your document, along with a copy of this letter, within 60 dagy,s-or - m
your filing will be considered abandoned. ng_—.;\ E ™
If you have any questions concerning the filing of your document, please-eall o
(850) 245-6050. L
Wanite A Milis
Regulatory Specialist Il Letter Number: 224A000229399

www.sunbiz.org



COVER LETTER
TO:  Reastration Scction
Division of Corporations

SOUTH ATLANTA MOTORS, LLC
SUBIJECT:

Name of Limited Liability Company

Dear Siror Madam:

The cnclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

Picase return all correspondence concerning this matter to the tollowing:

Walter Thomas

Name of Person

Walter Thomas, PLA.

Firm/Company

2549 Ryvland Falls Srive

Address

Lakeland, Flonda 33811 %)
et

s
City/State and Zip Code '_p._ =
o
— et
witlterfed walterthomaspa.cam é ol
— — — e
L-mail address: {to be used for future annual report notitication) w
¥ Lo
- - . . . - . rn -
For further information concerning this matter. please call My
Jp—

ok
A s —Z
Walter Thomas 863 YA0-4853 oy

at )
Name of Person

Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tullahassee, FL 32303

Enclosed is a check for the following amount:

® 525 Filing Feu 0 833 Filing Fee & Certified Copy
INHSIS(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 663001 or 603,016, Florida Sranies. the undersigned limited fighilite company
submits the following statement in order o change its registered office or registered agene, or both, in the State of Flovida,

. - Sy s SOUTH ATLANTA MOTORS, LILC
i, MName of the limited liability company:

2925 MALL HILL DR 2925 MALL HIEL DR
2ot (b}
Principal office address of Timited lability company: Mailing address ot linnied liability company:
\Note: MUST RESTREET ADDRESS) (Note: MAVY BE POST QFFICE HOX)
LAKELAND, 1L 33814 LAKELAND.FIL 33810
06/ 10/2019 115000145772
3 Dute of filing/registration in Florida 4, Document number
_ WALTER THONMAS, PUAL
d.ta)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Siate:
230 Doris Drive
Registered (Mfice Address (MEUST BE FLORIDA STREET ADDRESS)
Lakeland ., 33815
1, PR
b =
S~
WALTER THOMAS, P.A =L
. : —— =
o — o -l
Enter name of NEW Registered Agent and/or NEW Registered Office address: T - L
X2 L e
=- o B
334y Ryland Falls Drive v
d i ) e 20 Eﬂ
NEW Registered Office Address: M
S CRINETUY tee Adkdress: Enff. w @
— -
—2 o
;‘\" o

[Lakeland IR
FI

It the limited lability company s 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 otfice and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida limited liability company, itis hereby confirmed that the change(s)
was/woere authorized by an affirmative vote of the members ot the limited hability company or as otherwise provided in

the articles ol orgagdadon or the offeratigg-sereement of the limited liahility conpany.
/ Chriswopher Doherty
Signature vl mcmh‘x ! :unhnrj‘M Mcn'luti\u ol’a muember Printed or typed name ol signee

1 herebv accept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree 1o C”"'{’!." with the
provisions of all statutes relative to the proper and complete performance of my dutics, and /_umﬁmn’!r'm' with and accept
the obligations of i position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filec
tr merely reflect a change in the registered office address, Dhoreby confirm that the limited fiabilitv company has been
untified i writing of this change.

Ve —

Signatiie of chlmg:nl

Division of Corporationse P.0O. Box 6327 Tuallahassee, FL 32314
FILING FEE: 525.00
INHST1R 12414



