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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 17, 2024

WALTER THOMAS

2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: STONE MOUNTAIN MOTORS SECOND, LLC
Ref. Number; L20000067195

We have received your document for STONE MOUNTAIN MOTORS SECOND,
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
Regutatory Specialist Il
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COVER LETTER
TO:  Registration Section

Division of Corporiations

STONE MOUNTAIN MOTORS SECOND, LLC
SUBIJECT:

Nume of Limuted Liability Company
Dcar Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submntted tor filing,
Please return all correspoudence concerming this matter to the tollowing

Walter Thomas

Nuame of Person

Walier Thomas, PoAL

Firm/Company
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2549 Ryland Falls Srive o
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Lakeland, Florida 33811 gl S

™

Citv/State and Zip Code
walter@walterthomaspa.com

E-mal address: {to be used Tor future annual report notfcation)

For further information concerning this matter, please call

Walter Thomas

"3 Yd()-4833
atf )

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion
Division of Corporations

Ruegistration Seetion
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suaite 810

Tallahassee, FI 32303
Enclosed is a check for the following amount:
B 523 Filing Fee 3 $35 Filing Fee & Centified Copy
INHISIN (2/14
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections GU30014 or 603016, Florida Statutes. the wndersigned limited liahitity company
submits the follawing stutement in order to change its registered office or registered agent, or hoth, in the State of Florida.

: . . C ey STONE MOUNTAIN MOTORS SECOND, LLC
1. Name of the himited Lability company:

1935 MALL HILL DR

21923 MALL HILL DR
2w (b}
Principal oflice sddress ol limited Nability company: Mailtoe addeess o limiced linbiliy company:
i Note: MUST RE STREET ADDRENS) tNote: MAY BE POST QFFICE BOX)
LAKELAND, FLL 33810 EAKELAND, FLL 33810
02/273/2020 L2O0OONGT 193
3 Dute of hiling/registration in Florida 4. Dacument number
P ) WALTER THOMAS, P.A.
2. N

Registered Agent and Registered t1fice shown o the records ot the Flunda Dept. ot State:

230 Doris Drive

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent andf/or NEMW Repistered Odfice address: W
wo o [y
mT X
2349 Rylund Falls Drive SV ) G
2E o
NEW Repistered Office Address: i —

Lakeland El 33811

If the Timited Liability caunpany is not orginized under the Linws ot the State of Flondi it is hereby contirmed that atier the
change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited hability company, itis hereby confirmed that the change(s)
was/were authorized by an atfirmative vote o the members of the imited hability company or as otherwise provided in

the articles oforgatsgtion or thd operating agreement of the limited habiliy company,
Christopher Dolerny

Signawre of a Wﬂw&ru.\cmmivc ula membet

Printed or typed nume of signee
I herehy accept the appointment as registered agent and agree (o aot in this capacine. | further
provisions of all staiies relative to the pmf}cr and complete performance of n duties, and T am fumiliar with and accept
the obligations of my pogition as registered agend as provided for in Chapter 603, F.5. Or, if this document is beie filed

to merely reflect a change in the registered office address. [ hereby confirmr that the limited liability company has been
notified in writing of this change.

Signulk—o’l?ﬂ%@cd Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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