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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

QOctober 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DR
LAKELAND, FL 33811

SUBJECT: FASTPARALEGAL, LLC
Hef. Number: L21000062755

We have received your document for FASTPARALEGAL, 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.

f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Wanite A Mills
Regulatory Specialist Il Letter Number: 424A00023070
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COVER LETTER

TQ: Registration Section
Division of Corporations
FASTPARALEGAL. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence conceming this matter 10 the following:

Walter Thomas

Name of Person

Walter Thomas, P.A.

Firmv/Company

2549 Ryland ¥alis Dnve

{-
Address P

A
R
. . e ::_:
Lukeland, Ftorida 33811 el
L
P

City/State and Zip Code M
: P 0no
T
walter@walterthontaspa.com N
“r T
E-mail address: (1o be used for future annual report notification) 4
For further information concerning this maucr, please call:

Walter Thomas

863 940-4835
ai )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Taliahassce, FI. 32314

2415 N, Monroe Street, Suile 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount
A 525 Filing Fee 1 $55 Filing Fee & Certified Copy
INTISIS (2/14)

CENE



INHS18 (2714}

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116,

! Florida Statutes, the undersigned limited tiability company
submits the following statemeni in order to change i1s registered office or registered ag
I

ent, or both, in the State of Florida.
. - FASTPARALEGAL, LLC
Name of the limited liahility company: r '

2. (2) 2549 Ryland Falls Drive ) 2349 Ryland Fulls Dove
PRI 41
Principal office address of limited lisbitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
l.akeland, Florida 33811 Lakeland, Florda 33811

230 Dorts Dnive

02/04/2021) [.21000062755
3. Date of filing/registration in Flonda 4, Documeni number
~ Waller Thomas, PLAL
3. (a)
Registered Agent and Registered Ottice shown on the records of the Flonda Dept. of State:

Registered Orfice Address

(MUST BE FLORIDA STREET 4DNRESS)

.akeland . 33813 ~
. i L [ P
T, 3
T =
Walter Thomus, PLA. >t g:: i
T R
Emer name of NEMW Repistered_Apent andfor NEW Revistered Office sddress: ?_-;,2 \ I
e !
4‘-
2549 Ryland Falls Drive > o [ \
Fe el = 4 O
NEW Regisiered Office Address: e
I 2
-~ ¥
T.aketand Fl J3RT
I¥ the limited liability company is not ot

ganized under the Jaws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business atfice of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, it is hereby confinmed that the change(s)
washwere authorized by an affirmative vote ol the membe

rs of the limited liability company or as otherwise provided in
Lhc_:\articles of organization or the operating agreement of the limited liability company.

Walter Thomas
SigMmede ol @ member or nuthorized represenlative 0l'a membes

Printad or Ivped name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacine. | jurther agree ta com oy with the
provisions of all stetutes relutive to the proper and complele performance of my duties, and [ an mitiar with and aeeept
the obligations of my position as regisicred agent as provided for in Chapier 605, F.S. O, if this document iy hetng fited
to merely reflect a changeMThe registered office address, I hereby confirm that the finsdted tiahility compean: has heen
notified in wrigng of tiys changy.
( /\_

A
A tresef Refydiered

gent

Division of Corporationse P.O. Box 6327e Tallzhassee, FL 32314
FILING FEE: 525.00



