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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: SOUTH ATLANTA MOTORS SECOND, LLC
Ref. Number: L22000372797

We have received your document for SOUTH ATLANTA 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 guestions concerning the filing of your document, please call
(850) 245-6050.

Wanite A Mills

Regulatory Specialist Il Letter Number: 824A00023084
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COVER LETTER
TO:  Registrution Section

Division of Corporations

SOUTH ATLANTA MOTORS SECOND, LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir ur Madam:

The enclosed Registered Agent/Registered Ottice Change and fees) are submiited tor tiling.

Please return all correspondence concerning this matier to the tollowing:

Walter Thomas

Name of Person

Walter Thomas, P A,

Firm/Company

2349 Rvland Falls Srive

Address

[akeland. Florida 33811

Citw/Stae and Zip Code

wilter@walternthomaspa.com

E-mail address: (1o be used for future annual report notification)
For turther mtormation concerning this matter. please call:

Walier Thomas
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863 940-4853
at | )
Name of Person Arca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
FEnclosed is a check for the following amount
& 5235 Filing Fec

1 855 Filing Fee & Certified Copy
ENHS IR (2/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603 0114 or 6030116, Floride Statutes, the undersigned limited Fabiline company
swhmits the pollowing statement in order (o change ity registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company:

SOUTH ATLANTA MOTORS SECOND, LLLC
2925 MALL HILL DR

2 a)

29235 MALL HILL DR
{b)

Principal otfice addreas of limited Bability compiay:
(Nate: MUST BE STREET ADDRESS)
LAKELAND, FIL 33810

Mailing address of limited tabilite company
tNoqe: MAY BE POST QFFICE BOX)
LAKELAND. FL 33810

N&/26/2022 L22000372797
3 Date of fling/rearstration in Florida 4, Document number
_ WALTER THOMAS, P.AL
30 (a)
Registered Agentand Registered Otfice shown on the records of the Florida Dept. ot State:
230 Doris Drive
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
L P2
o B
Lakelund Kl 138013 ;{— ;‘:
T3 iy
D=y - -
WALTER THOMAS, PLAL oy 1 [+ i
(b} SR ¥ B
Enter name of NEW Registered Agent andfor NEW Registered Office addresy w m
we 2
fo o O
. m
2549 Ryland Falls Drive LY@
. — /T o
NEW Registered Ottice Address: -, o

Lakeland

3381
.FL

chinge ur changes are made, the Florda street address ot the registered office and the business office of the registered
agent wi wgnical. Orf

was/were apthori by an

the article ot vrganizMi

1 the limited liabihity company is not organized under the laws of the State of Florwda, 1t is hereby confirmied that afier the

n the case of a Florida limiied bability company, it is hereby confirmed that the change{s)

dhve vote of the members of the limited hability company or as otherwise provided
the operating agreement of the linmited liability company.

Chiristopher Doherty
Signature of a member o1 authonzed representative of a member

Printed or typed name of signee
§herehy aceept the appointment as registered agent and agree to act in s capacit, [ further agree to ('r)ml[n'_r with the
provisions of olf statuiey relative o the proper and complete performance of my duties, and fam Jamilicr with and aceept
the obligations of my position as rc'gixlw‘t'cl agent as provided for in Chaprer 603, F.5. Or,
tn merely reflect a change in the regisiered ujgfr‘c'e address, [ heveby canfirm that the timited
notified in writing of this change. ) ’

f_] this document is being filed
fi

ahilin: compuny has been
Signature of Regisitred Agent

Division of Corporationse P.O. Box 6327 Tailuhassce, FL 32314
FILING FEE: $25.00
INHSIS (21



