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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: SOUTH ATLANTA MOTORS THIRD, LLC
Ref. Number: L23000096347

We have received your document for SOUTH ATLANTA MOTORS THIRD, 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
Regulatory Specialist il Letter Number: 024A00023088

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division ot Corporations

SOUTH ATLEANTA MOTORS THIRD, LLC
SURJECT:

Nume of Limited Liabthiey Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted tor filing.

Please retwm all correspondence concermng this matter to the tollowing:

Walter Themas

Name of Person

Walter Thomas, AL

Firm/Company
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wullerfdywaltcrthomaspacom

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Wabtter Thomas

803 GI-48335
al { )

Name of Person Arca Code & Davtbne Telephone Number
Mailing Address:

Strect_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Talluhassee
Tallahassce, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

FEnclosed is a check for the following amount:
M S25 Filing Fee

£33 Filing Fee & Certitied Copy
INHSIR$2/14)
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.S'l}'\"l:F..\IF,I\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60301 [4 or 6430116, Florida Statutes, the undersigned fimited lability company
suhits the folfonving statement in ovder to change ity regisiered office or regisicred agem, or hoth, i the State of Florida.

. . sy SOUTH ATLANTA MOTORS THIRD. LiC
1. Namg ol the limited hability company:
2 () 2925 MALL HILL DR | 1915 MALL HILL DR
2o (u
Principal office address ot limited liabtlity company: Mailing address of limited liability company:
(Nore: MUSTRE STREET ADDRESS) tNute: MAY BE POST QFFICE ROX)
LAKELAND, FL 33810 LAKELAND, FL. 33810
N3/02/20212 [.23000096347
3. Date of tiling/registration in Florida 4, Document number
_ WALTER THOMAS. PAL
RN Y

Registered Agent amd Registered Uttice shewn ot the records ot ihe Florida Dept. of State:
230 Daris Drive

Registered Office Address LMUST BE FLORIDA STREET ADDRESS)
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WALTER THOMAS, AL
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Enter name of NEW Reaistered Agent and/or NEW Revistervd (MTice address:

1Y
Lo

2549 Ryvland Falls Doive

NEMW Registered Office Addresss

Lakeland 3R

I1 the limited lability company is not organized under the laws of the State of Flonda, it 15 hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registerced
agent will be identical. Q. jn the case of g Florida linuted liability company. it is hereby confirmed that the change(s)
wus/were authorized by Thmgiive votgdol cmbers of the fimited liability company or as otherwise provided in

Christephier Doherty
Signature of o member oF authorized representative of a membet

Pranted or typed name of signee
Fhereby aceept the appoiniment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all stanutes relative to the proper and complele performance of my duties, and [ am ﬁmri!im' '.1'i!{1 and aceept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. O, if this document is heing filed
to merely veflect a chanve in the registered office address, herehy confirm that vhe imited Tiability compam: has been
notified tn o writing of this change. ~ ) | | ' ’

La

Signature of Registered Ndal

Division of Corporationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: $25.00
INHSTS (210



