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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DR
LAKELAND, FL 33811

SUBJECT: REEDER MOTORS, LLC
Ref. Number: L23000550859

We have received your document for REEDER MOTORS, 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.

o

Please return your document, along with a copy of this letter, within 60 days or ~
your filing will be considered abandoned. : g
If you have any questions concerning the filing of your document, please caII 'f
{850} 245-6050. e
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COVER LETTER

TO:  Regisuation Section
Division of Corporations

REEDER MOTORS. LLC
SUBRIJECT:

Nume of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please returs all correspondence concerning this maiier o the tollowing:

Walter Thomas

Name of Person

Walter Thomas, PLAL r

FirnvCompany

2549 Ryland Falls Snive

Address

Lukeland, Florida 33811

City/State and Zip Code

wilter@ wallerthonutspit.com

E-mail address: (to be used for tuture annual report notfication)

For further information concerming this matter, please call:

Walier Thomas R63 94{)-4853
ald )
Nume of Person Arca Code & Dayvtime Felephone Number
Muailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 310

Tallahassee, FE 32303

Enclosed is a check for the folloawing ameount:
& S25 Filing Fee 0 $55 Filing Fee & Centified Copy
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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 603 (14 or 6030116, Florida Statwes. the wndersigned limited tabiline company
sulmits the follosving stutement in order 1o change its registercd office or vegistered ugenr, or hogh, in the Stae of Florida.

. Lo o REEDER MOTORS, LLILC
1. Name of the imited liability campany:
2 () 2925 MALL HILL DR 1935 MALL HILL DR
. Ld
Principal office address of limited liabihty company Mihing address ot linated Liabidity company:
fNote: MAY BE POST QFFICE BOX}

INote: MUST BE STREET ADDRESS)

LAKELAND.FL 33810

LAKELAND,FIL 33810

12310230839

[ 371442023
3. Drate of filing/registration in Florida 4, Document number
. WALTER THOMAS, PoAL
20 (u
-

Registered Agent and Registered Oftice shown on the records ot the Florida Depte of State:

RAFH

230 Doris Drive

HRY

(MUST BRE FLORIDANTREET ADDRESS)

Vs

alal
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Registered Office Address

T
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Lukekand
o L

¢l:€ Hd G- AoNm2m:

WALTER THOMAS. P.AL

{h
wildress:

Enter name ol NEW Registered Agent and/or NEW Registered Oflice

2549 Rvitand Falls Drive

NEW Registered Office Address:

[Lakeland 33811
CFL

It the Himited lability company 15 not organized under the laws of ihe State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered affice and the business otfice of the registered
agent will be identical. Or,in the cuse ol a Florida bmited habihity company, it 1s hiereby confirmed that the changets)
ized by an atfirmative vote of the members of the lmited hability company or as otherwise provided in
} ¢ operating agreement of the limited hability company.
Christopher Dohery
Printed or 1y ped name ol signee

wis/were a

the articles ml'/rgm Jlion or
a]gree 1o comply with the

Signawe ol 1 Mmoo

 herveby aceept the appointment as registered agent and agree to act in this capaciiv. [ further

provisions of all stanetes relative to the proper aid complete performance of my duties. and { am Jamiliar with and accept

the obligations of my position as registered agent as provided for in Chaprer 603, F.S0 Or if this document ix heing filed
Tice address, hereby contirm that the limued Tiabifity company has been

I Apresentative of w member

t merely reflect a change in the registered o
notifivd Iy writing of tis change.

Signature of Regisered Agent
Division of Corporationse P.(). Box 6327« Tullahassec, FLL 32314
FILING FEE: $25.00
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