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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Walter Thomas PA

Name of Corporation

DOCUMENT NUMBER: ['13000084637

The enclosed Statement of Change of Registered Office/Agent and Tee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Walter Thumas

Name of Contact Person

Walier Thomas A

Firm/Compuny

230 Doris Drive

Address

Lakelund, Florida 33813
Cnw/State and Zip Code

walter@walterthomaspa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Walter Thomas at ( 863 G40-4R3S

Name of Contact Person Area Code & Davtime Tetephone Number

Enclosed 1s a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amcendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroc Streeet, Suite 810

Tallahassee, FL 32303

CRIEQAS 11N 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Stanaes, this

statement of change is submitted for a corporation organized under the laws of the Sune of_tlorida

in order 1 change its registered office or registered agent. o bosh, in the State of Flerida.

. . . Walter Thomas PA
1. The name of the corporation; ter Thomias |

. . . 23 15 Drive. lakeland. Florida 33813
2. The principal office address: 230 Dons Drive, lakeland. Florida 33813

[W¥]

. The mailing address (1 different):

EiN

. .. . e 542 ! 2463
. Date of incarporation/quahfication; 1071512013 Document number: _! 11000084637

wh

- The namwe and street address of the current registered agent and registered office an file with the
Flonda Departiment of State: (I resigned. enter resigned)

Walter Thomas

4927 Southfork Drive
Lakcland, Florida 33813 a
-3
6. The name and street address of the new registered agent (if changed) and for registered oftice ~ 2
(1t changed): _
- 0
Walter Thomas

230 Dons Dnive

PO, Box NOT aceeprable
- Lakeland, Flonda 33813

The street address eof its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authurized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation had been notified m writing of the change’

(_M/*"rt__,_ Walter Thomas. President
Signature of mmy ofTicer vor director

Tnuted or dped name and uile

Lhereby accepe the appoimment as registered agent and agree (o aet in this capaciay, .

1 further agree to complv with the provisions of all statwies relarive to the proper atdd complete performance
of my dutics, and 1 am {fmu'l’iur with and accept the obfigation of my position as re 'i.s'fcr‘c(i agent. Or, if this
docrument is being filed merely 10 reflect a change in the registored office address.” T hereby confirm thar the
cerporation has been notified in writing of ithis change.

M«"/ \'(—'@‘— July Y. 2021)

Stgnature of Regastered Apent

BPate

" signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IMVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314
CRIFMS (03/13)



