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COVER LETTER

TO:  Amendment Section
Division of Corporations

. cpwpe. WALTER THOMAS, LA,
SUBJECT: YN MAS. P
Name of Corparation

DOCUMENT NUMBER: " 13000034637

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Walter Thomas

Name of Contact Person

Walter Thomas, AL

Firm/Company
2549 Rylund Falls Drive

Address
Lakeland. Florida 33811
Criv/State and Zap Code

waltergg walierthomauspa.com

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

For further information concerning this matter. please call:

Walter Thomas At N6 )*)J(J-JSSS

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a 833.00 check made payable o the Department of State,

Mailing Address: Street Address:

Amendiment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N, Monroe Sureet, Suate 810

Tallahassee, FLL 32303

CRIEDAS (0471 3)



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

Pursuans e the provisions of sections 6070502 6170502, 6007 1308, or 617 1308, Florida Stanies, this

statement of change ix submiitted for a corporation arganized under the faows of the State of Florida

in order 1o change its regisiered office or regixtered agent. or both, in the State of Florida,

. : 'ALTER THOM ’
{. The name of the corporation: WALTER THOMAS. P'A.

H . T 2544 N < : oL kel - '_-:<x
2. The principal office address: 25489 Rylund, Falls Drive, Lukeland. Florida 33811

3. The mailing address (14 different);
FOA132010 3 PII00008IGAT

4. Date of incorporation’qualification: Documient number:

3. The name and street address ol the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enter resigned)

Walter C. Thomas, fr.

r“-'i
s
230 Poris Drive -
Laketand, Florida 33813 )
6. The name and street address of the new registered agent (if changedy and Jor registered oftice Do
(1f changed): l_'
£ =
Walter Thomas, P.A, )
)

2349 Rviland Falls Drive

POr BBow NOTT aceeptable

Lakeland, Florida 33811

The street address of its regisiered oftice and the street address of the business ottice of s registered agent,
as changed will be identical.

Such change was authonzed by resoluton duly adopted by i board of directors ar by an afticer so
authorized by the board. or thd corporation has been nottfied in writing ot the change’

"A .' Walter Thumas
~ Sghatule ol amolficer or directon Ponted or typed name and title

[ herehy accept the appoiniment as registered agent and agree to act in this capacity.

I furthér ugree to comply with the provisions of ull stutites relative (o the proper und complee performance
of nnve duties, and Fam {Emu'h'm' with and accept the obligation of niv position as re; ’i‘\‘n,’rwi agent. Or if this
docament is being fifed merely 1o reflect a change in the regisiéred office address.” T hereby confirm that the
corporation has been notified in writing of this change. v

[ l\(’l /{qu—/— October 1. 2024
N

“Srgniture B REgivtered Agent Dhate

If signing on behalt of an entity;

Walter C. Thomas, fr.

Typed o1 Printed Name
** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIEOSS (01



