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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: DOHERTY HOLDINGS SECOND, LLC
Ref. Number: LO6000051814
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We have received your document for DOHERTY HOLDINGS SECOND, LL,C'ano%
your check(s) totaling $2485.00. However, the enclosed document has not been“
filed and is being returned for the following correctlon(s)
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We are enclosing the proper form(s) with instructions for your convenience. 3%

mc
Please return your document, atong with a copy of this letter, within 60 da‘$§~‘or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Wanite A Mills
Regulatory Specialist Il Letter Number: 324A00023102

www . sunbiz.org
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COVER LETTER

TO:  Registration Seciion
Division of Corporations

DOHERTY HOLDINGS SECOND, LLC
SUBIECT:

Name of Limited Laability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submined for Hiling.

Please return all correspondence concerning this matier to the tollowing:

Wialter Thomas

Name ol Person

r__f
3
Walter Thomas, PLA. i~ =
!
Ty ’ 3 e
Firm/Company I
E:? -
2349 Ryland Falls Srive Aoy
M.
Address iy
m=
=
[akeland, Florida 3381
City/State and Zip Code
walterf walterthomaspa.com
E-mail address: (to be used tor future annual report notitication)
For further intormation concerming this nmatter, please call:
Walter Thonas NO3 940-1833
al( }
Name of Person Arca Code & Dayvtume Telephone Numiber
Muailine Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Cenue of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tudlahassee. FLL 32303

Enclosed is a check for the following amount:
& S23 Filing Fee 01 S35 Filing Fee & Cerntified Copy

INHISIS (2/14)
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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 6030114 or 60350116, Florida Siatutes. the undersigned timited liabiline company
submits the jollimving statement in order 1o chunge (s registered office or registered agent, or both, in the State of Florida.

; . - N DOHERTY HOLDINGS SECONT). LLC
1. Name of the imited hability company:

2925 MALL HILL DR (b) 2925 MALL HILL DR
- ¢
Principal uffice addreas of imited liability company: Maiding address ot limited habifity company:
(Note: MUST BE STREET ADDRESSK) (Note: MAY BE POST OFFICE BOX)
LAKELAND, FLL 33816 EAKELAND. FI, 33810
037182006 L06O00NS 1814
3. Date of tiling/registration in Florida 4. Document number
_ WALTER THOMAS. P.A.
3. {a}
Regisiered Agent and Registered Oftice shown on the records ol the Flonda Dept. ot State:
230 Doris Dirive o b
N A o ) E
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) ?_—’:’ ;
o o E E
el Ef - wToe—
X ! .~
Lukeland . 33813 = o
I (5]
A Oc M
1t x
WALTER THOMAS. PLAL e w @
{l)) -ﬂ“E:' '
Enter name of NEW Repistered Agent and/or NEW Repivtered Office address: ~ — "J.‘
-
25449 Ryland Falls Dirve
NEW RL‘gI‘_\tcl’t‘ll OMige Address;
lLakeland L3S
L

it the limited fiability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the
change or changes are made, the Florda street address ot the registered ottice and the business office of the registered
agent will be identicat. Or, in the case of a Florida mited hability company. it s hereby confirmed that the change(s)

was/were authorized by an atfirmagve vote of the members of the limited Hability company or as otherwise provided in

the articles ol o ¢ ot aurcement of the fumited Liability company.

- Chliristopher Doherty
»
Signature of 2 memidreraottized reprosentative of 2 membur

Printed or typed name of signee

! herehy aeeept the appointment as regisiered agent and agree to act in this capacine. |1 further agree to comply with the
provisions of afl statutes relative o the proper aitd compleie performance of my duties, and l_amﬁ:mfh‘m' with and accept
the ubligations of my position as registered agent as provided for in Chaprer 6603, F.5. Or, if this document is being filed
t mevely veflecs a change in the regisiered office address, Dherehy confirm that the limited Tiohiline company has been

notified in vwriting of this change, ' ’ ' ’ ’

NO\M\

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FIL 32314
FILING FEE: §25.00
INHS IR (2/14)



