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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'S TOYS, LLC
Ref. Number: L13000085650

We have received your document for DOHERTY'S TOYS, 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 I Letter Number: 724A00023101
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TO:  Registration Section

COVER LETTER
Division of Corporations

DOHERTY'S TOYS, LLC
SURJECT:

Pcar Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and teeis) are submitted tor filing.
Walter Thomas

Please return 4l correspondence concerning this matter to the tollowing:

Name of Person

Walter Thuomas, TPA.

Firm/Company

2349 Ryland Falis Srive

Address

Lakeland. Flortda 33811

Civ/State and Zip Code

walter@walierthomaspa.com

E-mail address: (to be used for fuiure annual report nottfication)

For further infurmation concerning this matter, please call;
Walter Thomas

R63 Y4{)-4833
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Manroe Street, Suite §10
Tallahassce. FIL 32303
Enclosed is a check for the following amount
w523 Filing Fee
INHISIR ¢2/14

L} 835 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6030114 or 6050116, Florida Statwes. the undersigned lmited laobiline company
submits the folfowing siatement in order 1o change its registered office or registered agent. or both, in the State of Florida,
. . . DOHERTY'S TOYS LLC
[, Name of the limited liability company:

2925 MALL HILL DR
2ot

Principat oftice address of limited labilny company

CNore: MUST BIEESTREET ADDRESS)

2925 MALL HILL DR
(b
LAKELAND, FL 33810

Matling address of imited Labiliy company:

tNote: MAY RE POST OFFICE B(XX)
LAKELAND, FL 338140

D6/E3/2012

s

L. 13000085630
Dute of filing/registration in Florida
} WALTER THONMAS. P.AL
S ()

Document number

Repistered Agent and Registered Otice showa on the records of the Florida Depl. of Stae:
230 Duoris Drive

Reaisiered Ottice Address

(MUST BE FLORIDA STREET ADDRENS)
T
Lukelund gy 303 T 2
L L. =2 = h
[ S e |
WALTER THOMAS, PLAL '5'-"3,, Y fﬂ'
(b) = oo
Enter name of NEW Registered Agent andfor NEW Registered Office address: 5 - m
Sc R
25 2 o
2549 Ryland Falls Drive My %)
nE e
NEMW Registered Oftice Address: ™~ ?—
oy
Lakeland L3381
.FL
If the limited liability company is not organized under the faws ot the State of Florida, itis hereby contirmed that afier the
change or changes are made. the Florida street address ot the registered oftice and the business oftice of the registered
agent will be idenucal. Or,in the case of a Florida himited habihity company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the himited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.
Y
Signature of s mygmber or aathgrig

Christopher Doherty
rescniative of a membetr
[ heveby accept the ap

(T mer

Printed or tvped name of signee
eh) TuRll] et as registered agent and agree wy act in this capacity. 1 jurther agree | ’
provisions of all Statutes relutive 1o the proper and complete perjormance of my duties, and I am fumiliar wit
the obliyationy of my position as regisiered agent as provided for in Chaprer 5003, 1|
notified in writing of 1

W with the
tand accep
his change. i
Signaure of Registe

r]r;rc'e 1o c'um[
. _ i ¢ 7 S, Or, if this document is being filed
to merely reflecta change in the regisiered office address. [ heveby confirm that the limited Tiahility company has been
sgent

Division of Corporationse P.0O. Box 6327e Tullahassec, FL 32314
FILING FEE: S25.00
INHISIN (2714



