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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 CYCLES, LLC
Ref. Number: L14000085936

We have received your document for DOHERTY CYCLES, 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 Il Letter Number: 724A00023083
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TO:  Registration Section

COVERLETTER
Division of Corporations

DOHERTY CYCLES, LLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Oftice Change and fee(sh are submitted {or Bling,

Please return all correspondenee coneerning this matter to the Tollowing:
Walter Thaimas

Name of Person

Walter Thomas, PA.

Firm/Company

25449 Ryland Falls Srive
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Address e T
b VN
‘v‘? -
lLukeland, Florida 33811 (V20
ure
Ciry/State and Zip Code e
"T'\i{'.-
~ ]
wilter@gwalterthomaspu.com RS
E-matl address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Walter Thomas 863 G485 5
at ( )
Name of Person Area Code & Dayvtime Telephone Number
Mailine Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations
P.OC Box 6327
Tallabhassee, F1. 32314

Division of Corporations
The Centre of Tallahassee
241353 N, Monroe Street. Suite 810
Tallahassce, FLL 32303
Enclosed is a check for the following amount:
o 525 Filing Fev
INHS1Y (2/14)

O $55 Filing Fee & Certified Copy
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the articles nt'Wlhc
I}

I the limited lability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
agent will he tdentical. Or, in the case ot a Flonida linted lability company. it is hereby confirmed that the change(s)

change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered

LIMITED LIABILITY COMPANY
1

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

Pursuant to the provisions of sections 603 (4 {4 or 6030116, Floridu Statutes. the undersigned limited liabiling company

suhmits the fedlowing statement in order 10 change ity registercd office or vegistered ugent. or hoth, in the State of Flovida,
Name of the limited lability company:

5

DOHERTY CYCLES, LLC
2925 MALL HILL DR 2923 MALL HILL DR
2t (b}
Principal office addreas of limited habtliay company: Maihing address of limited linbility company:
INote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
LAKELANDFL 33810 LAKELAND, FFLL 33810
NAL28014 L 14000085936
3 Date of filing/registration in Florida 4,
R WALTER THOMAS, P.A.
30 ()

230 Doris Dirive

Document number
Registered Agent and Regrsiered Office shown on the reconds of the Florida Dept. ot State:
Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)
Lakeland L 33813 r:__c:%’
FI 2
P
WALTER THOMAS, PA. [ -~
‘h] N e \
Enter name of NEW Regsistered Avent and/or NEW Revistered Office sddresy; - - (8,
n" -0
. e Do PR 2
2349 Ryland Falls Drive Teyt
e @
NEW Registered Office Address: y ':: —
R
( e
Lakeland IERERIN
. FL

agreement ot the limited lability company.,
Signature of & me Qbeg or gutbed A epresentative of 2 member

AR

otfied inwriting of this change.

PB e

Christopher Doheity

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

Signatiire of Registered Agent

Fhereby accept the appointment as registered agent aind agree to act in this capacitv. I further agree to con

INHSIN 20

Printed o1 tvped name of signee
provisicns of all statutes refative o the proper and complete performance of my: duties. and { am familior with and accept
the ohligations of my position as registered agent as provided for in Chapier 605, F.8 Or, if this document is being filed
to mevely reflect a change ;u the registered office address, | héreby contirm that the limited Tabilin: company has been

r;).{r with the

Division of Corporationse P.(). Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00



