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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 FIFTH, LLC
Ref. Number: L14000099412

We have received your document for DOHERTY HOLDINGS FIFTH, LLC- and
your check(s} totaling $2485.00. However, the enclosed document has not ,been
filed and is being returned for the foliowing correction(s):
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We are enclosing the proper form(s) with instructions for your convenience. 7

7
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -r\.'___‘
if you have any questions concerning the filing of your document, please call
(850) 245-6050.
Wanite A Mills

Regulatory Specialist 1l Letter Number: 024A00023087

www.sunbiz.org

ey N TR SN UE ey rw FTY 111

i

[ k]

.



COVER LETTER
TO:  Registration Section

Division of Corporations

DOHERTY HOLDINGS FIFTH, LLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanm:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for Nling.

Please retumn all correspondence concerning this matter to the tollowing

Walier Thomas

Name of Person

Walter Thomas, PoA.
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2549 Ryland Falls Srive e
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Address -n
—
Lakeland, Flonda 33811
City/State and Zip Code
wahter@walterthomaspa.com
E-mail address: (to be used for Tuture annual report noufication)
For further information concerning this matter. please call:
Walter Thamas 863 94048353
acd )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address:

Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monrove Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount
® 523 Filing Fee

1 535 Filing Fee & Certified Copy
INEISIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Floridu Statutes. the undersigned limited liability company
submits the following statepient in arder to change its registered office or revistered agent, or both, in the State of Florida.

DOHERTY HOLDINGS FIFTH, LLC

1. Name ot the mited liability company:
2925 MALL HILL DR

2923 MALL HIHLL DR
2 {a {b)
Principal office address of imited hability company: Matling address or Hmited Hability company:
INete: MUST BE STREET ADDRENY) fNeote: MAY RE POST OQFFICE BON)

LAKELAND, FL 33810 LAKELAND, FL 33810

06/20/2014 L.1400009941 2
3 Date of filing/registration in Florida 4 Document number

WALTER THOMAS, P.A.
3. (a)

Registered Agent and Regisiered Oftice shown on the records ot the Florida Depu. ot Stale

230 Doris Drive

(MUST BE FLORIDA STREET ADDRESS)
f.

Registered Otfice Address

Lakeland Fl 33813 r

WALTER THOMAS, A,
(b) Lo
Enter name of NEW Regivtered Agent and/or NEW Registered (Mhice address: ! '!F
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2549 Ryvland Falts Drive

NEAW Registered Oflice Address:

33311

Lakeland

if the limited habihity company 15 not organized under the laws of the State of Florida, i is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered ottice and the business oftice of the registered
agent will be identical. Or, in the case of a Flondu himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmaltive vote of the members of the lirmited lability company or as otherwise provided in

the articlegmeaggunization ogthe operating agreement of the limited liability company,
/ ’ Christopher Doherty
Prnted o typed name of signee

Sigmature n‘u member o pltkorized representative of a nwember

I hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree to Cr)m!u'_v with the
provisions of alf statites refative 1o the proper and complele performance of my dutics, and { am ﬁ:mﬂim' with and accept
the obligaiions of mv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being fifed
to mm'c‘;_’v reflect a Change in the registered u]%ce address, 1 hereby confirm that the limited liabilin: company has been
nogified in writing of this change. ’ ’

AT

Signature 0l Registered Agenl

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

INHSIN (2/1h



