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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2024

WALTER THOMAS
2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: DOHERTYS TOYS SECOND LLC
Ref. Number: L15000078744

We have received your document for DOHERTYS TOYS SECOND 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.

T~
If you have any questions concerning the filing of your document, ple%_sié c%
(850) 245-6050. ;r -
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COVER LETTER

T(y:  Registration Section
Division of Corporations

DOHERTYS TOYS SECOND LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and tee(s) are subimitted for liling.

Please return all conrespondence coneerning this matter to the tollowing:

Walter Thomas

Name of Person

Walter Thomas, PAL

Firm/Company

2549 Ryland Falls Srive

Address

[Lukeland. Florida 33811
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Ciw/State and Zip Code

walter@ walterthomaspa.com
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E-mail address: (1o be used for future annuoal report noutication) A
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For further information concerning this matter, please call:

Walter Thomas

ak [

863 Y40-4833

]

Name of Person

Mailine Address:
Registration Section
Division ol Corporations
1O, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
# 525 Filing Fee

INFISIS (2/14)

Area Code & Daytume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FL 32303

O $355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 6030114 or 6030116, Florida Starutes, the undersigned lintited liabiline company
subnits the folfowing statement in arder 1o change its registered office or regisicred agent. or both. in the State of Florida.

. . . L DOHERTYS TOYS SECOND LLC
1. Name of the limited habifity company:
" 2925 MALL HILL DR 2923 MALL HILL DR
2 ) ih)
Principal oflice address of limiled Liability corpany: Mailing address of lemited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
LAKELAND, FI1L 33810 LAKELAND, FLL 33810
N304204 5 13000078744
3. Date of hling/registration in Florida 4, Document number
. WALTER THOMAS, PLAL
>0 (a)

Repstered Agent and Regisiered Ottiee shown on the records ot the Florida Depr. o Stue:
230 Daris Drive
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Registered Ottice Address (MUSTRE FLORIDASTREET ADDRESS) -t «‘_: ""ﬁ
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WALTER THOMAS, P.A. mT X )
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Enier name of NEW Regivtered Agent and/or NEW Registered Office address - ; .
— O
| et
- o
2539 Rvland Falls Drive

NEW Registered O1Tice Address:

Lakcland

it the limited lability company is nat organized under the Taws of the State of Florida, it is hereby contirmed that afler the
change ur changes are made. the Florida street address of the registered oftice and the business office of the registered
agenl witl be identical. Or. 1n the case of o Flonida limited hability company, it is hereby confinmed that the changed(s)

¢ operating agreement of the linited Liability company.

Christopher Doheny

Signatare of 4 member or authonized representatise of a membe:

Printed ot tvped name of sigaee
I hereby accept the appoiniment as regisiered agent and agree o act in this capacitv, | jurther agree 1o (‘mnr!_\' with the
provisians of alf stanites refative to the proper and complete performance of my duties. and { am ﬁ:mih’m' with und accept
the obligations of my position as registered ugent as provided for in Chapeer 603, F.5. Or, 7 this document is bheing filed
to merehy reflect a change in the registered office address, Thereby confirm that the limited liabiliny company has been
norified in wriiine o Juinge.

Signature of R istered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHESIS (2



