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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 18, 2024

WALTER THOMAS

2549 RYLAND FALLS DR
LAKELAND, FL 33811

SUBJECT: DOHERTY HOLDINGS SEVENTH, LLC
Ref. Number: L150001255683

We have received your document for DOHERTY HOLDINGS SEVENTH, 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.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If y

ou have any questions concerning the filing of your document, please call
(850) 245-6050.

Wanite A Mills
Reguiatory Specialist Il

Letter Number; 124A00023076
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INHSES (2/14)

COVER LETTER
TO:  Registration Seetion

Division of Corporations

DOHERTY HOLDINGS SEVENTH. LLC
SUBIJECT:
Name of Limmted Liability Company
Dear Siv or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Walter Thomuas

Name of Person

Walter Thomauas, PoAL

Firm/Company

2349 Ryland Falls Srive
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[akeland. Florida 33811 :0-4..‘ - m
cit. IR O
itv/state and Zip Code [
Citv/State and Zip Code e O
alieradwaltertl — ""':}_"' -
wallerid watterthuimaspa.com r"’,_.I fen)
E-mal address: (o be used for future annual report notilication)
For further information concerning this matter, please call
Walter Thuimas R63 910-4533
atf }
iName of Person Area Code & Davtime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303

Fnclosed is a check Tor the following amount;
® 525 Filing Fee

0 $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt o the provisions of sections 6030114 or 603.01 16, Florida Startutes, the undersigned limired liahility company
suhmits the jollowing statentent in arder 1o change (s registered office or registered agent. or both, tn the State of Florida.

: . - S DOHERTY HOLDINGS SEVENTH. 1.1.C
. Name of the limited lability company:

3923 MALL HILL DR (b) 2923 MALL HILL DR

2o (a
Principal ottice address of limited hability company: Mailing address ot limited liability company:
1Note: MUST BE STREET ADDRESS) tNate: MAY BE POST OFFICE ROX)
LAKELAND, F1. 33310 EAKELAND, FI. 33810

072420105 LI30N0123583
3. Nate of tihing/registration in Florida 4, Document number
_ WALTER THOMAS, PLAL
R

Reguatered Agent and Registered Office shown on the records of' the Florida Dept ot State:

230 Doris Dirive &

Registered (Mlice Address (MEST BE FLORIDA STREET ADDRESS)

Lakeland

[P
L)
.
s

[ WALTER THOMAS, P.AL
b

Enter name of NEW Registered Agent and/or NEW Revistered (Hlice address:

2549 Ryland Falls Drive

NEW Repistered Office Adddress:

LLukeland oSt
LFI

1t the limited liabtlity compuny 1s not organized under the luws ot the Staie of Flondu, it is hereby contirmed that alter the
change or changes are made, the Florida sirect address ot the registered oftice and the business office of the registered
agent will be identical. Or,in the caxe of a Florida imited liability company, it is hereby confirmed that the change(s)

wits/were authorized by an atfirmativg vote ot the members of the Timited hability company or as otherwise provided in
the articles ot orgaprad the opertis ement of the lmited lability company:.
/ Chrnistopher Doherty
o

Signature of a member b autbarisedTepredediative ol a memher Printed or typed name of signee

! hereby accept the appoininent as registered agent and agree to act in this capucine. | further agree 1o comply with the
provisions of all staates relative to the proper and complete performance of my duties, and fam ﬁ:mih’m with and accept
the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is heing filed
ter rmrru}'\' reflecla change in the regisiered (,_;7,‘“, address. [ hereby confirm that the limited liahilite company has héen

notified in writing of this change.

(A

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327« Tallahassce, FIL. 32314
FILING FEF: §253.00
INHSTS 1278



