VS 000y Sw

(Requestor's Name)

(Address)

oot

(Cuy/StatefZip/Phone #) A e )
HAO3/24--01015-011  waqis g
[]rPexkur [ war (] maw
(Business Entity Name)
(Bocument Number) -
LB
. =
Zr g7 O
Cesified Copies Certificates of Status [ < e
";.- . ) 'G
fu 8 :_1 n ’f“
% 1}
R
Special Instructions to Filing Officer k‘_ﬂ.
1 (':?
et
Cifice Use Only




FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 18, 2024

WALTER THOMAS

2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: DOHERTY CYCLES SECOND, LLC
Ref. Number: L15000144584

We have received your document for DOHERTY CYCLES 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.

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

Wanite A Mills
Regulatory Specialist Il

Letter Number: 024A00023101
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TO:  Registration Section
Division ot Corporaiions

SUBJECT:

Dear Sir or Madam:

COVER LETTER

DOHERTY CYCLES SECOND, LLU

Namwe of Limited Liability Company

he enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this mmatter to the following:

Walter Thomas

Name of Person

Walter Thomus, PLAL

Firm/Company

2549 Ryland Falls Srive

Address

Lakeland. Flonda 33811

e
‘- .
P
= . - _ i
City/State and Zip Code IS
Miger
willerZbwalierthomuspa.com AT
P
E-marl address: (1o be used for tuture annual report nottication)
For further information concerning this matter. please call:
Waller Thonmiis

Name of Person

Muiling Address:

N63

93448353
at {

)

Registration Scction

Division of Corporations
0. Box 6327

Tallahassee, FLL 32314

™ Y

F.nclosed is a check for the Tollowing amount
25 Filing Fee

INHSIS (2/14)

Area Code & Dayume Telephone Number
Street Address:

Registration Section

Diviston of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

O S35 Filing Fee & Certified Copy

ERIE.



STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant 1o the provisions of sections 603014 or 603 0116, Floridae Statwies. the wndersigned limited labiline company
suhmits the following statement in order to change s regisiered office or regisiered agent, or hoth, in the State of Florida,
. Lo L DONERTY CYCLES SECONDLLLC
1. Name ol the fimited habtlity company:
2 (a) 2925 MALL HILL IR
2o (a

Principal nttice address of himuted Lubihity company

(Noge: MUST BE STREET ADDRESS)

) 2925 MALL HILL DR
LAKELAND, FL 33810

Maihing address ot limited Lahihy company:
(Nete: MAY BE POST OFFICE BOX)
LAKELAND, FIL 33810
AR/27/2045 113000143584
3 Date of hing/registration in Florida 4, Document number
_ WALTER THOMAS. PAL it
3. {a) f: =
Registesed Agent and Regtstered Office shown on the records of the Flonda Dept. ot State: PR .4 t‘ﬂ
. . L [
230 Poris Drive [y s =
3 ﬁ"’"
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS) ‘;';", v o
L. ™ i
= 2O
Lakeland . 33813 - T
FL e -
RS ¥+
WALTER THOMAS, PLA,
Eater name af NEW Revistered Agent andfor NEW Registered Office address:
2349 Ryland Falis Drive

NEW Registered Uliee Address:

Lakelund

33811

change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wias/Awere authpgesed by an altirn

the articles of ¢ r?mizzl

" the limited Hability company is not organized under the laws of the State of Flonda. wis hereby confinmed that afier the
or'the

tive voie of the membaers af'the Timited labitity company or as otherwise provided in
g agreement of the limited hability company.

. Christopher Doherty
Signuture of o memtber or suthorized representative of o membe)

! hereby aceept the appoiniment us registered agent and agree to act in this capacite. | furiler
the ablig
ter HM'J"('T_

Printed on 1vped nuame of sigoee
provisions of all statutes refative to the proper aid complete performance of my duties, and [ am ﬁ:miﬁm' with and aceept
attins of my poxition as registered agent as provided for in Chapter 605, F.S. Or,
vreflecta change in the registercd office address. | hereby contirm that the Timited
notified in writing of this change.

agree to comply with the
1'/ this document is heing filed
fahilinv company has been
B U\ WY S o S
Sigrature of Registered Agent 7

Division of Corporationse P.Q). Box 6327e Tallahassee, FLL 32314
FILING FEFE: $25.00
INHS IS (200



