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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DR
LAKELAND, FL 33811

SUBJECT: DOHERTY HOLDINGS TENTH, LLC
Ref. Number: L15000154196

We have received your document for DOHERTY HOLDINGS TENTH, 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: 724A00023085
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COVER LETTER
TO:  Registration Section

Division ot Corporations

DOHERTY HOLDINGS TENTH, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Ottfice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Walter Thomas

Name ot Person

Walter Thoemas, PLAL
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Firm/C - 2
irm/Company e
pen B
" - .- c ‘. -
2349 Ryvland Falls Srive :E s |
=T
Address Lol -0
1 x
A
[akeland. Florida 33811 ?.1(-—. w
Citv/State and Zip Code oo

walter@ wiarlterthumaspa.com

E-mail address: {1o be used for tuture annual report notitication)
For further information concerning this matter, please call:

Walter Thomas S03 Y4(-4833
ald }

Name of Person Area Code & Dayvtime Telephone Number

Mailing Address:
Registration Scection
Diviston of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 8§10
Tallahassee, FL 32303

Fnclosed is a cheek for the lollowing amount:
al 525 Filing Feu

0 535 Filing Fee & Centified Copy
INHSIR12/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 6030114 or 6030116, Florida Stunes, the andersisned limited fiafiline company
suhmits the following statement in order to change ity regisiered office or regisiered agent. or both, i the State of Florvida,

. R . A NDONERTY HOLDINGS TENTIL L1.C
1. Name of the imited hability company:

2925 MALL HILL DR 2023 MALL HILL DR
2 ()]

Principal oftice address of limited habtlity company:
I Neter MUST BE STREET ADDRESS)
LAKELAND, FL 33510

Maihing addiess ot Tunned Lability company:
fNote: MAY BE POST OFFICE BOX}
LAKELAND. F1LL 33810

0971372015 13000134196
3. Date of Nlingfregistration in Florida 4. Document number
. WALTER THOMAS, PLA
a0 {a)
Registered Agent and Kegistered Ottice shown on the reeands of the Flenda Dept. of State:
230 Doris Drive
~a
; =
Registered Otfice Address (MUST BE FLORIDA STREET ADDRISY) - =
b
r = -~
. S Ty
T - T
akels 1913 TSN s
Lakeland L 13813 _’} oen H
¥y =
[Wa'N et :-E m
WALTER THOMAS. LA, UL
' ! e (%) @
Enter nume ot NEW Registered Agent and/or NEW Registered Office address: N >
Lo
2549 Rytand Falls Drive
NEW Registered Office Addreas:
Lakeland NERERIN
. FL

I the limied hability company is not orgamized under the laws ol the State ot Florida, it is hereby contirmed that afier the
change or changes are made. the Florida strect address of the registered oftice and the business office of the regisiered
agent will be identcal. Or,n the case of a Flonda limited Liability company, it s hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or thgoperating agreement of the limited hability company.
Kr‘\" Christopher Doherty
Signaure of w manber or aulhnﬁ/ o rephesentative of a member Printed o1 typed name of signee

I herehy aceept the appointment ay registered agent and agree 1o act in this capacity. [ further a’grﬂf Iy Cm_n;){\' with the
provisions of all siatites relative to the proper and compliele performance of my duties, and [ am fomitior with and accept
the m';hgfuuun.s' of my pasition as regisiered agent as provided for in Chapier 605, F. .5 Or_ i this document is being filed
oo mere

werely reflect a cliange in the registered office address. héveby confirm that the limited Tiability company has béen
notified in writing of this chugee.

Signature of Regrstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00
ISHSTS 42104



