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TO:  Registration Section
Division of Corporations

SURIECT:

Dear Sir or Madam:

COVER LETTER

DOHERTY HOLDINGS THIRTEENTIH, LLC

Name of Limited Liability Company

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing

Please rewurn all correspondence concerning this matier to the tollowing

Waller Thomas

Name of Person

Waltes Thamas, PLAL

Firn/Company
3549 Ryland Falls Srive

Address

Lakeland, Florida 33811

City/State and Zip Code
walterzfwalierthomaspa.cam

E-mail address: (o be used for future annual report notfication)

For turther informatton concerning this matter. please call;

Walter Thomas

263

al(
Nanmwe of Person

Mailing Address:

Y4(}-4853
)

Registration Section

Division of Corporations
P.(}. Box 6327

Talluhassee, FLL 32314

Fnclosed is a check for the following amount:
325 Filing Fee

ENTIS IR (2414

Area Code & Daviime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassce

2413 N Muonroe Street. Suite 810
Tallahassee. FL 32303

O 8§53 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 014 or 603.0118, Florida Sratutes, the undersigned Limited fability company
suhpiits the tolloveing statement in ovder to change its registered office or registered agent, or hoth, i1 the State of Florida,

DOHERTY HOLDINGS THIRTERENTH, LLC

i.  Name of the limited liability company:

2925 MALL HILL DR 2925 MALL HILL DR
al .
2o (b)
Prineipal ottfice address of linted habiliey compiiny: Making address of limdted Labiliiy company:
(Note: MUST BE STREET ADDRESS) (Note: MAVY BE POST OFFICE ROX}
EAKELAND F1 33810 LAKELAND, FL 33810
09077201 8 LIROOO214073
3. Nate of filing/registration in Florida 4 Daocument number
WALTER THOMAS. P AL
d
Registered Agent and Registered Office shown on the reconds ot the Florida Dept. ot Stie:
230 Doris Drive
Registered Ottice Address (MUST BE FLORIDA NSTREET ADDRENS)
Lakeland 13813 3
skelang ., 33813
.FL .r.-*
WALTER THOMAS, PAL m
{b)
Faet name of NEW Registered Avent andfor NEW Registered Office address: O

2549 Ryland Falls Drive

NEW Registered Oftice Address:

Lakeland - RRESN

If the Lirnited liability company 1s not organized under the laws of the State of Flonda. i is hereby contirmed that atier the
change or changes are made. the Florida street address ot the registered office and the business otfice ot the registered
agent will be identical. Or, in the case of a Florida limited liability company, it s hereby confirmed that the change(s)
was/were authorized by un affirmative vote oi the members of the lmited hability company or as otherwise provided in

the articles of oggam=son or the ogerating agreement of the limited hability company.
/ . Christopher Doherty
Signature of s llwnw&w&muli\‘c ul'a membuer Printed or typed name of signee

[ herehy aceept the appointment as registered agent aid agree 1o act in this capacitv, | further agree ro comply with the
provisions of all stutites refative to the proper and complete performance of my duties, and [ﬂmﬁmu'h'm‘ with and aecept
the obligations of my position ax registered agent as provided for in Chapeer 603, F .S Or_if this document is being filed
tr merel reflect a change in the registercd olfice address. Iheveby confirm that the tinited Tiabiliny company has heen
notified i owriting of this change. ' ’ '

Signature Liﬂ E c-\‘_,::.:tcr-cd Ageth

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: 82500

INEISIR 2714



