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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 FIFTEENTH, LLC
Ref. Number: L19000145746

We have received your document for DOHERTY HOLDINGS FIFTEENTH, 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

Regqulatory Specialist Il Letter Number: 124A00023088
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

DOHERTY HOLDINGS FIFTEENTH, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the tollowing:

Walter Thomas

Name of Person

Waller Thomas, P.A.

Firm/Company

2549 Ryvlund Falls Srive

Address

Fakeland, Florda 533811

Citv/Seate and Zip Code

walterg@walierthomaspa.com

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

For further information concerning this matter, please call:

Walter Thomas 863 34835
a( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Ruegistration Scction Regtstration Section
Division of Corporations Division of Carporations
PO Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2413 N, Monroe Street. Suite 10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
m $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 60350114 ur 6030116, Florida Statutes. the undersigned tinited Habitity company
1.

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
Naine of the limited liability company:

DOHERTY HOLDINGS FIFTEENTIL LLC
2925 MALL HILL DR
X))

2925 MALL HIILL DR
(b
Princtpal office address of limited liability company:

{Note: MUST BE STREET ADDRESS)
LAKELAND. FLL 33810

Mailing address of imited liability company:

{Note: MAY BE POST OFFICE BOX)
LAKELAND, FLL 33810
061012019 [1S000T43740
3 Date of filing/registration in Florida 4. Document number
WALTER THOMAS, P.A.
(a)
Registered Agent and Registered Office shown en the records of the Flonda Depr. ot State:
230 Daris Drive
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) >
H [—]
- ~
- =
200 =2 T}
Lakeland pp 33803 2
T 2l =
T,
WALTER THOMAS, P.A. RN m
(b} e ":‘l’,_
tnter name of NEW Repistered Ageat and/or NEW Revistered Office address: AR U
My W
5 “alls Dri ™I
2549 Ryland Falls Drive T
LIl
NEW Repistered Offhce Address:
Lakeland

33811
Fl

If the limated liability company is not organized under the faws ot the State of Florida, 1t is hereby contirmed that afler the
change or changes are made, the Florida sireet address of the registered ottice and the business office 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)
the articles of orgarfiz

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the qpcr‘ing agreement of the limited hability company.

Christopher Doherty
Signatre of' a mcmbcr‘ﬂ-nw-rfw:hivc ol a member

Pranted o typed name of signee
provisions of all statutes retative to the proper aind compleie performance of my duties. and [ am
the nhh}gamm.x of my position as registered ageni as provided for in Chaprer 6035, ],

! hereby accepi the uppoiniment as registered agemt and agree (o act in this capacisy. |1 further agree (o comply with the
ies. G ﬁmu’ﬁar u'i.r[i' and accept
S Or, if this document is heinyg filed
to merely reflect a change in the regisiered r{_ﬁt‘ce addvess, [herebny confrrm that the limited Tiabilite company has been
notifted in writing pf this change.
(erdTC___
SSidnanre of Registered Agemt

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
' FILING FEE: $25.00
INTESIN (2714}



