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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 SEVENTEENTH, LLC
Ref. Number: L20000108027

We have received your document for DOHERTY HOLDINGS SEVENTEENTH,
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.
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Please return your document, along with a copy of this letter, within 60 days otz
o
-

your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please -call
(850) 245-6050. {:f;,c
Mo
Wanite A Mills T
Regulatory Specialist I Letter Number: 224A00023083“—3;.
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COVER LLETTER
TO:  Registrauon Section

Division of Corporations

DOHERTY HOLDINGS SEVENTEENTH. LLC
SUBJECT:

Nume of Limited Liabtlity Compuny
Dear Sir or Madam:

The enelosed Registered Agent/Registered Oftice Change and feets) are submitted for tiling.

Please return all correspondence concenung this matter 1o the following:

Walter Thomas

Name of Person

Walier Thamas, PoA.
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pafipp 28 \
2349 Ryland Falls Srive = wn
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Address ;—‘{’15?: =
T W
Lakeland, Flonda 33811 JAL-
e
City/Stare and Zip Code
walterf@, walterthomaspa.cam

E-muail address: (to be used For futire annual report notification)
For further information concerning this matter, please call:

Walier Thomas

863 9414835
al ( )
Name of Person Area Code & Davuime Telephone Number
Mailing Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tillahassee

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

Fnclosed is a check lor the lollowing amount;

@ 523 Filing Fee

01 533 Filing Fee & Certified Copy
INHSIS (2714
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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 6030114 or 6050116, Florida Statutes, the undersigned limited fiabitine company
suhmits the following statement in order 1o change its registered office or regisiered agene, or hoth, in the State of Florida.
1. Name of the limited liabiliey company;

NOHERTY HOLDINGS SEVENTEENTIH, LILC
2925 MALL HILL DR
2, (a)

2925 MALL HILL DR
{b}
Principal oftice address ol limited hability company:

(Yote: MUST BE STREET ADDRESS)
EAKELAND, FL 33810

Mailing addiess of limited fiability company:

txate: MAY BE POST OFFICE BOX)
LAKELAND, FL 333810

04723/2020 £ 20000109027
3 Date of filing/registration in Florida 4, Document number
. WALTER THOMAS, PA.
30 ()
Registered Agent and Registered Oftice shown on the records of the Florida Dept. ot State:
230 Doris Drive

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESYS)
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Entet name of NEW Registered Acent and/or NEW Registered Office address [T LNy =
pyE N
Mo
234y Ryland Falls Drive "ﬂ'-:n,' -
B
T e |
NEW Registered Office Address: v
l.akeland

33811
.FL

It the limied Liability company is not orginized under the Lows ot the State of Flortda, it is hereby confirmed that atier the
change or changes are made, the Florda street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case ot a Flonda limited liability company. 1t is hereby confirmed that the change(s)

was/were authorized by an affirmgtive vote of the members of the limited lability company or as otherwise provided in
the articles of grgmagon or the Bpepppismeaorecment of the limited liability company.

Signature of o mcw

Christopher Dobherty
>
¢d Pafresentative ol s mcmber

Printed ot typed name of signee
[ hereby aceept the appoiniment as registered agemt and agree to act i this capacite. 1 urther u;;r(-(f for comply with the
provisions of all statutes reflutive 1o the proper and compleic performance of my dties, and [oam familior with ind accept
the ohligations of my position as registered agent as provided for in Chapter 605, #.5. Or, i this document is heing filec
ta merely reflect a change in the registered office address. T hereby conjirm that the fimited liabiin: company has been
notified in writing of this change,
Signature of Registered Myent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHISIS {2704



