3

12000 13RI D

(Requestor's Name)

AR

e 400437456174

(City/State/Zip/Phcne #)

[]pckur  [] warr

10/03/24--01015--011 #2485 00
[ maw
(Business Entity Name})
{Document Number) P}
— 2
=0 =
B T
Certified Copies Certificates of Status ‘j' o= -
2o raul
oo 3
57 o
L
. Ly . T = O
Special instructions to Filing Officer. ALPT SR
- .,.J -r

Office Use Only




FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DR
LAKELAND, FL 33811

SUBJECT: DOHERTY HOLDINGS EIGHTEENTH, LLC
Ref. Number: L20000138313

We have received your document for DOHERTY HOLDINGS EIGHTEENTH,
LLC and your check(s) totaling $2485.00. However, the enclosed document has
not been filed and is being returned for the following correctlon( ):

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

www.sunbiz.org

o —

(ERL



COVER LETTER
TO:  Registration Section

Division of Corporations

DOHERTY HOLDINGS EIGHTEENTH. LLC
SUBJECT:

Name ot Limited Liability Company
Dear Siv or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing
Please return all correspondence conceming this matter o the following

Walier Thomas

Name of Person

Waller Thomas, PLA.

Firm/Company
ompans v 3
.- )
- - .. -t =
2349 Ryland Falls Srive - -
- [an}
[ -
Address _ |

":.f.. ' m

3=
Luakeland, Florida 33801 ‘E; <
l_,;‘ ol =
City/State and Zip Code e @
nE g
walter@walierthomaspa.com oo

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Walter Thomas

63 940-3835
at ( )
Name of Person Arca Code & Daytume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 ’
Tallahassee, FL 32314

The Centre of Taltahassee
2415 N Monroe Street, Suite 810
Tallahassee. FL 32303
Fnclosed is a check for the following amount:
w523 Filing Feu 0 $35 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60304014 or 603.0116, Florida Statwes, the undersigned limited labilite company
submils the following siaiement in order o change its registered office or regisiered agent, or bath, in the State of Florida.

. . C s DOHERTY HOLDINGS EIGHTEENTHL LLC
1. Name of the hmited hability company:

2925 MALL HILL DR
2

2925 MALL HILL DR
b)

Principal office address ol limited Hability company: Mailing address ol limited habtlity company:
(Note: MUST BE STREET ADDRESSY) (Note: MAY BE POST OFFICE BOX)
LAKELAND, FLL 33810

LAKELAND, FL 33810

N3/28/2020 20000138313

Dute of Aling/registration in Flarida 4,

Document number
WALTER THOMAS, 1" AL

{a)

Regisiered Agent and Registered Office shown on the records ot the Flonda Dept. of State:
230 Doris Drive

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

Lakeland . 33813
FL e
i =1
S
WALTER THOMAS. P.A =
. . - = “ﬂ
r; r [}
Enter name of NEW Registered Agent and/or NEW Repgistered Office uddress: o - cscewe
= 1
=7, o '
2549 Ryl: “alls Targs v
Ryland Falls Drive Y o m
o - . -1, I
NEW Registered Oftice Address: ':"1 o o @
P ey
i T —
- o

[Lakeland

If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be tdentical. Or. 1n the case ot a Flortda hmited habitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or us otherwise provided in
the articles ot organization or the operating agreement of the limited lability company.

Signature of a mghmber o auhNis

Christopher Doherty
resentative of a member

Printed or typed name of signee

A as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statuies velative 1o thé proper and compleie performance of my duties, and [ am ﬁmu’h’ar with and accept
the abligations of myv position ax registered agent as provided for in Chaptér 6005, F.80 Or, r'/'rhi.v docwument is being filed
to merely reflect a change in the regisiered office address. [ herehy confirm that the fimited 1 ;
:r(@:e:! nowriting of thes change

abtlity company has heen
W

Stefiature of Reglsered Agent

! hereby aceep Trimer,

Division of Corporationse P.O. Bax 6327 Tallahassce, FL. 32314

FILING FEE: 825.00
INHSIE (2/14)



