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FLORIDA DEPARTMENT QF STATE
Division of Corporations

October 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DRIVE
LAKELAND, FL 33811

SUBJECT: DOHERTY HOLDINGS NINETEENTH, LLC.
Ref. Number: L20000279603

We have received your document for DOHERTY HOLDINGS NINETEENTH,
LLLC. 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 caII

{850) 245-6050. e
Wanite A Mills m
Regulatory Specialist Il Letter Number: 524A0002319§
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COVER LETTER
TO: Registration Section

Division of Corporations

DOHERTY HOLDINGS NINETEENTH. LLC.
SUBIECT:

Nume of Linuted Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this mateer to the following:

Watler Thomas

Namwe of Person

Walter Thomas, PLA.

FirmvCompany

2549 Ryiand Falls Srive

Address

Lakeland, Florida 33811

Citv/State and Zip Code

walter@walterthonuspa.com

F-mail address: (1o be used Tor future annual report notification)
For turther information concerning this matter. please cath:

Walter Thomas

863 940-4853
at )

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
w $25 Filing Fee

0 $35 Filing Fee & Centified Copy
INHSIS 12/14)
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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 6050014 or 6030116, Florida Stanutes, the undersigned linited liahiline compuny
submits the follenving statement in order 1o change its registered otfice or registered agent, ar both, in the State of Florida,

R _ T DORERTY ITOLDINGS NINETEENTIL LLC.
b Name of the limited liabitiey company:
2935 MALL HILL DR 2625 MALL HILL DR
v
2. (u} (b)
Principal oftice address of limited lablaty company; Mailing address of limited tability company:
{.Note: MUST BE STREET ADDRESS) tNote: MAV BE POST OFFICE ROX)
LAKELAND, FL.33R(10 LAKLLAND, FLL 33810
097152020 L20006H279603
3. Dute of Oling/registration in Florida 4, Document number
_ WALTER THOMAS, P.A.
a0 (a)

Registered Agent and Registered Otlice shown un the records ot the Flanda Dept. ot State:
230 Dors Drive

Registered Ortice Address (MUST BE FLORIDA STREET ADDRESN)
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Iakeland 13813 = =
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WALTER THOMAS. PLA. T on 4
{h b=
Enter name of NEW Registered Aoent and/or NEW Registered Office address: i‘g o -0 m
e =
_ R . f_""" i Yy @
2549 Ryvland Fails Drive -n=
T b -
NEW Registered Office Address: —~
lukeland . 3381
. FL

11 the limmited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the regstered
agent will be tdentical. Or, in the case of a Flonda hnited Tiabtlity company, it is hereby confirmed that the change(s)
was/were agthorized by an affirmative vote ot the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Christopher Doheriy
Signature of' o member

¢ al g member

Printed or tvped name ol signee

{ hereby aceept the, Niered dgent amd agree to act in this capacire. f further agree 1o complyv with the

provisions of all siatutes re e proper dind complele performance of my duties, and f amﬁ:miﬁar‘ with and uccept
the obligations of my position as registered agent as provided for in Chaprer 603, F S0 Or, f[

to merelv reflect a change in the yegistered office address, 1hireby contirm that the limited 17

notified Or writipaetpys ol B

this document ix heing filed
5 change.

juhilitv company has heen

row’ A pent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 825,00
ENHES IR (2714



