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TO:  Regstration Section

Division of Corporations

DOHERTY HOLIINGS THIRTIETH, LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Namie of Limited Liability Company

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

Mease return all correspondence concerning this matter to the following:

Walter Thomas

Name of Person

Walter Thomas, PoA.

Firm/Company

2549 Ryland Falls Srive

Address

Lakeland, Florda 33811
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Citwy/Staie and Zip Code

. A 0 ANPYE [
waltergywalierthomaspa.com
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E-mail address: (1o be psed for future annual report notification)

For further information concerning this maitler, please call:

Walter Thomas

at
Namwe of Person

14

ALY

263 Y40-48353
)

Mailing Address:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount
# $25 Filing Fee

INHSIS (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 Novonroe Street, Sutte 810
Tallahassee. FILL 32303

T $35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwani 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited Labiline company

submits the following statement in ovder 1o change its registered office or registered agent, o hoth, in the State of Floridu.
) . L C e DOHERTY HOLDINGS THIRTIETH, L1LC

1. WName of the limited Labihty company:

2925 MALL HHLL DR
2o

) 2925 MALL HILL DR
Principal office address ol limited liability company:
(Note: MUST BE STREET ADDRESS)
LAKELAND, FIL 33810

Mailing address of Himited hability company:
fNote: MAY BE POST QFFICE BOXN)

LAKELAND, FLL 33310

110172621

(21000369167
3. Date of tiling/registration w Florida 4. Pocument number
. WALTER THOMAS, LA,
3. (a)

Registered Agent und Registered Ottice shown on the reconds of the Flanda Dept, of State:
230 Doris Drve

Registered Oftice Address (MUNT BE FLORIDA STREET ADDRESS)
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Lakeland I w5 il
o~
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WALTER THOMAS. P.A. e 't
: o noen 9 i
Enter name of NEW Registered Aveat and/or NEW Registered Office address [aakas! = o
l:'_l o ')
N ™
2549 Ryland Falls Drive ~2
oW
NEW Registered UOftice Address:

[.akeland

11 the limited lability company is not organized under the laws ot the State of Florida, it is hereby condirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability compuny or as otherwise provided in
the articles of orga

Chrizstopher Doherty
Signature ol member

i ive of @ nwmber

Printed or typed name of signee
[ hereby aceept the appointment ay registered agent und agree to act in this capacity. [ further agree o comply with the
provisions of all statietes relative 1o the proper and complete performance of m- duties. and !_umﬁmri!’iar with and accept
the ubligations of my posivion as registered agent as provided for in Chaper 603, F.S0 Or, i this document is heing fited
o merelv reflect a change in the registered offtce address, Théreby confirm that the limited labilite company has heen
notifted in vriting of this change. ‘ | ’ ’

WA

Signatul ot Registered Agent

Division of Corporationse P.0O. Box 6327« Tuallahussee, FL 32314
FILING FEE: $25.00
ENTESIN {2714



