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COVER LETTER
TO:  Registration Section

Division ot Corporations

DOHERTY HOLDINGS THERTY FIRST, LLC
SUBJECT:

Nume of Limited Liabihty Company
Dear Siror Madan:

The enclosed Registered Agent/Registered Office Change and tee(s) wre submitted tfor filing,

Please return all correspondence concerning this mater to the following

Walier Thomas

Nume of Person

Walter Thomas. PLA.

Firm/Company

2349 Ryland Falls Srive

Ty
Address

Lakelund. Florida 33811

Citv/State and Zip Code

I
alteren wallertd
wallerfiapwallerinomaspi.com

E-mail address: (to be used for teure annual report notitication)
For further information concerning this matter, please call:

Walter Thomas

863 Y4(1-4833
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tullahassee, FIL 32303

Enclosed is a check for the following amount

& $25 Filing Fec

O $33 Filing Fee & Certified Copy
INHSIS {2714

TERIE



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnani 1o the provisions of sections 6050114 or 6030116, Fiorida Stututes, the undersigned limited liabifity company
submits the follving statement in order to change its registered office or registered agent, ar both, in the Stare af Floridu.

DOHERTY HOLDINGS THIRTY FIRST. L1IL.C

1. Namge of the limited hability company:
225 MALL FHLL DR

2923 MALL HILL DR
2 4a) ib)
Principal ofhce address ol imited hablity company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

LAKELAND, F1L 33810 LAKELAND, F1L 33810
02:2412022 [L22000079314

3. Date of tiling/registration in Florida 4. Document number

_ WALTER THOMAS, PLA.

20 (u}

Registered Agent und Registered Otfice shown on the records o the Flunda Dept. of State:

2530 Dons Drive

Registered Otfice Address (MUST BE FLORIDASTREET ADDRESS)

Luakcland BRI R L
L = R
Pl e
—= =
WALTER THOMAS. PP AL - Q .i a
=3 -
Iinter name of NEW Registered Acent and/or NEW Registered Office address: :].E ‘-': C.‘ﬂ E‘““
m .
o o "’"‘ﬂ
2549 Ryland Falls Drive '"ﬁ""_i""- x Ve
- O q :D
NEW Registered Office Address: AL @
~ O
Ingi (%]

Lakeland }
. FL

[1 the Timited lability company is not organized under the laws ot the State of Florida, it is hereby contirnred that atier the
change or changes are made, the Florida street address ot the registered oftice 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)
was/were authorized by an adfirmgiive vote of the members ot the Timited Lability compuny or as otherwise provided in

L g agreement of the limited liability company,

the articles of Ergam? , cral
Christopher Boherty

Printed or tvped name of signee

a5
Stenatuse of a P Proberesbmaiet b /0d Xefirosentative of o member
{ hereby accept the appointment as registered agent and ayree to act in this capacine. { jurther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of ny dwies. and Tam Jamiliar with und accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is heing filec
to merely reflect a change in the registered office addvess, I hireby confirm that the limited Tiability company has been

notified powriting of thig change.
AAD |
Signature of Regiatered Ageit
Division of Corporationse P.(). Box 6327e Tallahassece, F1. 32314
FILING FEE: $25.00

INHSIS 2/



