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TO:  Registration Section
Pivision of Corporations

SURIJECT:

Deur Sir or Madam:

COVER LETTFER

DOHERTY HOLDINGS THIRTY THIRD. LLC

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Nling

Please return all correspondence concerning this matter to the tollowing

Waller Thomas

Name of Person

Walter Thomas, PLA,

Firm/Company

2349 Ryland Falls Srive

Address

Lakeland, Florida 33811

Cuv/Swaie and Zip Code

walter@ walterithomaspa.com

F-nul address: (o be used tor tuture annual report noutication)

For further information concermng this matter, please call

Walter Thomas

Name of Person

Mailing Address:

863

Y-8 53
al {

)

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:
@ 523 Filing Fee

INHISIR (2/14)

Area Code & Daytime Telephone Number

Street Address:
Registration Scetion
Division of Corporations
The Centre of Tuallahassce

2415 N, Maonroe Street, Suite 810
Tallahassce. FL 32303

0 $33 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603 0814 or 605 0116, Florida Stattes, the undersigned limited liability company
1

submits the joflowing statement in order (o change iis registered office or registered agent, or hoth, in the State of Florida.
. Name of the fimited liability company:
N

NDOHERTY HOLDINGS THIRTY THIRT. LILC
(a) 2925 MALL HILL DR
2o da

I'rinetpal oftice address of timited liability company:

UiVore: MUST BE STREET ADDRESSY)

) 29235 MALL HILL DR
LAKELAND, FL 33810

Maiting addeess o timited labilicy company
tNote: MAY BE POST OFFICE BOX)
LAKELAND, FL 33810
N3/15/2022 1.22000109394
3. Date of filing/registration in Florida 4, Document number
WALTER THOMAS, PLA.
(a)
Registered Apent and Registered Office shown on the records of the Florida Dept. of Staic: ~
230 Dwores Dirive ,t.‘-:-, f-p-'i
— =
, " — — O 1 |
Registered Ortice Address (MEST BE FLORIDA STREET ADDRESS) o~ o
r—! -, P
5 ]
T W {
. =7 M
lLakeland Fi 33813 %C -
" 252 o
WALTER THOMAS | T
ALTER THOMAS P.AL i
(b) = ?_.
Enter name of NEW Registered Agent and/for NEW Registered Office address '
2549 Rvland Falls Drive
NEW Registered Office Address:
Lakeland

., 33811
FL

It the limited Hability compuny 1s not erganized under the laws of the State of Florida, itis hereby confirmed that after the
agent will be identicg=—k

change or changes arc made, the Florida street address of the registered otfice and the business oftice of the registered
(N the case

was/were authonized by an ¢ ;

the articles of organizg

i

"a Flortda hmited hability company, it 1s hereby confirmed that the change(s)

ke members of the limited liabihity company or as otherwise provided in
agreement of the limited hability company.

Stgnaie of a member or authonized representative of a member

Christopher Doherty

Printed ar tvped name of signee
! herehy accept the appointment as registered agent and agree to act in this capaciiv. [ further
provisions of afl statutes relative to the proper and complete performance of ny dutices. and Iam familicr with and aceept
the obligations of my position as registered ugent as provided for in Chaprer 605, F.50 Or, if this document is heing filed
ter merely reflecl a change in the registered r,jl’ﬁc'u addresxs, {hereby confirm that the limited 17 !
notitied tn writing of this change. ’ ’

u]gr('e o comply with the

ahilitv compum: hus been
Signa OTRCTSRTEd Agent

Division of Corporationse P.0). Box 6327e Tallahassce, FI. 32314
FILING FEE: §25.00
INISIS 2148



