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COVER LETTER
TO:  Registration Section
Division of Corporations
DOHERTY HOLDINGS THIRTY SECOND, LLC
SUBIECT:

Niame of Limited Liability Company
Dear Siror Madaim:

Fhe enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing,

Please return all correspondence concerming this matter to the tollowing:
Walter Thomas

Name of Person

Walter Thomas, PLA.

Firm/Company

2349 Ryland Falls Srive

Address

Lakeland, Florida 33811

Citv/State and Zip Code

walterf@ watienthomaspa.com

E-mand address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Walter Thumas 863 Y40-4833
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
w525 Filing Fee

INHISIS (2/14)

a £33 Filing Fee & Centified Copy
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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 6050114 or 683 0116, Flovida Statutes, the undersigned limited fiability company
suhmits the following siatement in order (o change its registered office or regisiered agent. or both. in the Stawe of Florida.
I

Name of the limited liability company:

DOHERTY HOLDEINGS THIRTY SECONI, LLC
2925 MALL HHLL DR 2925 MALL HILL DR
Tk b)
2. (
Principal affice address of limiwed Habadity company- Mailing address of limited liahility company:
Note: MUST RE STREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
EARKELAND, FL 33310 LAKELAND, FL 33810
03/15/2022 .22000100469
3. Date of tiling/registration ir Florida 4. Document number
_ WALTER THOMAS, P AL
RN Y
Registered Agent and Registered Office shown vn the records of the Florida Dept. of State:
230 Doris Dirive

Registered Ofhice Address

=
S
(MUSTBE FILORIDANTREET ADDRESS) . g
o0 r""
- N
Lakeland 338183 e
FL B ™ 1k
25 2 g
I FTW
WALTER THOMAS, P.A. :ﬂ::" (f?
_—r O
Enter name off NEW Registered Agent andfor NEW Registered Office address : ..'.- ™~
2549 Ryland Falls Drive
NEW Registered Office Address:

Lakcland

., 33811
LFL

It the himited habthity company 15 not orgamzed under the laws of the Swate of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered ottice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
the articles ot or

was/were authorized by an affirmatiye vote of the members of the limited Hubility company or as otherwise provided in
Ty or the opBratiggawreement of the limited liability compiny.
I

4

Christopher Doherty
Signature of o membégor guthorised Epedentative of a membe:

Prnted o tvped name of sighes
! herehy acoept the appointment ay registered agent and agrec 10 act in this capacive, [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, amd | _mn_ﬁmrih’m' with and aveept
the obligations of my position as registered agent as provided for in Chaprer 605, 1250 Or, i this document is being fifed
i merc%\' reflect a change in the registercd n]gﬁu: address. T hereby confirn that the limited fiability company has beéen
nogified in writing of this change. ; ’ ) '

Signature of Registered Agent

Division of Corporationss P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INISIS (2714



