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COVER LETTER
TO:  Regisiration Section

Division ol Corporations

DOHERTY HOLIMNGS THIRTY SIXTH, LLC
SUBJECT;

Nume of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Ageni/Registered Othice Change and fee(s) are submitted tor tiling,
Please return atf correspondence concerning this matter wo the tollowing:

Walier Thomas

Name of Person

Walter Thomas, PA,

- B
Firm/Company it 2

- we— "
2 B
N P, [kl -l

2349 Rvland Fulls Srive =5 \

T
Address = = .
(84288 -

M=o
[Lukeland, Flornda 33811 Men W)
‘ — e o
Cuv/State and Zip Code Ao B X

waltter walterthomaapa.com
E-mail address: (o be used for Tuture unnual report notification?

For further information concerning this matter, please call:

Walter Thomas

263 Y30-48N53
at{ )
wame of Person

Muailing Address: Street Address;
Registration Section

Division of Corporations
P.O. Box 6327

Area Code & Davtime Telephone Number

Registration Scetion
Division of Corporations

The Centre of Tallahuassec
Tallohassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Fnclosed is a check lor the following amount:
B 523 Filing Few S35 Filing Fee & Certified Copy
INHSIS (2/14)

1



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

Purswant 1o the provisions of sections 6030714 or 6030016, Flovida Swaiutes, the undersigned limived liahidine company
stehnity the following staiement in order o change iis registered office or regisiered ageni, or both, in the State of Florida.
1.

Name of the hmited labtlity company:

DOHERTY HOLDINGS THIRTY SIXTIL LLC
2923 MALL FHLL DR 2925 MALL HILL DR
2 .
2 qa) ib)
Principal vtfice address of limited Liabiley company: Muiling address of hmited Labidity company:
(Note: MUST BE STREET ADDRESS) (Note: VAV BE POST OFFICE BOX)
LAKELAND, FLL 33810 LAKELAND, FL 33816
03/29/2022 1,.22000129903
3 Date of filing/regtstration in Florida 4, Ducument number
- WALTER THOMAS, PLAL
3.0 (a)
Registered Agent and Registered Ottice shown on the records ot the Flerids Dept. of Stawe:
230 Daoris Drive

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

=
oo T
ci B
s - s
Lakeland 33813 I:*:--,. \ ,.-;u—
FI. PR # 2]
2- o m
P ™ 1}
WALTER THOMAS, PoAL T = O
(b My W)
Enter name of NEW Revintered Avent and/or NEW Registered Oflice address: :'1'\"'..‘ .
o o
o™
2349 Ryland Falls Drive
NEW Registered Oftice Address:

Lakeland

agent will be wdentcal. Or. i1 the case of a Flonda linted lability company, it is hereby confirmed that the change(s)
ized by un afifymative vote of the members of the Himited liability company or as otherwise provided in
the articles Bt organtsyon or

It the Hmited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atier the
crating agreement of the limed liability company.

change or changes are made, the Florida street address ot the registered oftice and the business oftice of the registered
was/were auiucy

Christopher Doherty
Signature nf a ACMBEF of autharizdd representative of o member

Printed or tvped nune of signee
! h(’f'l’h\' accept the appointment as registered agent and agree (o act in this capacin:, lﬁ”'[ht’?'
- N (o oY [y - . -

agree (o comply with the
to merely reflect a Change in the registered office address, [hereby confirm that the limited Tiability company has been

provisions of wll siatutes relative to the proper and complete pertormuance of my duties, and { am familiar with and aecept
Signaheee ol Registerad Agent

the obligations of my position as registere (}n;('n! as provided for in Chaprer 603, FF.50 Or, if this document Is heing fifed
notified in writing of this change.

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
INHS X (2710

FILING FEE: 525.00



