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COVER LETTER

TO:  Registravton Section
Division of Corporitions

DOHERTY HOLINNGS THIRTY EIGHTILL LLC
SUBJECT:

Nuame of Limited

Dear Sir or Madam:

Liabiliy Company

The enclosed Registered Agent/Registered Otfice Change and fees) are submited for filing.

Please return abl correspondence concerning this matter o the tollowing

Walter Thomas

Name of Person

Walter Thomas, LA,

Firm/Company

2549 Ryvland Falls Srive

Address

Lakeland. Florida 33811

Ciwv/State and Zip Code

waller@@, walterthomaspa.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Walter Thomas 363
al |

940-4855
)

Name of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Fnclosed is a check for the following amount:
B $25 Filing Fee

INTIST18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

O $55 Fihing Fee & Cernified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030014 or 6050116, Florida Stanuates, the undersivned fimited liabilin: company:
submits the following statement in order to change (s registered office or registered agent. or both, in the Stute of Florida.

1. Name of the limuted liability company:

DOHERTY HOLDINGS THIRTY EIGHTH, LI.C
2925 MALL HILL DR

2 (a}

) 2925 MALL HILL DR
Principal office address of hmited liability company:

(Note: MUST BE STREET ADDRESS)
LAKELAND, FLL 33810

Mathing address of limited liability company
(Note: MAY BE POST QFFICE BON)
LAKELAND, FL 33810

N3/i6/2022 L22000206764
3 Date of filing/registration in Florida 4. Document number
_ WALTER THOMAS, PAL
>0 (u})

Registered Agent and Registered Gttice shown on the records of the Florida Dept. of State:
230 Doris Drive

Registered (Mhce Addiess
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WALTER THOMAS, P.A. oy I
Enter name of NEW Regivtered Apent and/or NEW Registered Office address o=t i
—= @
AR
2549 Ryland Falls Drive
NEW Registered Orfice Address:

Lakeland

it the limited liabiliey company is not organized under the baws of the State of Flonda, 1t s hereby contirmed that after the
change ur changes are made. the Florida street address of the registered otfice and the business office of the registered
agent widl be identical. Ovoin the case of a Florida limited Liability company, it is hereby confirmed that the changeqs)
was/were awthonized by an affirm

the articles of gremm=atign or the

Christopher Dohernty
=N
Signoture of a menilg utauherized pfesentiiive of o member

ive vote of the members ot the Timited Hability company or as otherwise provided in
v agreement of the limited liability company.

Printed o typed name of signee
Fhereby accept the appoimiment as registered agent and agree to act in this capaciny. | further

A dgree o comply with the
provisiany of all statutes relative 1o the proper aid complete performance of my duties, and l_umﬁnm'ﬁm' with and accept
the abligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, 17 this document is being filvd
to merelyv reflect o change in the registered u]%’h'v adedress, D hereby confirm that the mited liahilin: company has been
potified ineriting of fhis-elange. - ’ ’

L

Sinature of RegiMered A

Division of Corporationse P.(). Box 6327 Tullahassee, FLL 32314
FILING FEE: $25.00
[NHSIS 1278y



