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COVER LETTER
TO:  Registration Scetion

Division of Corporations

DOHERTY HOLDINGS FORTY FIRST. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Regisiered Agenv/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Walter Thomas

Name of Person

Walier Thomas, PoA.
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Firm/Company = S
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2349 Ryland Falls Snive i 1
nEL R
L]
Address - <. O
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M~
[akeland, Florida 33811 ‘_n,__; )
—F o
Cityv/State and Zip Code i
wialter@walterthomaspa.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call

Walter Thomas

863 940-4855
al ( )

Name of Person

Ared Code & Daytime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Fnclosed is a check for the following amount:

W 525 Filing Fec

1§35 Filing Fee & Certified Copy
INHISIE (2/14)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 63,0116, Florida Statutes, the undersigned imited liahifity company
submits the fidlaving starement in order o change its registered office or registered agent, or both, in the State of Floridu.

. . C e DOHERTY HOLDINGS FORTY FIRST, [L1.C
[. Name ot the himited liability company:

2925 MALL HILL DR

2925 MALL HILL DR
2 {b)
Principal oftice address of limited labiliy company: Mailing address of limited Hability company:
{(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
LAKELANI FL 33810 LAKELAND. FI. 33810
N7:20/2022 L220003 19442
3. Date of fihng/registration in Fiorida 4. Document number
WALTER THOMAS. P.A.
T ¢!
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
230 Doris Drive
Registeied Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
Lakeland L 33813 -I—{a‘ . 5
—i O Ty
) WALTER THOMAS A il T =
_ e —— SN
Enoter name of NEW Registered Agent and/or NEW Registered Office address: ‘_’n -
s 0 g i i
m- XK
2549 Ryland Falls Drive Men o G
y"' ;‘P b
NEW Registered Oftice Address: = <
RLALS =

Lakeland RREAN

I{ the imited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change ar changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of @FEantmaljon or thebper agreement of the limited hability company.
/ [

N
- > -
Signature of a mefaberor sukofied sepresentative of o member

Christopher Doherty

Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and agree to act in this capaciny, | further agree 1o comply with the
provisians of all stanites refative o the proper and complete performunce of my duties, and [ am ﬁmu'h'ur with and aceept
the obligations of my position ax registered ugent as provided for in Chaprer 603, F.S. Or_if this document is heing filed
to merely reflecta change in the registered ()_;;"f(‘(! address, [ heveby confirm that the imited liahility company has been

notified in wrjring of this change. ) ’

cuistered Agent

Division of Corporationse P.O. Box 6327 Talluhassce, FL 32314
FILING FEE: §25.00
INHISLS (2714



